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LECTURE  XL 

CAUSES    01*    ABORTIOK. 

OBKTLEiiXN, — ^In  the  last  two  lectares,  certain 
special  disorden  of  pregnancy  have  been  considered. 
"W^  Tio^  come  to  treat  of  the  particular  malady  to 
which  the  gravid  woman  is  liable— namely,  the 
premature  loss  of  the  Ovum.  It  will  be  seen  that 
many  of  the  other  disorders  of  the  pregnant  state 
tend  to  this  catastrophe,  and  require  to  be  borne 
in  mind  in  connexion  with  iL  Abortion  consists 
in  the  separation  and  expulsion  of  the  immature 
ovum  from  the  uterus.  The  real  adhesion  between 
the  ovum  and  the  mother  is  at  the  points  of  con 
nexion  between  the  chorion  and  deddua.  At  first, 
this  connexion  is  slight  William  Hunter  stated 
that  in  the  earlier  nart  of  gestation,  the  chorion 
and  decidua  may,  oy  delicate  manipulation,  be 
separated  from  each  other  without  laceration. 
Afterwards,  the  intimate  connexion  between  the 
chorion  and  decidua,  and  the  fusion  of  the  two 
parts,  and  of  the  foetal  and  maternal  vessels  in  the 
placenta,  renders  the  separation  more  difficult,  and 
the  risk  of  abortion  is  consequently  diminished. 

The  older  accoucheurs  paid  much  attention  to 
the  real  or  supposed  loss  of  the  ovum  very  shortly 
after  impregnation.  Married  women  who  passed 
over  a  monthly  period  by  a  few  days,  and  then 
meostruated  pronisely,  were  believed  to  have  lost 
an  ovum.  This  was  called  an  Effluxion,  if  it  oc- 
curred before  the  tenth  day,  ^  because,'*  as  Smellie| 
1 — roL.  n. 


observes,  *^the  embryo  and  secundines  are  not 
then  formed,  and  nothing  but  the  liquid  concep- 
tion, or  genitura,  is  discharged.''  In  all  probability, 
such  cases  are  not  uncommon,  and  the  ovum  is 
unobserved,  not  from  its  liquid  condition,  but 
because  it  is  so  little  above  the  size  of  the  unim- 
pregnated  ovule  as  not  to  be  visible  in  the  dis- 
charges. An  ovum  of  fourteen  days  has  been  de- 
scribed by  Velpeau,  and  its  size  did  not  exceed  the 
following  diagram.  In  the  expulsion  of  an  ovum 
of  an  earlier  date  than  this,  the  symptoms  hardly 
differ  from  those  of  profuse  menstruation. 

TixL  62. 


For  practical  purposes.  Abortion  may  be  defined 
as  the  premature  expulsion  of  the  ovum  at  any 
time  after  the  ovum  becomes  visible,  and  before 
the  twenty-eighth  week  of  pregnancy.  Up  to 
the  latter  date,  the  foetus  is  not  viable,  but  after 
the  sixth  month,  it  may  with  care  be  reared.  There 
are  certain  differences  requiring  noticeln  abortions 
occurring  before  and  after  the  end  of  the  second 
month,  dependent  on  the  different  sixe  of  the  uterusy 
and  the  altered  development  of  the  vascular  con- 
nexion between  the  uterus  and  the  ovum,  before 
and  after  the  formation  of  the  placenta*  The  dis- 
charge of  the  ovum  between  the  end  of  the  second 
month  and  the  twenty-eighth  week,  has  in  con- 
sequence been  termed  Miscarria^ ;  but  bearing  in 
mind  the  peculiarities  mentioned,  it  will  be  conve- 
nient in  practice  to  consider  all  expulsions  of  the 
OYum,  previous  to  the  time  at  which  the  foetus  be- 
comes viable,  under  the  head  of  Abortion. 

This  termination  of  pregnancy  is  ezceedingfy' 
frequent  CMT  two  thousand  pregnant  women  wno 
a^ied  to  the  Manchester  Lying-in  Hospital,  I^. 
Wnitehead  ascertained  that  the  collective  number 
of  their  abortions  had  amounted  to  one  thousand 
two  hundred  and  twenty-two.  Many  of  these  were 
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jouDff  women  in  their  first  pregnancies,  or  women 
who  bad  not  completed  the  child-bearing  epoch. 
As  regards  the  individual  results,  Dr.  Whitdiead 
found  that  of  these  two  thousand  women,  thirty- 
seven  out  of  every  one'  hundred  mothers  had 
aborted  before  they  had  reached  the  age  of  thirty 
years.  The  prM)ortion  of  women  who  have  lived 
in  wedlock  undl  the  menstrual  decline,  to  whom 
abortion  occurred,  approached  to  ninety  per  cent 
There  are,  in  fact,  few  women  who  have  passed 


cause  of  abortion.  Ovarian  irritation  has  a  like 
effect,  as  shown  by  the  tendency  to  abortion  at  the 
catamenial  dates,  particularly  in  women  who  have 
been  the  subjects  of  dysmenorrhcea.  The  produc- 
tion of  abortion  by  the  irritation  of  the  Rectal 
nerves  is  a  well-recogn]sed  occurrence.  It  may 
happen  from  htemorrhoidal  inflammation,  the  irri- 
tation of  ascaridesi  the  action  of  violent  purgativesy 
diarrhcsa,  or  dysentery,  or  the  opposite  condition 
of  excessive  constipation.    The  mechanical  effects 


through  the  child-beanng  epoch,  and  actually  [  of  vomiting,  coughing,  sneessing,  or  straining  of  any 
borne  children,  who  have  not  aborted  once  <w,kind,  will  occasionally  cause  abortion  in  delicate 
oftener.    This  is  probably  one  of  the  subjeots  open  su^ectB. 

to  the  greatest  improvement  in  obstetric  practice.  IrriUtion  of  the  Uterus  and  Vagina  may  excite 
Considering  that  at  the  last  census  the  married  abortion.  Plugging  the  vagina  is  sometimes  prac- 
female  population  of  England  and  Wales,  between  tised  as  a  means  of  inducing  abortion  artificially, 
the  ages  of  fifteen  and  fiftv-five,  amounted  to  In  abortion  excited  by  violent  horse  or  carriage 
2,553,894,  the  loss  of  foetal  life  must  be  enormous.  [  exercise,  the  accident  depends  upon  the  irritation 
The  date  at  which  the  majority  of  abortions  occur,  of  the  uterus,  and  especially  the  os  and  cervix 
is  from  the  second  to  the  fourth  month  of  preg-  [  uteri,  by  the  head  of  the  child,  during  the  succus- 
"^"f^lJ^*^"^  '?.?  P*'^'^'*^"  pregnancies  in  which ,  sion  which  occurs.    Coitus,  plugging  the  os  uteri, 


abortion  is  most  likely  to  happen,  there  seems  to  be 
greater  danger  of  this  accident  in  (he  first  preg- 
nancy, particularly  amongst  the  upper  classes, 
and  m  those  later  pregnancies  which  occur  before 
the  cessation  of  the  menses. 

^  We  have  seen,  while  considering  the  signs  and 
disorders  of  jpregnancyt  t^&t  the  uterus  is  m  reflex 
relation  with  many  important  organs.  These 
organs  react  upon  the  uterus,  and  prove  in  many 
cases  the  predisposing  or  active  causes  of  abortion. 
In  my  work  on  "Parturition,"  I  stated  that  I  had 
seen  abortion  caused  by  irritation  of  the  Mam- 
mary nerves,  aS  when  abortions  occur  during  lacta- 
tion from  the  irritation  of  constant  suckling.  That 
it  is  not  mere  weakness  or  exhaustion  in  some  of 
these  cases  is  proved  by  the  fact  tliat  the  mammary 
secretion  may  cease  upon  the  occurrence  of  im- 
pregnation, but  that  a  plentiful  supply  of  milk 
returns  after  the  occurrence  of  abortion.  The  con- 
traction of  the  uterus  after  delivery  from  irritation  j 
of  the  mammn  is  well  known.  When  I  first  sug- 
gested this  cause  of  abortion  in  some  cases,  the 
klea  was  roughly  criticized,  but  it  has  been  adopir 
ed  in  the  recent  work  of  Dr.  Gonning  Bedford,  of 
New  York,  and  Professor  Scanzoni  has  landed 
upon  it  a  method  of  inducing  premature  labour  by 
irritation  of  the  mammas. 

Irritation  of  the  Gastrie  nerves  will  sometiises 
produce  abortion.  It  is  astonishing  what  an 
amount  of  nausea  and  vomiting  the  uterus  will 
bear  without  beine  excited  to  expel  its  contents. 


disease  of  the  os  and  cervix,  procidentia,  antever- 
sion,  and  retroversion,  the  implanation  of  the  pla- 
centa over  the  os  uteri,  cancer,  fibrous  tumours  of 
the  uterus,  mechanical  injuries  and  metritis,  may 
all  cause  abortion.  In  abortion  depending  upon 
the  disease  or  death  of  the  ovum,  it  is  the  irritation 
of  the  uterus  by  its  abnormal  contents  which  di- 
rectly excites  the  act  of  abortion.  In  the  case  of 
abortion  from  the  irritation  of  the  uterus  by  the 
state  of  the  rectum,  stomaoh,  mammae,  dso^  the 
action  of  the  uterus  iq,  in  the  first  instance,  purely 
excito-motor  and  reflex.  When,  however,  the 
reflex  action  of  the  uterus  is  established,  the  peris- 
taltic action  of  the  organ  combines  with  the  reflex 
uterine  action.  In  the  case  of  abortion  from  local 
uterine  irritation,  or  from  the  irritation  of  the 
uterus  b^  a  dead  or  diseased  ovum,  the  reflex  and 
peristaltie  actions  of  the  uterus  are  induced  simul- 
taneously. 

We  may  consider  abortion  from  reflex  action,  as 
being  in  some  points  of  view  comparable  with 
spasmodic  asthma,  or  any  other  excito-motor  dis- 
ease. From  certain  irritating  causes,  an  excitable 
condition  of  the  excito-motor  arcs  concerned  in 
parturition  is  induced.  This  state  of  excitability 
once  produced,  slight  causes,  which  in  healthy  sub- 
jects would  p)x>duce  no  disturbance  whatever,  are 
suflScient  to  produce  morbid  or  spasmodic  parturi- 
tion. This  excitability  is  not  suddenly  reached. 
It  requires  that  the  nervous  arcs,  whether  mam- 
mary, rectal,  or  other,  should  be  irritated  for  a 


aad  there  is  a  belief,  generally  well  founded,  that  |  considerable  time,  when  an  excitable,  charged,  or 
■ickness  prevents  the  occurrence  of  abortion  from  polar  state  of  the  uterine  nervous  system  is  pro- 
rigidity  of  fibre  or  imperfect  uterine  devolution,  duced.  The  period  preceding  a  case  of  reflex 
But  cases  do  occur  in  which  abortion  is  2q>parently '  abortion  may  be  likened  to  the  time  preceding 
brought  on,  as  a  reflex  pathological  phenomenon,  an  epileptic  attack. 


through  the  medium  of  gastric  irritation, 
-itation  of  the  Trifacial  nerve  may  also  produce 


Certain  agents  have  the  power  of  exciting  the 
uteruB  to  contract,  and  are  hence  called  Oxytoxics. 


abortion.  This  happens  sometimes  from  Uie  irri- !  The  oxytoxic  effects  of  the  ergot  of  rye,  cannabis 
tatioa  of  cutting  the  wisdom  teeth,  the  extraction !  Indica,  savin,  borax,  galvanism,  and  the  inhalation 
of  a  decayed  tooth,  or  the  irritation  of  constant  of  carbonic  acid,  or  its  retention  in  the'  blood  in 


odontalgia.  Vesical  or  Renal  irritation,  as  from 
the  nresenoeof  a  stone  in  the  bladder,  or  irritation 
of  the  kidneys  in  albuminuria,  it  sometimes  the 


asphyxia,  are  very  generally  believed  in.  Abortion 
has  been  often  caused  by  the  ei^t  of  rye.  During 
accidental  or  intentional  poisoning  by  carbonic 


DR.  TTLER  SMITH  ON  THE  THEORY  AND  PRAOTICE  OF  OBSTETRICS. 


8 


acid,  the  otum  has  been  foand  to  be  expelled.  In 
tiie  celebrated  razzia  in  Al^ria,  conducted  by  the 
preteat  Marshal  Pelissier,  in  which  a  nmmber  of 
Arab  women  were  anffocated  in  the  caverns  of 
Dahra,  many  of  those  pregnant  were  found  to 
have  aborted.  The  same  thing  occurred  in  a  si- 
milar exploit  bj  the  celebrated  Cheyalier  Bayard. 
In  other  forms  of  death  from  asphyxia,  as  in 
drownii^,  sudden  abortion  has  been  known  to 
oocor.  Many  of  the  poisons,  when  taken  by  preg- 
nant women  in  fiital  doses,  have  caused,  in  the 
first  instance,  the  loss  of  the  ovum.  Certain  pa^ 
thological  states  excite  contractions  of  the  uterus, 
and  are  frequently  the  cause  of  abortion.  Loss  of 
Uood ;  exhaustion,  from  whatever  cause  arising ; 
the  syphiHtic  poison;  mercurialization ;  zymotic 
diseases,  as  small-pox,  scarlatina,  and  fever;  chorea; 
visceral  inflammation ;  albuminuria ;  and,  accord- 
ing to  Lugol,  the  strumous  diathesis,  may  excite 
the  uterus  to  the  premature  expulsion  of  its  con- 
tents. Emotion  is  another  important  cause  of 
abortion.  It  may  be  produced  by  the  emotions  of 
fear,  anger,  grief,  or  any  other  violent  mental  dis- 
turbance. Under  the  influence  of  terror  and  pain, 
martyred  women  have  aborted  at  the  stake.  Of 
these  oxytoxic  agencies,  some  afiect  the  nervous 
centres,  and  are  m  this  respect  to  be  distinguished 
from  the  ex-centric  or  reflex  causes  of  abortion. 
The  ergot  of  rye,  for  instance,  passes  into  the 
bloody  and  affects  the  spinal  centre^  being  specially 
directed  to  the  lower  portion  of  the  spinal  marrow, 
and  to  that  part  of  it  in  relation  with  the  uterus. 
In  the  case  of  emotion,  the  influence  is  distinct 
from  other  causes  of  abortion  in  being  dynamic  or 
psy^ical.  Others,  amongst  the  causes  of  abortion 
now  enumerated,  probably  afliect  the  nutrition  and 
life  of  the  ovum,  and  in  this  way  lead  to  abor- 
tion. 

The  amount  of  disturbance  to  which  some 
women  may  be  exposed  without  inducing  abortion 
is  extraordinary.  Mauriceau  relates  the  case  of  a 
woman,  in  the  seventh  month  of  pregnancy,  who 
fell  from  the  window  of  a  house,  and,  besides  ex- 
tensive bruises,  broke  one  of  the  bones  of  the  fore- 
arm and  dislocated  the  wrist,  without  aborting. 
Dr.  Henry  Davies  once  told  me  of  the  case  of  a 
woman,  who,  throwing  some  water  from  a  window, 
lost  her  balance,  and  fell  into  the  street,  breaking 
both  her  thighs,  but  recovered  without  abortion. 
Dr.  Marshal]  Hall  rendered  a  frog  tetanic  by 
strychnia  at  the  time  the  oviduct  was  full  of  ova, 
and  the  ova  were  not  expelled  during  the  tetanoid 
symptoms,  but  st>me  days  afterwards,  when  the 
spasms  had  nearly  disappeared.  Dupuytren  re- 
lates the  case  of  a  woman  who  had  become  the 
subject  of  traumatic  tetanus  during  pregnancy,  but 
who,  nevertheless,  recovered  and  went  her  fiill 
time.  Other  women  abort  upon  the  slightest  oc- 
casion. A  habit  of  abortion  appears  to  be  acquir- 
ed in  some  cases,  and  abortions  are  repeated  many 
times  in  succession,  without  our  being  able  to  de- 
tect any  very  obvious  cause.  I  have  known  a 
woman  abort  ten  times  in  five  years ;  and  another 
who  in  eight  years  had  fourteen  abortions,  and 
gave  birth  to  one  still-bom  child.   Madame  Boivin 


mentions  that  she  had  ascertained  by  dissection 
that,  in  women  who  abort  regularly,  the  uterus  has 
sometimes  contracted  adhesions  to  other  organs. 
I  have  several  times  known  abortions  to  occur  in 
women  who  had  been  the  subjects  of  sloughing 
and  cicatrization  of  the  vagina,  after  previous 
labours,  or  who  had  been  afiected  with  pelvic  cel- 
lulitis and  pelvic  abscess.  In  some  women  it  ap- 
pears as  if  the  uterus  could  not  be  developed  be- 
yond a  certain  point.  But  these  points  do  not  ac- 
count for  all  the  cases  of  habitual  abortion. 

There  is  one  other  cause  of  abortion  on  the  ma- 
ternal side,  which  I  believe  to  be  of  very  great  im- 
portance. In  treating  of  menstruation,  and  the 
formation  of  the  decidua,  we  have  seen  that  the 
mucous  membrane  of  the  uterus  is  concerned  in 
the  menstrual  discharge,  and  that  the  decidua 
consists  of  the  altered  mucous  membrane  itself. 
Now,  if  this  doctrine  of  the  formation  of  the  de- 
cidua be  correct, — and  there  is  hardly  any  matter 
within  the  limits  of  modem  research,  upon  the  sub- 
ject of  veneration,  which  seems  better  established ; 
if  this  be  trae,  I  say,  we  must  push  the  matter 
into  the  domain  of  pathology.  Dr.  Simpson  has 
done  this  in  a  very  able  manner  in  retaiaon  to 
membranous  dysmenorrhoea.  Denman  and  others 
saw  that  the  mass  discharged  in  these  cases  re- 
sembled the  decidua,  and  made  the  comparison 
between  the  two  substances.  But  Dr.  Simpson, 
after  the  true  nature  of  the  decidua  had  Deen 
made  out,  was  able  to  cany  the  comparison  fur- 
ther, and  he  has  proved  that  the  membrane  dis- 
charffed  in  membranous  dysmenorrhoea  is,  like  the 
decidua,  the  mucous  membrane  of  the  uterus  itself 
hypertrophied,  and  exfoliated  or  thrown  off  at  a 
catamenial  period.  Many  yean  ago  I  drew  a  com- 
parison between  menstraation  and  abortion  and 
parturition.  As  regards  the  decidua,  there  is  no 
great  difference  between  an  abortion  a  few  weeks 
after  conception  and  membranous  dysmenoniiOBa, 
except  that  in  abortion  the  decidua  is  loaded  with 
the  fruit  of  the  womb,  and  may  be^  discharged 
more  or  less  in  a  state  of  disintegration.  Every 
abortion  really  consists  in  the  throwinflr  off  of  the 
nracous  membrane  of  the  uterus  and  the  ovum 
which  has  been  developed  upon  its  surface.  I 
beKeve  that  in  many  cases  of  abortion,  as  in  men- 
straation of  healthy  and  morbid  type,  the  disinte- 
f  ration  and  exfoliation  of  the  mucous  membrane  or 
eddua  is  the  first  step  in  the  process,  and  the  di- 
rect cause  of  the  loss  of  the  ovum.  From  this 
point  of  view  we  must  consider  the  show  in  cases 
of  abortion,  and  the  continuous  san^ineous  dis- 
charge, as  similar  to  the  discharge  m  meDStrua- 
tion.  In  many  cases  it  happens  that  abortion  is 
threatei^ed,  and  there  is  a  coloured  discharge  for 
many  days  without  the  loss  or  injury  of  the  ovum. 
In  these  cases  the  discharge  nrobabiy  takes  place 
from  the  surface  of  the  deddual  mucous  membrane, 
as  suggested  by  Dr.  Matthews  Duncan,  in  reference 
to  menstraation  during  pregnancr.  Abortion  does 
not  take  place  in  such  cases,  probably  because  the 
disintegration  of  the  decidua  does  not  occur  at  the 
part  at  which  the  ovum  or  the  placenta  is  im- 
planted upon  it,  or  not  to  a  sufScient  extent  to  in- 
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jure  it    In  abortion  in  the  later  periods  of  preg- 
nancy, the  comparison  between  the  loss  of  the 
OTum  and  menstruation  holds  good,  only  at  this 
time  the  decidua  serotina  has  become  by  far  the 
most  important  part  of  the  uterine  mucous  surface. 
In  all  cases  of  abortion,  this  menstrual  condition  of 
the  developed  mucous  membrane  of  pregnancy 
plays  an  important  part,  and  is  the  chief  cause  of 
the  sanguineous  discharge;  but  in  many  cases  it  j 
is  probably  the  actual  cause  of  abortion.    The  ten- 1 
dency  of  abortion  to  occur  at  the  catamenial  dates 
has  long  been  a  matter  of  observation.     In  abor- ! 
tions  occurring  at  the  menstrual  dates  of  pregnancy, ; 
the  periodical  influence  of  the  ovaria,  as  well  as 
of  the  uterine  mucous  membrane,  must  be  consi- 
dered. 

We  have  now  considered  the  principal  causes  of 
abortion  referable  to  the  mother:  others  remain, 
in  which  disordered  conditions  of  the  chorion  and 
decidua,  or  of  the  maternal  and  foetal  portions  of 
the  placenta,  are  concerned.  There  is  also  another 
class  of  causes,  in  which  the  foetus  and  its  diseased 
conditions  tend  to  the  production  of  abortion. 

A  new  cause  of  abortion,  of  great  importance, 
affecting  the  maternal  and  foetal  structures  of  the 
ovum,  nas  been  made  out  within  the  last  few 
years,  chiefly  by  the  original   researches  of  Dr. 
Robert  Barnes :  I  allude  to  Fatty  Degeneration  of 
the  chorion  and  placenta.    Eilian  h^  noticed  a 
solitary  case,  but  the  first  systematic  account  of  the 
disease  we  owe  to  Dr.  Barnes,  who  was  assisted  in 
his  microscopical  investigation  of  the  subject  by 
Dr.  Hassall.    This  form  of  degeneration  may  aflect 
the  secundines  at  any   time  between  the  early 
weeks  of  pregnancy  and  the  termination  of  gesta- 
tion.   Fatty  degeneration  may  exist  in  the  pla- 
centa as  a  post-mortem  change — that  is,  it  m&j 
occur  in  utero  after  the  death  of  the  foetus.     It 
may  happen  also  as  the  result  of  the  transforma- 
tion of  effused  fibrine  in  inflammatory  disease  of 
the  placenta,  or  of  a  clot  of  blood  in  hsemorrhagio 
effusion.    Lastly,  it  may  consist  of  the  metamor- 
phosis of  portions  of  the  maternal  and  foetal  struc- 
tures of  the  placenta  during  the  life  of  the  foetus. 
The  latter  pathological  phenomenon  is  that  which 
is  of  the  chief  importance  in  relation  to  abortion. 
In  a  placenta  affected  with  fatty  degeneration, 
the  lobes  of  the  placenta  are  altered  in  appearance, 
some  of  them  being  of  a  yellow,  fatty  colour,  brit- 
tle, and  exsanguine ;  the  rest  presenting  their  or- 
dinary characters.     Examined  more  minutely,  the 
tufts  are  found  to  be  glistening,  hard,  and  tallowy, 
and  not  expanding  when  placed  under  water,  as  is 
tiie  case  with  the  villi  of  nealthy  placentae.     Un- 
der the  microscope,  the  villi  are  seen  to  be  studded 
with  spherules  and  droplets  of  fatty  matter  and 
oil.    The  fatty  material  is  found  principally  in  the 
cells  of  the  villi,  and  in  the  coats  of  the  blood-ves- 
aels  of  the  villi.    When  the  fatty  degeneration  of 
the  vessels  exists  to  any  extent,  the  vessels  do  not 
carry  red  globules.    The  villi  and  the  vascular 
loops  affected  with  degeneration  are  knobbed  and 
misshapen  in  appearance.      Dr.   Barnes  believes 
the  degeneration,  or  retrogressive  metamorphosis, 
to  commence  mostly  in  the  villi  and  deeidual  cells 


of  the  placenta.  He  has  pointed  out  that  this 
state  of  thiugs  must  materially  interfere  with  the 
nutritive  and  circulatory  functions  of  the  placenta, 
and  that  if  it  proceed  to  any  great  extent,  it  must 
inevitably  destroy  the  foetus  by  cutting  off  the 
connexion  between  the  maternal  and  foetal  circular 
tions.  Dr.  Barnes  supposes  that,  from  the  friable, 
non-resilient  condition  of  the  degenerated  lobes  of 
the  placenta,  partial  separations  must  occur,  lead- 
ing to  haemorrhage  and  abortion.  He  suggests 
also  that  partially  degenerated  blood-vessels  may 
burst,  and  sometinaes  lead  to  intra-placental 
haemorrhage,  or  placental  apoplexy.     Sometimes 
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researches  of  Dr.  Barnes  lead  him  to  believe  that 
constitutional  syphilis,  maternal  or  paternal  in 
origin,  is  a  fi^quent  cause  of  fattj  placenta. 
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the  dead  ovum  is  at  once  expelled ;  at  other  times 
the  chorion  or  placenta  remains  in  connexion  with 
the  uterus,  and  undergoes  a  further  metamorphosis, 
so  as  to  consist  very  largely  of  fiitty  matter,  before 
it  is  expelled.  In  all  probability,  many  of  those 
cases  in  which  pregnancy  repeatedly  ffoes  on  in 
the  same  woman  to  the  full  time,  and  the  foetus  is 
found  to  have  died  shortly  before  the  time  of 
birth,  the  cause  of  death  will  be  found  to  be  fatty 
degeneration. 

The  metamorphosis  of  portions  of  the  placenta 
explains  many  of  the  descriptions  of  the  placenta 
In  a  morbid  state  found  in  obstetric  authors  before 
the  subject  of  degeneration  was  understood.  Dr. 
Dmitt  has  contended,  that  io  the  normal  placenta, 
at  the  full  time,  the  signs  of  commencing  fatty  de- 
generation are  present,  and  this-  is,  no  doubt,  true ; 
bat,  under  healthy  conditions,  the  fatty  metamor- 
phosis cannot  be  extensive,  otherwise  the  health  of 
the  foetus  could  not  be  preserved.  Dr.  Druitt 
pomts  out,  diat  in  the  placenta,  as  a  caducous  or- 
gan, the  si^TDs  of  decadence  begin  to  be  present  at 
the  time  of  its  maturity.  As  regards  the  cause  or 
origin  of  the  fatty  degeneration  of  the  placenta, 
chorion,  or  decidua.  Dr.  Barnes  refers  it  chiefly  to 
an  imperfect  germinal  or  fermative  force  on  the 
ride  of  the  ovum.  He  is  also  of  opinion  that, 
dependent  as  the  ovum  is  upon  the  vascular  sys- 
tem of  the  mother  for  support,  any  imi)erfection  in 
the  nutriment  supplied  to  it  must  contribute  to  the 
diseased  state  of  the  placenta.  It  is  only  upon 
this  hypothesis  that  we  can  hope  to  control  this 
malady,  by  rendering  the  system  of  the  mother  as 
healthy  aa  possible  during  gestation.    The  later 
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The  placenta  is  subject  to  congestion  and  inflam- 
mation, and  their  results,  and  these  affections  are 
not  unfrequently  the  causes  of  abortion.  Conges- 
tion of  the  placenta  leads  to  what  is  termed  apo- 
plectic eflusion.  Blood  may  be  poured  out  either 
on  the  fo9tal  or  external  surrace  of  the  placenta ;  it 
may  escape  into  the  parenchyma  of  the  organ ;  or 
it  may  be  poured  out  on  uie  maternal  surface. 
The  loss  of  blood  may  lead  to  the  death  of  the 
foetus,  and  in  this  way  produce  abortion,  or  it  may 
excite  the  separation  of  the  ovum,  and  contraction 
of  the  uterus.  In  other  cases,  the  bood  effused 
coa^rulates,  its  fluid  portions  are  removed,  and  a 
fibrinous  mass  remains  without  doing  any  great 
injury.  In  inflammation  of  the  placenta,  or 
placentitis,  effusion  of  Ivmph  may  occur,  or  tiie 
disease  may  pass  on  to  nepatization,  suppuration^ 
or  gangrene.  Sometimes,  when  the  inflammation 
affects  the  internal  surface  of  the  placenta,  adhe- 
sions form  between  the  placenta  and  the  external 
surface  of  the  ovum.  In  this  way,  the  placenta 
has  been  found  adherent  to  the  forehead  or  body 
of  the.  foetus.  This  disease  has  been  investigated 
by  Bracbet  and  Wilde,  and  one  of  the  earliest 
and  most  elaborate  memoirs  of  Professor  Simpson 
was  chiefly  devoted  to  this  subject  Its  symptoms 
are  obscure,  consisting  of  pain  in  the  uterus,  near 
the  site  of  the  placenta,  pains  in  the  back  and 
thighs,  and  general  fever.  In  cases  where  I  have 
suspected  placentitis,  I  have  examined  with  tiie 
stetnoscope,  but  have  not  found  any  modification  of 
the  uterine  sounds.     The  causes  <»  placentitis  are 
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not  very  obyioos,  beyond  mechanical  injuries,  and 
the  great  afSux  of  blood  to  the  organ,  which  occurs 
during  pregnancy.  Congestion  and  its  results  are 
probably  common  causes  of  abortion,  though  it  is 
by  no  means  certain  that  in  all  cases  of  abortion 
in  which  effused  blood  is  found  in  the  placenta,  or 
the  membranes,  the  effusion  has  been  the  cause  of 
abortion.  In  many  cases,  the  effusion  occurs,  with- 
out doubt,  during  the  progress  of  abortion,  from 
other  causes.  The  treatment  of  placentitis  and 
placental  congestion  consists  in  local  or  general 
blood-letting,  according  to  the  amount  of  pain  and 
the  constitution  of  the  patient,  counter-irritation 
over  the  uterus,  and  other  means  for  equalizing 
the  circulation.  Dr.  Simpson  is  of  opinion,  that 
many  of  the  cases  of  repeated  abortion  in  the 
same  person  depend  upon  placental  congestion. 
The  placenta  is  liable  to  other  diseases,  which  have 
a  tendency  to  repetition,  such  as  calcareous  degene- 
ration, tubercular  deposits,  and  atrophy  or  hyper- 
trophy. In  the  case  of  a  syphilitic  ovum  leading 
to  abortion,  the  placenta  is  very  commonly  diseased. 
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the  head  was  nearly  amputated  by  the  twisting  of 
the  cord  round  the  neck.  Probably  a  diseased 
ovum  excites  the  uterus  to  expulsive  contractions 
in  many  cases,  before  actual  death  of  the  ovum 
has  occurred. 
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When  from  any  cause  the  foetus  dies,  the  circu- 
lation in  the  foetal  portion  of  the  placenta  is  sus- 
pended ;  this  in  turn  affects  the  circulation  on  the 
maternal  side  ;  the  ovum  becomes  a  foreign  body, 
and  abortion  generally  takes  place.  Sometimes, 
however,  the  placenta  is  still  nourished  imperfectly, 
and  the  dead  ovum  is  retained  in  utero  for  a  varia- 
ble time.  The  foetus  is  liable  to  many  diseases 
which  may  tend  to  the  death  of  the  ovum,  such 
as  inflammation  of  its  serous  membranes,  dropsies 
of  the  serous  cavities,  or  the  amnion,  disease  of  the 
liver  or  kidneys,  tubercular  diseases,  diseases  of 
the  umbilical  cord,  knots  upon  the  cord,  twisting 
of  the  cord  tightly  round  the  neck  of  the  child, 
and  various  other  affections  which  are  sufficient  to 
destroy  its  vitality.     I  have  seen  a  case,  in  which 
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LECTURE  XII. 


TREATMENT  OF   ABORTION. 


Gentlemen, — ^The  first  symptoms  of  abortion  are 
a  sanguineous  discharge,  and  the  occurrence  of 
lumbar,  hypogastric,  and  coxal  pain.  The  pains 
which  precede  abortion  are  very  much  like  those 
which  precede  or  accompany  a  catamenial  period. 
Some  women  abort,  however,  without  having  suf- 
fered much,  if  any,  pain.  It  frequently  happens 
that  a  distinct  rigor,  or  frequent  shiverings,  usher  in 
abortion.  There  is  sometimes  diarrhoea,  and,  still 
oflener,  an  irritable  condition  of  the  bladder.  Cold- 
ness of  the  breast  and  abdomen  is  sometimes  com- 
plained of,  and  there  is  often  a  cessation  of  sickness, 
where  this  has  been  troublesome.  On  being  called 
to  a  case  of  suppo^sed  abortion,  an  examination 
should  always  be  proposed,  and  made,  if  possible. 
It  may  happen  that  in  cases  of  supposed  abortion 
there  may  be  no  pregnancy  at  all.  Great  care  should 
be  taken,  on  introducing  Uie  finger,  not  to  give  pain 
or  use  any  violence,  lest  the  tendency  to  expulsion 
should  be  increased.  In  threatened  abortion,  the 
OS  and  cervix  uteri  will  generally  be  found  open  to 
some  extent,  and  the  body  of  the  uterus  may  be  felt 
in  front  of  the  os,  lower  in  the  pelvis  than  natural, 
and  hard,  as  if  firmly  contracted.  When  abortion 
is  actively  proceeding,  the  ovum,  or  part  of  the 
ovum,  may  sometimes  be  felt  high  up  in  the  cervi- 
cal canal,  or  it  may  be  partly  extruded  from  the  os 
uteri. 

The  first  consideration,  in  "a'^case  in  which  the 
symptoms  of  threatened  abortion  have  occurred,  is 
whether  or  not  the  ovum  can  be  preserved.  With 
this  end  in  view,  all  irritations  of  a  reflex  kind 
should  be  avoided,  or  removed,  as  much  as  possible. 
General,  local,  or  vascular  ^citement  should  be 
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treated  by  a  soothing  regimen  and  diet.    It  is  rare 
that  cases  are  met  with  requiring  general  blood-let- 
ting ;  bnt  leechingis  somftimes  useful  io  cases  of  ute- 
rine plethora,  particularly  when  the  symptoms  occur 
at  wbat  would,  in  the  absence  of  pregnancT,  have 
been  a  catamenial  date.    The  leeches  should  be  ap- 
plied to  the  inside  of  the  thighs,  or  the  perinsenm. 
When  nervous  excitement  predominates,  a  fiill  opi- 
ate is  of  great  service.    Opiates,  in  fiill  doses,  are 
ako  especially  called  for  when  there  is  intermittent 
uterine  pain,  or  the  continued  pain  of  the  back  and 
lower  part  of  the  body  similar  to  painful  menstrua- 
tion.    Dr.  Fleetwood  Churchill  has  given  the  can- 
nabis Indica  with  good  effect  as  an  anodyne,  and 
with  a  view  to  its  restraining  sanguineous  discharge. 
In  the  earliest  abortions,  astriugents  are  veiy  yalu- 
ahle^  the  loss  of  blood  in  such  cases  very  much  re- 
sembling menorrhagta.     The  acetate  of  lead,  in 
combination  with  opium,  the  mineral  acids,  the  ox- 
ide of  silver,  alum,  gallic  acid,  are  the  best  reme- 
dies of  this  kind.    If  the  discharge  is  profose,  iced 
drinks  should  be  given.    Otherwise,  the  beverages 
of  the  patient  should  be  cool,  without  being  al»o- 
Itttely  cold,  in  order  to  avoid  uterine  contraction. 
In  the  treatment  of  abortion,  it  must  always  be 
borne  in  mind,  that  in  diet  and  medicine  any  agents 
which  excite  contraction  of  the  uterus  may  arrest 
haemorrhage  for  the  moment,  but  with  danger  of 
exciting  further  separation  of  the  ovum.    We  must 
be  careful,  therefore,  not  to  excite  any  powerful 
uterine  action.    The  local  application  of  cold  to 
the  vnlvsLj  and  the  introduction  of  sponge,  or  pieces 
of  lint  dipped  in  water,  into  the  vagina,  is  very 
useful,  within  certain  limits ;  but  it  must  be  remem- 
bered that  excessive  cold  excites  uterine  contrac- 
tions, and  so,  also,  does  the  sponge  or  linen  plug, 
if  it  should  be  large  enough  to  irritate  the  vagina 
mechanically.     Perhaps  the  most  important  of  all 
the  means  at  our  disposal  for  the  relief  of  abortion 
is  rest  in  the  horizontal  position.     The  patient 
should  be  kept  in  bed  in  a  cool  apartment,  lightly 
covered  with  clothes,  as  long  as  any  coloured  dis- 
chaige  continues,  and  for  some  days  afterwards  she 
should  be  kept  upon  a  couch,  and  not  allowed  to 
assume  the  upright  position  or  to  walk.    When  the 
uterus  is  in  the  irritable  and  congested  condition 
which  accompanies  abortion,  the  standing  posture, 
or  considerable  movement  of  any  kind,  greatly 
adds  to  the  probabilities  of  abortion.     The  mind  of 
the  patient  should  be  kept  as  quiet  as  possible,  and 
all  exciting  or  aUrming  intelligence  withheld  from 
her.    The  bowels  should  be  kept  open,  if  neces- 
sary, with  the  mildest  laxatives.    I  prefer  the  senna 
confection,  wilh  a  little  bitartrate  of  potash,  as  an 
aperient     Oastor  oil,  as  I  believe,  irritates  the  ute- 
rus and  mammae,  and  should  not  be  given.    When 
the  threatening  of  abortion  has  occurred  at  a  cata- 
menial date,  every  precaution  should  be  taken,  as 
the  next  monthly  period  comes  round,  in  the  way 
of  avoiding  irritation,  and  preserving  quiet  of  body 
and  mind.    Every  pregnant  woman  should  be  told 
to  tske  note>of  the  catamenial  dates  throughout 
pre^gnancy,  and  observe  greater  care  than  usual  at 
these  times,  particularly  if  she  has  been  the  sub- 
ject of  abortion.    The  attempts  to  prevent  abortion 


should  be  carried  out  perseveringly,  as  it  sometimes 
happens  that  women  suffer  from  the  symptoms  of 
abortion  for  a  considerable  time,  slight  sanguineous 
discharges  lasting  for  weeks,  and  yet,  with  continual 
care,  they  go  on  to  the  full  term.  It  sometimes 
happens  that  the  bleeding  is  very  profuse,  and  the 
OS  uteri  so  closed  that  the  finger  could  not  possibly 
be  introduced  into  the  uterus.  All  the  more  power- 
ful astringents  ma^  have  been  tried  in  vain.  In 
such  cases  the  vagina  must  be  plugged  firmly  with 
lint  or  sponge.  This  arrests  tne  bleeding  almost 
invariably,  and  tends  to  promote  coagulation  at  the 
mouths  of  the  bleeding  vessels.  I^  however,  it  is 
necessary  to  continue  the  plugging  for  any  length 
of  time,  the  uterus  becomes  excited  by  the  me- 
chanical irritation,  and  throws  off  its  contents. 
Sometimes  the  loss  of  blood  is  so  great  as  to  re- 
quire the  free  administration  of  brandy,  ammonia, 
and  other  stimulants.  As  abortions  frequently 
spread  over  a  considerable  time,  every  care  should 
be  taken  to  support  the  strength  of  the  patient  In 
abortions  at  the  fourth  or  SSh  month,  the  hiemor- 
rhage  may  be  so  profuse  and  sudden  as  to  be  alarm- 
ing from  the  first  This  is  particularly  the  case  in 
alx)rtions  occurring  about  the  time  of  the  cessaticm 
of  the  catamenia.  In  such  cases,  if  the  haemor- 
rhage cannot  at  once  be  arrested  by  astringents, 
cold,  and  the  tampon,  the  membranes  should  be 
ruptured  with  a  view  to  stop  the  haemorrhage,  and 
to  excite  expulsive  action  of  the  uterus. 

When  an  abortion  is  threatened,  the  accoucheur 
should  order  all  the  discharges  to  be  saved  for  his 
examination.  Every  clot  and  every  portion  of  solid 
matter  should  be  carefully  inspected.  Otherwise  it 
may  happen  that  the  patient  or  her  nurse  shall  tell 
you  she  has  aborted  when  she  has  not  done  so,  coa- 
gula  having  been  mistaken  for  the  ovum.  Or  it 
may  occur  that  the  ovum  having  passed  unnoticed, 
and  slight  or  profuse  haemorrhage  continuing,  as  it 
sometimes  does,  for  a  considerable  time,  the  accou- 
cheur is  puzzled  by  expecting  an  abortion  long  after 
it  has  been  accomplished.  In  connexion  with  these 
points,  it  must  be  borne  in  mind  that  cases  occur  in 
which  the  ovum  appears  to  be  dissolved,  and  slowly 
discharged  with  sanguineous  matters,  just  as  the 
decidnais  discharged  in  the  lochia  after  parturition. 
A  delicate  ovum  of  a  few  weeks  may  disappear 
within  the  uterus,  as  occurs  in  certain  cases  of  molar 
gestation,  and  the  membranes  may  be  broken  down 
and  discharged  as  detritus.  Either  of  these  three 
cases  may  prove  very  embarrassing  to  the  practi- 
tioner. Whatever  care  may  be  observed,  cases  will 
occasionally  occur  in  which  women  who  have 
passed  two  or  three  menstrual  periods,  and  exhi- 
bited the  signs  of  early  pregnancy,  will  be  seized 
with  the  symptoms  of  abortion,  and  suffer  from  a 
sanguineous  discharge  for  a  considerable  time,  with- 
out passing  any  detectible  portions  of  an  ovum. 
After  this  S&e  patients  may  menstruate  regularly, 
and  it  becomes  exceedingly  difficult,  or  impossible, 
to  decide  whether  they  have  aborted  or  suffered 
from  a  temporary  suppression  only. 

The  indications  which  should  make  us  abandon 
all  hope  or  intention  of  saving  the  ovum  are,  sud- 
den losses  of  blood  to  such  an  extent  as  to  imperil 
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the  life  of  the  mother,  or  such  a  contiDuous  drain 
as  seriotiBly  to  endanger  her  health  ;  it  being  also 
certain,  or  nearly  so,  that  in  such  cases  the  ovum 
is  diseased  or  already  dead.  If,  on  examination, 
we  can  feel  the  ovum  at  the  os  uteri,  or  in  the  cer- 
vix uteri  within  reach  of  the  finger,  we  maj  be 
certain  that  its  expulsion  is  onlj  a  question  of 
time.  As  a  rule,  there  is  little  hope  of  savins  the 
ovum  after  the  rupture  of  the  membranes  and  the 
discharge  of  the  liquor  amnii.  I  have,  however, 
seen  at  least  one  case  in  which  gestation  went  on 
to  the  full  term  after  the  discharge  of  the  liquor 
amnii  at  the  fifth  month.  Foetid  discharges,  par- 
ticularly in  early  abortions,  are  a  prettj  sure  sign 
of  the  death  of  the  ovum. 

When  all  expectation  of  saving  the  ovum  has 
been  abandoned,  means  must  be  taken  to  obtain 
its  removal  from  the  uterus.  If  the  bag  of  the  ear- 
ly ovum  can  be  felt  with  the  finger  in  the  cervix 
uteri,  it  can  generally,  by  careful  manipulation, 
be  separated  from  the  uterus,  and  got  away  by  the 
finger  alone.  Sometimes  it  is  necessary  to  intro- 
duce the  hand  into  the  vagina,  in  order  to  get  the 
finger  into  the  uterus ;  and  if  the  hemorrhage  is 
alarming,  the  case  urgent,  and  the  os  uteri  suffi- 
ciendy  dilated  to  adgait  the  finger,  there  need  be 
no  hesitation  in  adopting  this  measure.  I  have 
never  seen  any  ill  effects  arise  from  such  an  intro- 
duction of  the  hand  and  finger.  When  the  os 
uteri  is  undilated,  and  the  hiemorrhage  is  fireat. 
Dr.  Simpson  recommends  the  introduction  of  one 
of  his  SDonge  pessaries,  with  a  view  to  the  mecha- 
nical dilatation  of  the  os  and  cervix.  The  only 
precaution  necessary  in  such  cases,  as  in  all  in- 
stances in  which  sponge  is  used  in  the  vagina,  is 
not  to  allow  the  sponge  to  remain  Ion?  enough  to 
become  foetid.  The  ergot  of  rye  and  the  cannabis 
Indica  may  be  given  for  their  oxytoxic  efixicts  in 
cases  where  it  is  thought  unadvisable  to  remove 
the  ovum,  or  portions  of  the  ovum,  mechanically. 
GKilvanism  has  been  suggested  by  Dr.  Robert 
Barnes,  and  from  what  I  have  seen  of  its  action  in 
cases  of  intra-uterine  polypi,  I  have  no  doubt  it 
would  contribute  to  expel  an  ovum  in  a  difficult 
case  of  abortion.  We  may  turn  the  reflex  connex- 
ion between  the  rectum  and  the  uterus  to  great 
account  in  the  treatment  of  abortion  when  there 
is  no  hope  of  saving  the  ovum.  A  drastic  cathar- 
tic enema  will  often  complete  the  expulsion  of  an 
ovum  in  the  most  rapid  manner.  Various  instru- 
ments have  been  proposed  and  recommended  for 
the  mechanical  extraction  of  a  partially-detached 
ovum.  There  is,  however,  no  instrument  equal  to 
one  or  two  fingers  when  they  can  be  introduced. 
The  last  invention  of  this  kind  is  an  instrument 
proposed  by  Dr.  Fleetwood  Churchill,  on  the  prin- 
ciple of  the  familiar  apparatus  for  getting  a  cork 
from  the  inside  of  a  bottie.  In  France,  a  small 
forceps,  somewhat  resembling  the  lithotomy  for- 
ceps, is  used  for  the  same  purpose.  Dewees  in- 
vented a  wire  crotchet  for  the  extraction  of  the 
ovum.  It  must  be  said,  however,  that,  with  all 
instrumental  devices  for  the  removal  of  the  em- 
bryo, there  is  danger  of  injuring  the  uterus,  and 
with  the  hand  in  the  vagina,  a  case  can  hardly 


occur  in  which  the  embryo,  membranes,  or  por- 
tions of  the  latter,  when  retained,  cannot  be  de- 
tached and  brought  away  by  the  finger.    Time  ' 
and  patience  are  sometimes  necessary  fer  this  ma- 
nipulation,  but  I  have  never  known  U  &il. 

I  have  seen  cases  where  it  was  necessary  to  give 
chloroform  before  introducing  the  hand.  In  a 
case  I  saw  with  Mr.  Ballard,  of  a  retained  placenta 
in  an  abortion  at  the  fifth  or  sixth  month,  no  other 
means  would  have  enabled  us  to  extract  the  re- 
mains of  the  ovum.  The  ordinary  modes  of  pro- 
curing its  removal  had  been  tried  in  vain.  The 
patient  was  in  such  a  state  of  frenzied  excitement 
that  any  introduction  of  the  hand  would  have 
been  impossible  while  she  remained  conscious. 
The  cord  had  broken  and  the  placenta  had  been 
retained  thirty-six  hours,  and  there  was  no  choice 
but  that  of  leaving  the  placenta  or  giving  chloro- 
form. There  was  no  difficulty  in  introducing  the 
hand,  but  the  placenta  had  to  be  peeled  from  the 
surface  of  the  uterus.  The  dangers  of  retained 
placenta  are  well  known,  and  in  a  case  of  difficul- 
ty  I  should  not  hesitate  to  advise  the  use  of  chlo- 
roform in  similar  cases. 

The  condition  in  which  the  ovum  is  expelled 
varies  greaUy  in  different  cases.  The  most  fa- 
vourable way  in  which  an  early  abortion  can  oc- 
cur is  where  the  detachment  of  the  entire  ovum 
takes  place  before  the  act  of  expulsion  occurs. 
The  perfect  ovum  is  then  expelled  at  once,  and  the 
uterus  contracts  without  much  hsemorrhage.  In 
other  cases  the  membranes  are  ruptured,  and  the 
small  foetus  comes  out  alone  or  enveloped  in  the 
amnion,  or  the  membranes  may  be  discharged 
piecemeal,  leaving  the  ovum  to  escape  afterwards. 
As  a  general  rule,  the  membranes  remain  after  the 
expulsion  of  the  foetus ;  and  the  earlier  the  abor- 
tion, the  longer  the  membranes  or  placenta  have 
a  tendency  to  remain.  This  is  probably  owing  to 
the  extended  adhesion  of  the  ovum  to  the  internal 
superfices  of  the  uterus,  and  the  feeble  power  of 
the  uterus  to  contract  on  its  contents..  Sometimes 
the  membranes  of  an  early  ovum  will  remain  for 
weeks,  but  in-  such  circumstances  there  is  not  the 
same  tendency  to  decomposition  and  its  dangers, 
as  there  is  in  the  case  of  placenta  at  the  full  term. 

The  mechanism  of  abortion  varies  considerably, 
according  to  the  time  between  conception  and  the 
term  of  natural  labour  at  which  the  accident  hap- 
pens. No  doubt  abortion  may  occur  in  cases 
where  conception  has  taken  place  just  before  a 
period,  when  the  motor  act  of  expulsion  would 
probably  be  limited  to  the  Fallopian  tubes,  the 
ovum  being  carried  out  of  the  uterus  with  the 
menstrual  discharge.  In  cases  occurring  in  the 
early  months,  the  canal  of  the  cervix  and  the  os 
uteri  have  to  be  dilated  before  the  ovum  can  pass^ 
and  this  process  of  dilatation  occupies  a  consiaera- 
ble  time,  and  frequently  causes  much  sufiering. 
When  the  dilatation  has  occurred,  the  ovum  is  ex- 
pelled by  the  contractions  of  the  imperfectly-de- 
veloped uterus.  The  contractions  of  the  uterus 
occur  periodically,  and  are  accompanied  by  periodi- 
cal pains,  as  in  labour  at  the  full  term.  The  nearer 
the  time  at  which  the  abortion  takes  place  is  to 
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rwards.      They  do,  however, 
from  loss  of  blood,  convulsions, 
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ui  and  fatal  affections  which  attend  the 
..  btate.   Tetanus,  resembling  the  traumatic 
'  in  character,  has  been  known  to  occur  after 
.irriafi;e,  and  in  rare  cases  blood  has  passed 
u rough  me  Fallopian  tubes  into  the  peritoneum, 
causing  death  by  peritonitis.    Abortion  occurring 
from  small-poz  and  scarlatina  is  especiallv  dange- 
rous to  the  mother.    When  women  abort  frequent- 
ly, great  damage  is  done  to  the  general  health ;  a 
profound  ansmia  is  caused ;  and  patients  may  die 
of  secondary  diseases  arising  out  of  the  debility 
hidQoed  by  the  recurrent  miscarriages.    When  the 
whole  of  the  ovum  has  been  expelled,  it  is  rare  to 
meet  with  any  profuse  post-partum  haemorrhage. 
The  uterus  is  at  once  so  dimmished  in  size  as  to 
prevent  the  risk  of  bleeding.     It  happens,  however, 
that  occasionally  small  portions  of  the  membranes 
are  left  in  utero,  and  are  a  source  of  irritation  and 
Ueeding  for  weeks  after  the  loss  of  the  ovum. 
When  the  entire  ovum  is  extruded,  or  brought 
away  completely  in  detached  portions,  the  woman 
is  at  once  in  a  state  of  ease.      A  discharge,  gene- 
rally similar  to  the  lochia,  continues  for  some  days. 
As  regards  rest  and  other  management,  a  patient, 
after  a  severe  abortion,  should  be  cared  for  in  the 
same  way  as  a  woman  who  has  been  delivered  at 
the  full  term — ^that  is,  she  should  be  kept  in  bed, 
and  ordered  a  light  unstimulating  diet,  until  she 
has  regained  her  strength.    The  breasts  are  some- 
times stiff  and   painful,  tut  rarely  give  much 
trouble  after  an  abortion. 

We  must  take  cognizance  of  diseased  states  of 
tito  placenta  in  the  treatment  and  prevention  of 
abortion.  When  the  foetus  is  threatened  with 
death  because  the  placenta  cannot  perform  its 
nottitiveand  respiratory  functions,  we  may,  through 
the  mother,  act  upon  ihe  placento,  and  assist  it  in 
the  performance  of  its  functions.     Dr.  Power  pre- 


scribed the  inhalation  of  air  containing  an  in- 
creased quantity  of  oxygen,  or  the  use  of  medi- 
cines containing  a  large  proportion  of  oxysten  in  a 
loose  state  of  combination,  as  nitric  acid,  m  cases 
where  the  child  has  been  lost  repeatedly  in  the 
latter  months  of  pregancy.    Dr.  Simpson  statea 
that  he  has  found  chlorate  of   potash  useful  in 
ises  where  the  foetal  respiration  is  imperfect. 
^'  care  should  be  taken  in  such  cases  to  keep 
.ood  of  the  mother  in  a  healthy  state.     It  is 
.dent  that  the  sanitary  condition  of  the  foetus 
must  mainly  depend    on  the  condition  of  the 
arterial  blood  of   the    mother,  this    being   the 
medium  in  which  the  embryo  respires.      It  has 
been  recommended  that,  in  isases  of  repeated  peri- 
tonitis or  cerebral  disease  in  the  foetuses  of  the 
same  mother,  mercurial ization  and  other  means 
should  be  employed  with  the  view  of  reaching  the 
ovum  through  the  maternal  circulation ;  but,  in  the 

S resent  state  of  our  knowledge,  our  means  of 
iagnosis  in  diseases  of  the  foetus  are  too  obscure 
to  render  therapeutics  of  much  value.  In  syphilis 
affecting  the  Another,  or  when  the  father  is  syphili- 
tic, there  can  be  no  question  of  the  propriety  of 
mild  mercurialization  as  a  means  of  warding  off 
the  dangers  of  abortion,  regard  being  had  to  the 
fact,  that  the  careless  use  of  mercury  may  itself  be 
the  cause  of  abortion.  In  the  prevention  of  abor- 
tion from  fatty  degeneration  of  the  placenta,  the 
strength  of  the  mother  should  be  supported  in 
every  way.  The  chlorate  of  potash,  nitric  acid, 
mild  preparations  of  iron,  and,  above  all,  fresh  air, 
should  be  recommended.  The  treatment  of  fatty 
placenta  should  be  the  same  as  £sitty  heart,  or  fatty 
degeneration  of  any  other  organ. 

The  prevention  of  abortion  is  an  important  sub- 
ject The  whole  of  the  treatment  of  the  disorder! 
of  pregnancy  has  a  direct  bearing  upon  this  sub- 
ject In  women  who  abort  from  habit,  when  the 
nervous  system  is  chiefly  concerned  in  the  produo- 
tion  of  the  accident,  all  emotional  disturbance  and 
reflex  sources  of  irritation  should  be  avoided  as  far 
as  possible.  The  pregnant  woman  should  not 
suckle,  or  be  subjected  to  any  mammary  irritation. 
Mr.  Lloyd  has  related  a  case  in  which  a  small 
tumour  having  been  removed  from  the  breast  of  a 
pregnant  woman,  she  aborted,  and  died  of  metritis. 
Irritation  of  the  dental  nerves  should  be  guarded 
against  The  rectum  should  be  remembered,  not 
merely  as  a  neighbour  to  the  uterus,  but  as  posses- 
sing an  exciter  surfiice  in  reflex  relation  with  the 
uterus.  Ovariouterine  and  vaginal  irritation 
should  be  soothed,  and  excitement  avoided,  pai^ 
ticulariy  at  the  catamenial  dates.  It  is  a  useful 
point  in  the  Periodoscope  I  constructed  some  years 
ago,  and  some  thousands  of  which  have  been  used 
by  the  profession,  that  it  points  out,  at  a  glance, 
the  catamenial  dates  of  any  pregnancy.  The  late 
Dr.  Griffin,  of  Limerick,  recommended  large  doses 
of  quinine  in  the  case  of  women  who  abort 
repeatedly  at  the  same  date  of  pregnancy.  Mr. 
White,  of  Manchester,  recommended  cold  or  tepid 
bathing,  with  succesis  as  a  preventive  of  abortion. 
Some  accoucheurs  advise  a  daily  enema  of  cold 
water,  in  women  of  weak,  irritable  habit     When 
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the  tendency  to  abort  is  very  strong/nothing  is  so 
likely  to  prolong  gestation  to  the  full  term  as  abso- 
lute rest  in  the  horizontal  position.  When  all 
other  means  fail,  an  attempt  should  be  made  to 
eradicate  the  abortive  diathesis  by  a  year's  marital 
separation,  and  a  tonic  treatment  in  the  mean- 
time. 


LECTURE  Xin. 

DURATION    OF    PREONANCT. 

Gentlemen, — ^The  question  of  the  Duration  of 
Pregnancy,  involving,  as  it  does,  the  Cause  of  the 
Coming-on  of  Labour,  is  one  of  the  most  interest- 
ing amongst  the  yet  unsettled  problems  in  Obstet- 
rics. It  is  impossible  to  rest  satisfied  with  the 
pious  saying  of  Avicenna,  that  "  at  the  appoint- 
ed time  labour  comes  on  by  the  command  of  God," 
and  we  are  impelled  to  attempt  the  penetration 
of  a  mystery,  which  has  been  the  subject  of  num- 
berless theories  and  speculations,  but'  which  has 
hitherto  baffled  all  attempts  at  its  satisfactory  so- 
lution. It  may  be  said  that  at  the  present  time 
obstetricians  and  physiologists  are  pretty  nearly 
divided  between  two  opinions,  as  to  the  time  of 
the  duration  of  gestation,  and  the  circumstances 
which  influence  its  termination.  According  to 
one  view  the  uterus  is  excited  to  expel  its  contents 
by  the  maturity  of  the  foetus  and  its  membranes. 
Upon  the  second  hypothesis,  the  gravid  uterus, 
lise  the  unimpregnated  organ,  is  ruled  by  the 
catamenial  periodicity,  and  labour  comes  at  what 
would  have  been  a  catamenial  period,  had  the  wo- 
man remained  unimpregnated.  Both  these  ideas, 
in  a  more  or  less  perfect  form,  are  of  very  ancient 
date.  Harvey,  for  instance,  taught  that  parturi- 
tion came  on  at  the  tenth  menstrual  period  after 
conception.  Harvey*s  master,  Fabricius,  and  still 
earlier  authorities,  held  that  labour  came  on  in 
consequence  of  the  maturity  of  the  foetus.  In  my 
work  00  "Parturition,"  I  have  adhered  to  the 
former  view,  and  attempted  to  show  that  the  ova- 
ria  are  the  organs  which  excite  the  uterus  to  the 
act  of  parturition.  While  doing  this,  I  have 
dwelt  upon  the  maturity  of  the  embryo  at  the 
time  of  labour,  and  urged  it  as  a  manifest  instance 
of  the  harmony  of  Nature,  that  the  foetus  should 
be  perfectly  developed,  and  the  placenta  and 
membranes  showing  signs  of  unfitness  for  their 
functions,  when  the  ovaria  excite  the  uterus  to 
txpel  its  contents.  I  shall,  however,  on  the  present 
occasion,  state  as  impartially  as  I  can  the  facts 
which  support,  or  tell  against,  either  theory. 

The  first  thing  which  merits  our  attention  in 
this  inquiry  is  the  «tatistical  tables  constructed  by 
those  who  have  kept  registers  of  large  numbers 
of  cases.  The  late  Dr.  Merriman  made  a  very  care- 
ful investigation  into  the  duration  of  pregnancy, 
which  has  been  quoted  by  almost  all  subsequent 
writers  upon  the  subject.  He  reckoned  from,  but 
without  including,  the  last  day  of  the  last  cata- 
menial period,  and  lie  giyes'a  table  of  160  mature 
births  calculated  in  this  manner.    Of  these,-^ 


6  were  delivered  in  the  97th  week. 
16  "  ^         38th     •* 

21  «  «         89th     ** 

46  "  «         40th     ** 

28  «  «         41st     « 

18  "  "         42nd    " 

11  "  "         43rd    « 

This  variation  is  very  considerable,  and  the 
question  suggests  itself — In  the  case  of  the  fifty- 
seven  women  who  carried  the  ovum  beyond  the 
fortieth  week  from  the  last  menstruation,  was  the 
gestation  protracted  beyond  the  usual  time,  or 
was  it  that  conception  occurred  one,  two,  or  three 
weeks  after  the  last  catamenial  appearance !  To 
these  questions  we  shall  have  to  revert  hereafter. 
Dr.  Murphy  has  given  a  table  of  182  cases,  in 
which  the  results  were  somewhat  different  from 
those  obtained  by  Dr.  Merriman.  In  Dr.  Mur- 
phy's cases,  the  numbers  delivered  in  the  40th 
and  42nd  week  were  equal,  twenty-five  in  each 
week ;  while  in  the  41st  week,  thirty-two  labours 
occurred.  .The  late  Dr.  James  Reid,  in  an  elabo- 
rate essay  on  the  Duration  of  Human  Pregnancy, 
begun  in  1850,  and  completed  in  Thb  Lancet  in 
1853,  gives  a  table  of  the  duration  of  pregnancy 
in  500  cases,  calculating  from  the  last  day  of  men- 
struation.   Of  these, — 

23  were  delivered  in  the  37th  week. 
48  "  "         38th    « 

81  "  "  89th     « 

131  "  "         40th     « 

112  "  «  41st     « 

63  "  «  42nd    " 

28  "  •*  43rd     " 

8  '*  "  44th     « 

6  «  "         45th     « 

These  results  prove,  as  in  Dr.  Merriman's  table, 
that,  calculating  from  the  last  day  of  the  last 
catamenial  period,  considerable  variations  in  the 
duration  of  pregnancy  occur.  Is  there  more 
regularity  in  cases  where  the  duration  of  gestation, 
or  the  date  of  the  occurrence  of  labour,  is  calculat- 
ed ^m  the  time  of  a  single  coitus  ?  Before  en- 
tering upon  this  topic,  it  must  be  premised,  that 
in  the  case  of  the  catamenia  frequent  mistakes  are 
made  by  the  most  careful  women  respecting  the 
time  of  its  last  appearance.  Errors,  intentional 
or  unintentional,  are  still  more  likely  to  occur  in 
fixing  the  time  of  the  coiftus  which  has  resulted 
in  impregnation.  Many  of  these  cases  occur  in 
unmarried  women,  in  whom  there  is  a  very  con- 
stant tendency  to  declare  that  the  fruitful  coitus 
has  been  a  solitary  ooe.  Dr.  Reid,  in  the  paper 
referred  to,  collects  forty-three  instances  of  con- 
ception after  single  coitus,  all  of  them  resting  up- 
on testimony  as  credibly  as  can  be  obtained  in 
these  cases. 
260  days  after  single  coitus,  delivery  occurred  in  1 

263  u  u  u  I 

264  «  «  «  2 

265  **  **  «  1 

266  "  **  "2 
270                 "                 "  **     .  1 

Carried  over,  8 
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Brought  over,  8 

271  days  after  single  coitus,  deliyery  occured  in  2 

272  u  u  ji  3 
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Thus  it  will  be  seen  from  this  table  that  the 
average  duration  of  gestation,  reckoning  from  a 
single  ooitna,  is  abont  276  days.  But  in  this  mode 
of  caknlating  the  term  of  gestation,  variations 
quite  aa  great  as  those  which  occur  in  calculating 
from  the  catameaial  periods  are  met  with.  Dr. 
Reid,  who  wrote  with  a  desire  to  show  that  the 
daralioQ  of  pregnancy  should  be  calculated  from 
the  time  of  impregnation,  rather  than  from  the  last 
meDStraation,  was  obliged  to  conclude  as  follows : 
— ^"If  we  allow  o(  a  range  from  two  to  six  days 
after  menstruation  as  elapsing  probably  before  con- 
ception takes  place,  it  will  then  appear  that  about 
the  thirty-ninth  week  after  impregnation  is  more 
probably  the  ordinary  duration  of  pregnancy, 
and  this  will  coincide  with  the  results  of  the 
table  taken  from  cases  of  single  coitus.*'  This 
means  that  we  can  calculate  as  well  from  the 
date  of  the  last  catamenia,  as  from  the  date  of  con- 
ception, but  that  in  one  case  we  must  reckon  thirty- 
nine,  in  the  other  forty  weeks.  Upon  whichever 
basis  we  make  the  calculation,  it  is  proved  that  the 
duration  of  gestation  varies  considerably,  within 
certain  limits,  and  we  must  look  to  other  evidence 
than  that  derivable  from  such  tables,  to  show  the 
real  canse  of  the  termination  of  pregnancy,  and  the 
occarrence  of  parturition.  In  animals,  where  the 
date  of  coitus  "can  be  ascertained  with  greater  ac- 
earacy  than  in  the  human  female,  the  same  varia- 
tions in  the  time  between  impregnation  and  par- 
turition in  di£ferent  females  of  the  same  species  are 
found  to  exist.  Thus  the  chief  facts  educed  from 
these  statistical  data  are,  that,  in  a  large  propor- 
tiop  of  cases,  gestation  terminates  at  a  certain  time, 
within  the  limits  of  a  few  days,  and  that  this  time 
bears  pretty  nearly  the  same  relation  to  the  cata- 
meoial  datiee;  as  to  the  dates  of  fruitful  coition. 
Dr.  Raid's  is  the  largest  collection  of  cases  of  con- 
oeptien  from  single  coitus  which  has  been  made, 
and  t|ie  result  yields  the  275th  day  as  the  average 
time  for  the  occarrence  of  labour.  In  the  calcula- 
tiona  from  the  catamenial  dates,  Dr.  Reid's  cases 
giro  the  same  result  as  those  of  Dr.  Merriman,  the 
airerage  time  of  the  coming  on  of  labour  being  the 
^th  week  from  the  termination  of  the  catamenia. 


If  we  get  two  cases  of  pregnancy  in  women  in 
whom  the  catamenia  appeared  at  the  same  time, 
the  date  of  parturition  may  vary  within  certain  li- 
mits. The  same  variation  occurs  in  the  cases  .of 
two  females  to  whom  impregnation  occurred  at  the 
same  time.  If  we  look  to  the  results  obtained  from 
the  observations  made  upon  comparative  gestation, 
the  same  variation  of  the  duration  of  pregnancy,  as 
calculated  from  the  date  of  intercourse,  is  found  ; 
and  in  animals  the  utmost  accuracy  as  regards 
dates  can  be  procured.  Baron  Tessier  found 
that  the  average  duration  of  pregnancy  in  160  cows 
was  nine  months  and  ten  days ;  but  of  this  number 
68  went  beyond  the  280  days,  in  20  gestation 
lasted.  300  days,  and  in  5  instances  it  was  pro- 
tracted to  305  days.  The  late  Earl  Spencer  had 
the  duration  of  gestation  accurately  noted  in  764 
cows.  Pregnancy  lated  on  the  average  285  days. 
In  8  cases  only  was  this  period  exceeded  by  more 
than  12  days,  and  only  one  went  18  days  be- 
yond this  time.  These  results  differ  somewhat 
from  those  of  Tessier,  but  there  are  no  grounds 
for  questioning  the  accuracy  of  the  observations 
in  either  case.  Other  observers  have  found 
the  same  variations  in  the  gestation  of  the  cow. 
Similar  variations  have  been  observed  in  the  gesta- 
tion of  mares,  and  in  elephants;  and  in  the 
smaller  animals,  where  gestation  lasts  ^  shorter 
time,  notable  variations  in  the  time  of  coming  on 
of  parturition  are  found  to  occur.  The  last  hypo- 
thesis respecting  the  variable  duration  of  pregnancy 
is  that  advanced  by  Dr.  Clay,  of  Manchester,  who 
argues  from  cases  which  have  occurred  in  his  own 
practice,  and  the  facts  known  respecting  the  dura- 
tion of  gestation  in  animals,  that  the  younger  the 
parent  the  shorter  is  the  term  of  gestation.  Dr. 
Clay  believes  that  the  ages  of  both  parents  influence 
the  duration  of  pregnancy ;  but  dwells  particularly 
upon  the  influence  of  the  mother. 

There  is  a  class  of  cases  not  hitherto  noticed, 
by  which  the  duration  of  pregnancy  from  the  time 
of  coitus  may  be  ascertained  with  considerable  cer- 
tainty. In  1851,  Mr.  Coleman,  of  Surbiton,  drew 
my  attention  to  the  following  circumstance : — Two 
ladies,  patients  of  bis,  were  married  on  the  same 
day,  and  both  were  delivered  within  ten  hours  of 
each  other.  The  marriage  took  place  on  the  7  th 
of  May,  1850,  and  one  was  confined  on  the  after- 
noon of  February  8th,  1851,  and  the  other  at  two 
A.M.  on  the  9th,  or  276  days  from  the  date  of 
marriage.  Both  had  menstruated  a  few  days  be- 
fore marriage.  I  have  collected  a  ^ood  many 
cases  of  this  kind,  and  they  show  that  in  the  majo- 
rity of  those  in  whom  labour  occurs  within  Ae 
forty-first  or  forty  second  week  from  marriage,  the 
deliveries  occur  before,  rather  than  after,  the  280th 
day  from  marriage.  It  is  usual  for  marriages  to 
take  place  shortly  after  a  catamenial  period,  and 
the  inference  is,  that  in  these 'cases  impregnation 
must  have  occurred  within  a  few  days  after  mar- 
riage. Such  cases  tend  to  confirm  the  table  of  Dr. 
Reid,  in  which  the  average  duration  of  labour  was 
275  days  from  the  date  of  coitus.  They  do  not, 
however,  bear  distinctly  upon  the  determining 
cause  of  labour,  and  probably  no  mere  statistica 
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"will  ever  settle  the  question.  I  now  proceed  to 
state  the  arguments  in  favour  of  the  maturitj  ot 
the  ovum  as  the  exciting  cause  of  parturition. 

Those  who  consider  the  maturity  of  the  fcetus  to 
be  the  cause  of  labour,  point  to  the  periodicity  ob- 
served in  the  growth  or  flowering  of  plants,  the 
separation  of  ripe  fruit  from  the  slalk,  the  leaf  from 
the  stem,  the  regularity  with  which  the  young  of 
birds  are  hatched  from  the  shell,  the  regular  ap- 
pearance and  shedding  of  the  teeth,  and  similar 
phenomena  of  growth  and  development,  as  favour- 
mg  the  idea  that  the  foetus  separates  from  the 
womb,  and  excites  the  phenomena  of  parturition, 
in  consequence  of  an  inherent  periodicity  occurring 
as  part  ,o{  the  development  of  the  embryo.    Dr. 
Carpenter  refers  to  the  placenta  as  the  organ  upon 
which  the  contraction  of  the  uterus  depends.    He 
draws  an  argument  in  favour  of  this  opinion  from 
the  phenomena  of  superfoetation,  in  which  one  child 
is  detached  from  the  uterus,  a  second  remaining  un- 
detached,  i^pparently  in  consequence  of  the  imma- 
turity of  the  placenta.    Dr.  Simpson  has  advanced 
the  opinion,  that  *'  the  loosening  or  decadence  of 
membranes  and  placenta  from  the  interior  of  the 
uterus  constitutes  the  determining  cause  of  parturi- 
tion ;  and  that  this  loosening  or  decadence  is  it- 
self the  result  of  the  effete  degeneration  of  the 
structure  of  the  decidua  towards  the  full  term  of 
pregnancy.*^    In  the  observations  of  Lord  Spencer, 
it  was  found  that  gestation  with  males  had  a  ten- 
dency to  continue  a  few  days  longer  than  gestation 
with  females.    There  is  a  popular  belief  that  this 
occurs  in  the  case  o(  males  in  the  human  subject 
In  our  fishing  towns,  where  the  dates  of  the  ab- 
sence of  the  husband  are  known,  it  is  said  that 
when  gestation  is  prolonged  beyond  the  usual 
term,  a  boy  is  expected,  and  that  this  expectation 
is  generally  fulfilled.    Lord  Spencer  also  found 
that  cows  in  calf  by  a  particular  bull  had  a  ten- 
dency to  go  a  few  davs  longer  than  those  impreg- 
nated by  other  bulls  m  the  nerd.    Hiose  who  op- 
pose the  view  that  the  catamenial  dates  rule  the 
duration  of  pregnancy,  ask  why  parturition  should 
occur  at  the  tenth  rather  than  at  the  eleventh,  or 
any  other  menstrual  period  ?    But  this  may  be  re- 
plied to  by  other  questions, — ^Why,  for  instance, 
should  the  catamenial  period,  as  the  rule,  consist 
of  twenty-eight  days?  or  why  should  puberty 
come  on  at  a  particular  age  ?    The  only  answer  is, 
the  bet,  that  these  particular  periodicities  do  oc- 
cur.   In  animals  the  periodicities  of  cestruation  are 
little  known,  particularly  in  the  wild  state,  but  it  is 
asserted  that  the  larger  animals  do  not  oestruate 
BufBcienily  often  to  render  it  possible  that  in  their 
case  the  duration  of  gestation  can  be  a  multiple  of 
an  QBstmal  period. 

There  is  one  point  which  has  already  been  ad- 
verted to  in  connexion  with  menstruation,  and 
which  is  supposed  to  militate  against  the  ovarian 
theory  of  the  cause  of  labour.  As  the  rule,  we 
have  seen  that  the  menstrual  periodicity  recurs 
CTery  twenty-eight  days  ;  but  in  some  women  the 
period  returns  a  day  or  two  earlier  or  later  than 
this  with  considerable  regularity.  Others  are  regu- 
lar eyery  fortnight,  or  every  three  weeks;  or  the 


period  returns  only  every  five  or  six  weeks.  What 
multiple  of  the  catemenial  periodicity  is  observed 
in  such  cases  ?  I  have  carefully  noted  all  the  cases 
I  have  met  with  of  this  kind,  and  I  find  Uiat  in 
such  women  the  duration  of  pregnancy  is  more  ir- 
regular than  usual.  The  future  collection  of  such 
cases  will  be  very  valuable  in  elucidating  the  true 
cause  of  labour,  far  more  so  than  cases  in  which 
the  last  date  of  menstruation  and  the  occurrence 
of  a  single  coitus  are  recorded.  It  is  said  by  some 
who  oppose  the  ovarian  theory,  that  if  the  ovarian 
or  catamenial  periodicity  ruled  the  coming  on  of 
labour,  the  date  of  parturition  should  always  be 
exactly  280  days  from  the  last  menstruation.  This 
is  hanlly  a  valid  objection,  inasmuch  as  in  the 
most  regular  females,  the  catamenia  often  appear  a 
few  days  before,  or  a  few  days  after,  the  expected 
time,  yet  no  one  on  this  account  refuses  to  accept 
the  ordinary  monthly  periodicity  as  the  rule 
amongst  women.  The  irregularities  in  the  dura- 
lion  of  gestation  are  certainly  not  greater  than 
the  irregularities  observed  in  menstruation.  -^^ ; 

The  argument  in  fistvour  of  the  ovarian  infiuence, 
as  a  determining  cause  of  labour,  and  as  regulat- 
ing the  duration  of  pregnancy,  has  now  to  be 
stated.  It  is  allowed  by  all  observers,  that  labour 
has  a  tendency  to  occur,  and  does  occur,  in  a 
great  proportion  of  cases,  in  the  fortieth  week  from 
the  last  menstruation ;  and  it  is  equally  allowed, 
that  impregnation  has  the  tendency  to  happen  just 
after  the  catamenial  period.  It  is  also  made  out  by 
the  record  of  a  considerable  number  of  casesin  which 
a  single  coitus  occurred,  that  gestation  lasts,  on  an 
average,  about  276  days  from  the  actual  date 
of  impregnation.  These  data  midce  the  average 
duration  of  pre^ancy  approach  i280  days  from 
the  last  catamenial  period,  so  that  the  time  between 
the  last  catamenial  period  and  Uie  occurrence  of 
parturition  is,  on  the  average,  very  nearly  a  mul- 
tiple of  a  single  catamenial  period.  This  is  a  cu- 
rious coincidence,  even  if  it  were  proved  that  the 
uterine  function  of  parturition  was  quite  indepen- 
dent of  the  ovarian  influence. 

But  we  know  that  the  uterus  performs  some  of 
its  most  important  functions  under  (tie  infiuenoe 
and  control  of  the  ovaries.  It  is  allowed,  even  by 
those  who  deny  the  influence  of  the  ovaria  upon 
parturition,  that  tho  catamenial  function  is  ruled 
by  the  ovaria,  that  the  ovarian  phenomena  may 
occur  without  menstruation,  but  that  menstruation 
never  occurs  without  the  influence  of  the  ovaria. 
It  is  admitted  by  almost,  I  think  I  may  say,  all 
practical  accoucheurs,  that  the  influence  of  the 
ovaria  are  felt  during  pregnancy,  that  women  feel 
uneasiness  at  the  catamenial  dates,  and  are  more 
liable  to  abort  at  these  times  than  at  others. 
This  is  particularly  the  case  with  women  who 
have  suffered  from  dysmenorrhoea  previously  to 
f>regnan(nr.  In  certain  cases  of  extra-uterine  gesta- 
tion, as,  for  instance,  in  abdominal  pregnancy,  the 
development  of  the  foetus  has  frequently  gone  on 
to  the  usual  limit  of  pregnancy,  when  violent 
pains,  as  of  labour,  and^contractions  of  the  enlaif;ed 
uterus,  have  come  on.  *  Dr.  Bamsbotiiam  observes 
on  this  point;  "It  is  a  curioos  ciroumstance  in 
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the  histofy  of  these  cases,  that  if  the  child  should 
lire  till  the  term  of  gestation  is  completed,  as  soon 
as  that  time  has  expired,  the  uterus  takes  on 
haelf  exputsiye  action,  which  is  attended  with 
pun  similar  to  the  throes  of  labour;  and,  during 
these  pains,  the  deciduous  membrane  is  expelled 
from  the  cavity  with  more  or  less  sanguineous 
discharge."  Cases  have  been  not  unfrequently 
met  wiUi  in  which  the  ovum  has  been  blighted  in 
the  middle  part  of  pregnancy,  and  in  which  the 
deddna  and  chorion  have  been  diseased  ;  but  the 
mother  has  carried  the  diseased  ovum  for  a  conside- 
rable time,  or  to  the  natural  limit  of  gestation, 
when  the  molar  or  degenerated  ovum  has  been  ex- 
pelled. There  is  another  class  of  cases  in  which 
twin  gestation  is  proceeding ;  but  one  ovum  dies,yet 
the  QteroB  is  not  excited  to  contract,  but  the  dead 
and  living  ovum  go  on  to  the  full  term.  In  cases 
of  saperroetation,  when  one  living  child  has  been 
bom,  and  birth  has  been  given  to  the  second  some 
time  snbseqaently  to  that  of  the  first,  I  have  found 
that  there  is  a  tendency  to  some  multiple  of  the 
catamenial  period  in  the  interval  between  the  birth 
of  the  two  children.  Dr.  Fleetwood  Churchill  has 
given  an  account  of  the  three  most  remarkable 
cases  of  superfoetation  on  record ;  and  I  proceed 
to  an  analysis  of  these  cases,  quoting  the  words  of 
Dr.  Churchill  :— 

•*In  the  'Recueil  de  la  Society  d'Emulation,' 
there  is  the  case  of  M.  A.  Bigaud,  of  Strasburgh, 
aged  thirty-seven,  who  was  delivered  of  a  living 
child  on  ti^e  dOth  of  April.  The  lochia  and  milk 
were  soon  suppressed.  On  the  17th  of  September 
of  the  same  year  (i.  e.  about  four  months  and  a 
half  after  the  first  delivery)  she  brought  forth  a 
second  apparently  mature  and  healthy  child." 
The  first  labour  occurred  on  the  last  day  of  April, 
so  that  we  have  the  thirty-one  days  of  May,  thirty 
days  of  June,  thirty-one  days  each  of  July  and 
Angost,  and  seventeen  days  in  September,  in  all, 
one  hundred  and  forty  days  from  the  first  to  the 
seocMid  birth,  or  exactly  five  catamenial  periods, 
5x28=140.  In  a  case  related  by  Desgranges, 
of  Lyons,  to  continue  the  account  of  Dr.  Churchill, 
''the  woman  was  delivered  on  the  20th  of  Janua- 
ly,  1780,  of  a  seven-months'  child,  and  on  July 
6th,  1780,  five  months  and  sixteen  days  after  the 
fiyrmer  birth,  she  gave  birth  to  a  second,  which 
had  apparently  reached  its  full  time.**  In  this 
case  we  have  eleven  days  in  January,  twenty-nine 
in  February  (it  being  leap-year),  thirty-one  in 
March,  thirty  in  April,  thirty-one  in  May,  thirty 
in  Jane,  and  six  in  July,  between  the  two  births, 
in  all  one  hundred  and  sixty-eight  days,  or  pre- 
dsely  six  catomenial  periods,  6x28  =  168.  The 
third  case  noted  by  Dr.  Churchill  is  as  follows, 
from  the  account  of  the  late  Dr.  Maton,  in  the 
foQith  volume  of  the  "  Transactions  of  the  College 

of  Physicians" : — **'  Mrs,  T ,  an  Italian  lady, 

bat  married  to  an  Englishman,  was  delivered  of  a 
male  child  at  Palermo,  November  12th,  1807. 
On  the  2nd  of  February,  1808,  not  quite  three 
calendar  months  after  the  preceding  accouch- 
ment^  she  was  delivered  of  a  second  male  infant. 
Dr.  Maton   assured  Dr.  Paris  that    'both  the 


children  were  born  perfect;'  the  first  therefore 
could  not  have  been  a  six-months'  child."  If  we 
include  the  day  on  which  the  first  child  was  born, 
the  time  between  the  births  amounts  to  eighty- 
three  days,  or  within  one  day  of  three  periods  of 
twenty -eight  days.  In  these  cases  it  is  impossi- 
ble not  to  recognise  the  close  adherence  to  the 
ovarian  periodicity,  and  it  is  difficult  to  imagine 
that  this  could  be  a  mere  coincidence.  AH  such 
fact3  militate  against  the  supposition  that  the 
irritation  of  the  uterus  by  the  mature  foetus  and 
its  membranes  induces  labour;  and  support  the 
view  that  it  is  excited  by  extra-uterine  and  ovarian 
influence.  There  is  also  another  class  of  facts 
which  tells  against  the  hypothesis  that  labour 
depends  solely  upon  the  maturity  of  the  foetus  and 
the  placenta  and  membranes,  and  as  a  conse- 
quence in  favour  of  the  ovarian  periodicity.  Instan- 
ces are  frequently  met  with  in  which  the  placenta 
becomes  prematurely  mature  and  caducous,  or 
affected  with  degeneration,  and  the  child  dies  in 
utero  shortly  before  birth.  It  is  well  known  that 
in  certain  women  this  happens  many  times  in  suc- 
cession, the  placenta  becoming  ripe,  and  positive- 
ly unfit  for  the  performance  of  its  functions,  with- 
out exciting  the  uterus  to  expel  its  contents.  It  is 
difficult  or  impossible  to  account  for  such  cases  on 
the  supposition  that  the  mature  ovum  excites  the 
uterus  to  the  efforts  of  labour.  It  is  not  that  there 
is  any  special  adhesion  of  the  placenta  and  mem- 
branes to  the  uterus  in  these  cases ;  for  if  the 
foetus  lives  in  a  feeble  condition  up  to  the  time  of 
labour,  it  separates  from  the  uterus  with  the  first 
pains,  and  causes  the  death  of  the  child.  On 
the  other  hand,  labour  comes  on  just  as  regularly 
in  cases  in  which  the  placenta  has  adhered  so  firm- 
ly to  the  uterus,  in  consequence  of  inflammation, 
as  to  require  mechanical  detachment  after  labour. 
In  1850  I  performed  some  experiments,  with  a 
view  to  determine  the  possibility  of  exciting  the 
uterus  to  contraction  by  irritatinc;  the  ovaria.  In 
these  experiments  I  had  the  valuable  aid  of  the 
late  Mr.  Henry  Smith,  who  assisted  Dr.  Marshall 
Hall  in  his  great  course  of  experimental  inquiry. 
We  found  that  in  gravid  rabbits  chloroformed,  and 
with  the  abdomen  laid  open,  irritation  of  the  ova- 
ria by  galvanism,  a  heated  needle,  or  pinching  with 
the  forceps,  excited  distinct  contractions  of  the  ute- 
rus and  vagina.  In  the  rabbit  at  the  middle  peri- 
od of  gestation,  after  a  few  contractions  of  the 
parturient  canal  had  been  excited  artiflcially  by 
irritation  of  the  ovaria,  the  intermittent  contrac- 
tions of  ordinary  parturition  went  on  until  the  foe- 
tuses were  expelled,  artificial  parturition  being  thus 
excited  by  ovarian  irritation.  Berthold  experi- 
mented upon  animals  during  gestation  by  extirpat- 
ing the  ovaria,  and  found  that  this  operation  inva- 
riably led  to  abortion.  I  have  heard  that  Dr. 
Simpson  a  few  years  ago  performed  some  experi- 
ments with  a  different  result  from  those  of  Berthold, 
but  I  believe  these  experiments  have  not  been 
published.  In  my  work  already  referred  to,  I  have 
shown  that  in  many  of  the  lower  animals,  ovula- 
tion and  oestruation  are  goinff  on  at  the  time  of 
parturition,  and  that  many  of  them  admit  the  male^ 
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and  conceive  again  on  the  same  day  that  the  ute- 
rus has  heen  emptied. 

1^*  I  have  thus  advanced,  and  I  trust  impartially, 
the  argumeuts  and  facts  for  and  against  the  theory 
of  the  ovarian  cause  of  labour,  which  I  believe  I 
was  the  first  to  propound.  I  have  for  many  years 
taught  that  the  ovaria,  acting  at  or  near  the  tenth 
period  from  the  time  of  the  ovulation  which  has 
ended  in  impregnation,  excite  in  the  uterus  those 
changes  which  lead  to  the  expulsion  of  the  ovum. 
I  have  also  compared  the  show  which  accompa- 
nies parturition,  and  the  lochial  discharge  which 
follows  it,  to  the  menstrual  discharge.  It  has 
«appeared  to  me,  that  the  changes  in  the  uterine 
portion  of  the  membranes  are  similar  to  the  changes 
which  occur  in  menstruation,  and  that  the  con- 
tractions of  the  uterus  resemble  those  more  imper- 
fect contractions  which  occur  in  many  women  at 
the  catamenial  periods,  and  which  we  do  not  hesi- 
tate to  refer  to  the  ovaria.  I  believe  there  are 
some  facts  which  do  not  admit  of  explanation 
upon  the  supposition  that  the  cause  of  labour  de- 
pends on  the  maturity  of  the  ovum ;  as,  for  in- 
stance, the  occurrence  of  uterine  contractions  at 
the  end  of  gestatiou  in  cases  of  extra-uterine  fosta- 
tion.  I  believe,  on  the  contrary,  that  the  &ct8 
which  appear  to  militate  against  the  ovarian  theory, 
most  of  them  admit  of  explanation. 


In  a  practical  point  of  view,  we  may  consider 
that  the  average  duration  of  pregnancy  is  about 
280  days  from  the  date  of  the  last  cataroenia,  or 
about  274  or  275  days  from  the  time  of  coitus, 
when  this  can  be  ascertained.  As  the  date  of  fruit- 
ful intercourse  can  only  be  known  in  rare  and  ex- 
ceptional cases,  we  are  compelled  to  date  from  the 
last  catamenia, — ^the  point  which,  from  time  im- 
memorial, has  been  the  foundation  of  the  calcula- 
tions of  women  and  their  attendants.  I  construct- 
ed the  Periodoscopb  upon  the  data  that  concep- 
tion generally  occurs  a  few  days  after  the  comple- 
tion of  a  catamenial  period,  and  that  labour  may 
be  expected  on  some  day  of  what  would  have  been 
the  tenth  period,  had  pregnancy  not  intervened. 
I  have  now  for  some  years  used  this  inBtniment  in 
practice,  and  found  the  results  generally  correct. 
It  is  at  the  same  time  a  mode  of  calculation  and  a 
diagram  of  pregnancy. 

Those  who  calculate  from  the  laat  menstruation 
and  those  who  date  from  conception,  may  equally 
use  the  periodoscope.  The  cases  in  which  the 
date  of  fruitful  coitus  can  be  known  are  rare,  and 
for  practical  purposes  the  few  days  succeeding  the 
last  menstruation  may  be  taken  as  the  date  of 
that  event.  Five  days  after  the  last  menstrual  date 
are  marked  in  the  following  diagram  as  the  time 
within  which  conception  generally  takes  place : 


Frc.  59. 
PARTURITION' 


Dlifnm  €f  Tn  PknoDoaoora. 
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LECTURE  XIV. 

MOLAR  PREGNANCr. — BUGHTED    OVA. 

Qeioxxmsn, — Certain  matters  are  occasionally 
discharged  from  the  virgin  or  unimpregnated  fe- 
male, which  it  becomes  necessary  to  distinguish 
from  the  results  of  fecundation.  These  consist  of 
masses  of  squamous  epithelium  from  the  vagina, 
fLbiinous  collections  from  the  cavity  of  the  uterus, 
and  the  membranous  product  expelled  in  some 
casci  of  dysmenorrhoea.  There  can  be  no  difficu  1  ty 
in  deciding  on  the  flakes  or  tubular  pieces  of  squa- 
mous epithelium,  exfoliated  from  the  vagina.  The 
fibrinous  masses  expelled  from  the  uterus  resemble 
an  almond  in  size  and  shape,  being  to  some  extent 
casts  of  the  uterus ;  they  are  smooth  externally, 
and  posers  a  very  imperfect  central  cavity.  The 
dysmencurrhoBal  product  consists  of  the  uterine 
muoous  membrane,  exfoliated  in  a  more  or  less 
perfect  form.  When  entire,  it  has  the  shape  of  the 
cavity  of  the  body  of  the' uterus,  is  rough  externally, 
and  smooth  within,  having  a  distinct  triangular  ca- 
vity, with  two  openings  above,  and  one  below,  at 
the  sites  of  the  Fallopian  tubes  and  canal  of  the 
cervix  uteri.  There  are,  of  course,  no  traces  of  funis, 
membrane,  or  foetus.  Examined  microscopically, 
the  squamous  epithelial  masses  consist  of  quantities 
of  epithelial  scales ;  the  fibrinous  masses  are  com- 
posed of  filaments  of  fibroid  material  arranged  in 
bands,  and  myriads  of  granular  corpuscles,  similar  to 
exudation  corpuscles ;  in  the  true  dysmenorrhoeal 
membrane,  the  convoluted  utricular  glands  are 
found  with  their  openings  on  the  smooth  internal 
lining  of  the  cavity,  and  the  c»cal  extremities  of  the 
glands  upon  the  rough  or  external  surface.  The 
older  writers  included  polypi  aod  fibrous  tumours 
in  the  list  of  moles  ;  but  the  above  constitute  what 
are  now  considered  False  or  Spurious  Moles. 

The  Genuine  Moles,  which  are  the  result  of  im- 
pregnation, are  of  various  kinds,  consisting  of  dif- 
ferent forms  of  degeneration  of  the  membranes  of 
the  ovum.  We  can  readily  distinguish  the  varieties 
of  mole  depending  on  the  carneous  or  fleshy,  the 
hydatiginous,  and  the  fatty  and  other  degenerations, 
of  the  membranes.  None  of  these  cases  can  occur 
without  conception.  Formerly  great  confusion 
prevailed  upon  this  subject.  Many  authors  be- 
lieved that  fleshy  moles  might  occur  in  nuns  and 
others  presumed  to  be  virgins,  without  the  occur- 
rence of  intercourse.  Percy  believed  that  hydatids 
were  independent  animals,  and  that  their  produc- 
tion was  compatible  with  the  purest  chastity. 
Denman  thought  they  sometimes  originated  in  the 
uterus  as  independent  formations,  and  Sir  Charles 
Clark  inclined  to  the  opinion  that  uterine  hydatids 
might  exist  apart  from  pregnancy.  Cases  are 
recorded,  in  which  uterine  hydatids  have  been  re- 
tidned  long  beyond  the  usual  period  of  gestation. 
Madame  Boivin,  Baudelocque,  Ryan,  Desormeaux, 
and  Yelpeau,  are  quoted  by  Dr.  Montgomery,  as 
being  in  favour  of  the  belief  that  this  form  of  dege- 
nerated ovum  may  be  retained  for  many  months  or 
even  years  after  the  ordinary  date  of  labour.  I 
am  not  aware  that  any  recent  case  of  this  kind  has 
been  observed.    The  tendency  of  all  modem  re- 


search, however,  has  been  to  demonstrate  that  the 
genuine  mole  cannot  occur  except  as  the  result  of 
impregnation,  and  as  the  degeneration  of  a  true 
ovum.  In  some  instances  of  twin  conception,  one 
foetus  has  disappeared  under  the  influence  of  hy- 
datiginous degeneration,  while  the  other  has  con- 
tinued healthy  up  to  the  full  term.  It  is  related 
of  the  celebrated  Beclard,  that  he  was  born  under 
these  circumstances. 

When  an  ovum  is  rendered  unfit  for  continuing 
the  development  of  the  embryo  in  the  early  weeks 
of  gestation,  by  the  eff'usion  of  blood  between  the 
membranes,  or  into  the  substance  of  the  chorion, 
or  by  other  disease  of  the  membranes,  it  may  not 
be  expelled  at  the  time,  but  remain  in  utero,  and 
undergo  the  changes  which  constitute  carneous 
degeneration  ;  or  there  may  be  a  partial  separation 
of  the  ovum  from  the  uterus,  followed  by  an  at- 
tempt to  repair  the  mischief  by  the  reunion  of  the 
separated  portions.  The  fibrin  of  the  effused  blood 
becomes  pale  and  semi-organized,  and  a  perverted 
nutrition  of  the  membranes  goes  on.  The  diseased 
membranes  increase  in  bulk,  but  become  dense, 
and  quite  unfitted  for  the  development  of  the  foetus, 
which  remains  of  the  same  bulk  as  when  the  effu- 
sion or  separation  commenced,  or  it  may  become 
atrophied.  This  may  continue  for  three  or  four 
months,  until  at  length  the  degenerated  ovum  is 
expelled,  consisting  of  the  nest-like  membranes  and 
a  small  embryo  of  two  or  three  weekj'  growth,  or 
in  some  cases  the  foetus  may  have  disappeared,  and 
traces  only  of  the  umbilical  cord  remain.  Such 
are  the  main  points  connected  with  carneous  de- 
generation of  the  ovum.  It  has  often  been  pointed 
out  that  such  cases  are  of  considerable  importance 
in  a  medico-legal  point  of  view.  A  husband,  for 
instance,  may  have  believed  his  wife  pregnant,  and 
after  his  absence  from  home  for  several  months  she 
may  abort  on  his  return,  of  a  foetus  so  minute  as 
to  give  rise  to  a  suspicion  of  her  fidelity,  unless 
such  a  matter  could  be  explained  by  the  death, 
retention,  and  degeneration  of  the  ovum. 

Fia60. 
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Dot  yeiy  obrianB,  beyond  mechanical  injuries,  and 
the  great  afflux  of  blood  to  the  organ,  which  occurs 
during  pregnancy.  Congestion  and  its  results  are 
probably  common  causes  of  abortion,  though  it  is 
by  no  means  certain  that  in  all  cases  of  abortion 
in  which  effused  blood  is  found  in  the  placenta,  or 
the  membranes,  the  effusion  has  been  the  cause  of 
abortion.  In  many  cases,  the  effusion  occurs,  with- 
out doubt,  during  the  progress  of  abortion,  from 
other  causes.  The  treatment  of  placentitis  and 
placental  congestion  consists  in  local  or  general 
blood-letting,  according  to  the  amount  of  pain  and 
the  constitution  of  the  patient,  counter-irritation 
over  the  uterus,  and  other  means  for  equalizing 
the  circulation.  Dr.  Simpson  is  of  opinion,  that 
many  of  the  cases  of  repeated  abortion  in  the 
same  person  depend  upon  placental  congestion. 
The  placenta  is  liable  to  other  diseases,  which  have 
a  tendency  to  repetition,  such  as  calcareous  degene- 
ration, tubercular  deposits,  and  atrophy  or  hyper- 
trophy. In  the  case  of  a  syphilitic  ovum  leading 
to  abortion,  the  placenta  is  very  commonly  diseased. 


An  ipoptootle  arum :  blood  being  «ffBMd  in  mat 
ftBtal  soiflwe  of  the  mombnoM. 


lander  the 


the  head  was  nearly  amputated  by  the  twisting  of 
the  cord  round  the  neck.  Probably  a  disewed 
ovum  excites  the  uterus  to  expulsive  contractions 
in  many  cases,  before  actual  death  of  the  ovum 
has  occurred. 


When  from  any  cause  the  foetus  dies,  the  circu- 
lation in  the  foetal  portion  of  the  placenta  is  sus- 
pended ;  this  in  turn  affects  the  circulation  on  the 
maternal  side  ;  the  ovum  becomes  a  foreign  body, 
and  abortion  generally  takes  place.  Sometimes, 
however,  the  pmcenta  is  still  nourished  imperfectly, 
and  the  dead  ovum  is  retained  in  utero  for  a  varia- 
ble time.  The  foetus  is  liable  to  many  diseases 
which  may  tend  to  the  death  of  the  ovum,  such 
as  inflammation  of  its  serous  membranes,  dropsies 
of  the  serous  cavities,  or  the  amnion,  disease  of  the 
liver  or  kidneys,  tubercular  diseases,  diseases  of 
the  umbilical  cord,  knots  upon  the  cord,  twisting 
of  the  cord  tightly  round  the  neck  of  the  chilo, 
and  various  other  affections  which  are  sufficient  to 
destroy  its  vitality.     I  have  seen  a  case,  in  which 


Onim  ibowing  morbid  enlMgement  of  the  nmbiUeal  oord. 


LECTURE  Xn. 


TREATMENT  OF   ABORTION. 


Gentlemen, — ^The  first  symptoms  of  abortion  are 
a  sanguineous  discharge,  and  the  occurrence  of 
lumbar,  hypogastric,  and  coxal  pain.  The  pains 
which  precede  abortion  are  very  much  like  those 
which  precede  or  accompany  a  catamenial  period. 
Some  women  abort,  however,  without  .having  suf- 
fered much,  if  any,  pain.  It  frequently  happens 
that  a  distinct  rigor,  or  frequent  shiverings,  usher  in 
abortion.  There  is  sometimes  diarrhoea,  and,  still 
oflener,  an  irritable  condition  of  the  bladder.  Cold- 
ness of  the  breast  and  abdomen  is  sometimes  com- 
plained of,  and  there  is  often  a  cessation  of  sickness, 
where  this  has  been  troublesome.  On  being  called 
to  a  case  of  supposed  abortion,  an  examination 
should  always  be  proposed,  and  made,  if  possible. 
It  may  happen  that  in  cases  of  supposed  abortion 
there  may  be  no  pregnancy  at  all.  Great  care  should 
be  taken,  on  introducing  Uie  finger,  not  to  give  pain 
or  use  any  violence,  lest  the  tendency  to  expulsion 
should  be  increased.  In  threatened  abortion,  the 
OS  and  cervix  uteri  will  ^nerally  be  found  open  to 
some  extent,  and  the  body  of  the  uterus  may  be  felt 
in  front  of  the  os,  lower  in  the  pelvis  than  natural, 
and  hard,  as  if  firmly  contracted.  When  abortion 
is  actively  proceeding,  the  ovum,  or  part  of  the 
ovum,  may  sometimes  be  felt  high  up  in  the  cervi- 
cal canal,  or  it  may  be  partly  extruded  from  the  oa 
uteri. 

The  first  consideration,  in  a^case  in  which  the 
symptoms  of  threatened  abortion  have  occurred,  is 
whether  or  not  the  ovum  can  be  preserved.  With 
this  end  in  view,  all  irritations  of  a  refiex  kind 
should  be  avoided,  or  removed,  as  much  as  possibleb 
Genera],  local,  or  vascular  excitement  should  be 
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treated  bj  a  soothing  regimen  and  diet.    It  is  rare 
that  cases  are  met  with  requiring  general  blood-let- 

tiog ;  but  leechingis  sometimes  use^l  in  cases  of  ute- 
rine plethora,  particularly  when  the  symptoms  occur 
at  what  woold,  in  the  absence  of  pregnancy,  have 
been  a  catamenial  date.  The  leeches  should  be  ap- 
plied to  the  inside  of  the  thighs,  or  the  perinsBum. 
When  nervous  excitement  predominates,  a  full  opi- 
ate ia  of  great  seryioe.  Opiates,  in  full  doses,  are 
also  especially  called  for  when  there  is  intermittent 
uterine  pain,  or  the  continued  pain  of  the  back  and 
lower  part  of  the  body  similar  to  painful  menstrua- 
tion. Dr.  Fleetwood  Churchill  has  given  the  can- 
nabis Indica  with  good  effect  as  an  anodvne,  and 
with  a  view  to  its  restraining  sanguineous  discharge. 
In  the  eariiest  abortions,  astringents  are  very  vaTu- 
aUe,  the  loss  of  blood  in  such  cases  very  much  re- 
sembling menorrhagia.  The  acetate  of  lead,  in 
combination  with  opium,  the  mineral  acids,  the  ox- 
ide of  silver,  alum,  gallic  acid,  are  the  best  reme- 
dies of  this  kind.  If  the  discharge  is  profuse,  iced 
drinks  should  be  given.  Otherwise,  the  beverages 
of  the  patient  should  be  cool,  without  being  aUo- 
lutely  cold,  in  order  to  avoid  uterine  contraction. 
In  the  treatment  of  abortion,  it  must  always  be 
borne  in  mind,  that  in  diet  and  medicine  any  agents 
which  excite  contraction  of  the  uterus  may  arrest 
hemorrhage  for  the  moment,  but  with  danger  of 
exciting  further  separation  of  the  ovum.  We  must 
be  careful,  therefore,  not  to  excite  any  powerful 
uterine  action.    The  local  application  of  cold  to 

•  the  vu]v2^  and  the  introduction  of  sponge,  or  pieces 
of  lint  dipped  in  water,  into  the  vagina,  is  very 
useful,  within  certain  limits ;  but  it  must  be  remem- 
bered that  excessive  cold  excites  uterine  contrac- 
tions, and  so,  also,  does  the  sponge  or  linen  plug, 
if  it  should  be  large  enough  to  irritate  the  vagina 
mechanically.  Perhaps  the  most  important  of  all 
the  means  at  our  disposal  for  the  relief  of  abortion 
is  rest  in  the  horizontal  position.  The  patient 
sbooki  be  kept  in  bed  in  a  cool  apartment,  lightly 
covered  with  clothes,  as  long  as  any  coloured  dis- 
charge continues,  and  for  some  days  afterwards  she 
should  be  kept  upon  a  couch,  and  not  allowed  to 
assume  the  upright  position  or  to  walk.  When  the 
utems  is  in  the  irritable  and  congested  condition 
which  accompanies  abortion,  the  standing  posture, 
or  considerable  movement  of  any  kind,  greatly 
adds  to  the  probabilities  of  abortion.  The  mind  of 
the  patient  should  be  kept  as  quiet  as  possible,  and 
all  exciting  or  alarming  intelligence  withheld  from 
her.  The  bowels  should  be  kept  open,  if  neces- 
sary, with  the  mildest  laxatives.  I  prefer  the  senna 
confection,  wilh  a  little  bitartrate  of  potash,  as  an 
i4)erient.  Oastor  oil,  as  I  believe,  irritates  the  ute- 
rus and  mammsB,  and  should  not  be  given.  When 
the  threatening  of  abortion  has  occurred  at  a  cata- 
menial date,  every  precaution  should  be  taken,  as 
the  next  monthly  period  comes  round,  in  the  way 
of  avoiding  irritation,  and  preserving  quiet  of  body 
and  mind.  Every  pregnant  woman  should  be  told 
to  take  note/>f  the  catamenial  dates  throughout 
pregnancy,  and  observe  greater  care  than  usual  at 
these  times,  particularly  if  she  has  been  the  sub- 
ject of  abortion.    The  attempts  to  prevent  abortion 


should  be  carried  out  perseveringly,  as  it  sometimes 
happens  that  women  suffer  from  the  symptoms  of 
abortion  for  a  considerable  time,  slight  sanguineous 
discharges  lasting  for  weeks,  and  yet^  with  continual 
care,  they  go  on  to  the  full  term.  It  sometimes 
happens  that  the  bleeding  is  very  profuse,  and  the 
08  uteri  BO  closed  that  the  finger  could  not  possibly 
be  introduced  into  the  uterus.  All  the  more  power- 
ful astringents  may  have  been  tried  in  vain.  In 
such  cases  the  vagina  must  be  plugged  firmly  with 
lint  or  sponge.  This  arrests  the  bleeding  almost 
invariably,  and  tends  to  promote  coagulation  at  the 
mouths  of  the  bleeding  vessels.  If^  however,  it  is 
necessary  to  continue  the  plugging  for  any  length 
of  time,  the  uterus  becomes  excited  by  the  me- 
chanical irritation,  and  throws  off  its  contents. 
Sometimes  the  loss  of  blood  is  so  great  as  to  re- 
quire the  free  administration  of  brandy,  ammonia, 
and  other  stimulants.  As  abortions  frequently 
spread  over  a  considerable  time,  every  care  should 
be  taken  to  support  the  strength  of  the  patient.  In 
abortions  at  the  fourth  or  fifth  month,  the  hsemor- 
rhage  may  be  so  profuse  and  sudden  as  to  be  alarm- 
ing from  the  first  This  is  particulariy  the  case  in 
al^rtions  occurring  about  the  time  of  the  cessation 
of  the  catamenia.  In  such  cases,  if  the  haemor- 
rhage cannot  at  once  be  arrested  by  astringents, 
cold,  and  the  tampon,  the  membranes  should  be 
ruptured  with  a  view  to  stop  the  haemorrhage,  and 
to  excite  expulsive  action  of  the  uterus. 

When  an  abortion  is  threatened,  the  accoucheur 
should  order  all  the  discharges  to  be  saved  for  his 
examination.  Every  clot  and  every  portion  of  solid 
matter  should  be  carefully  inspected.  Otherwise  it 
may  happen  that  the  patient  or  her  nurse  shall  tell 
you  she  has  aborted  when  she  has  not  done  so,  coa- 
gula  having  been  mistaken  for  the  ovum.  Or  it 
may  occur  that  the  ovum  having  passed  unnoticed, 
and  slight  or  profuse  haemorrhage  continuing,  as  it 
sometimes  does,  for  a  considerable  time,  the  accou- 
cheur is  puzzled  by  expecting  an  abortion  long  after 
it  has  been  accomplished.  In  connexion  with  these 
points,  it  must  be  borne  in  mind  that  cases  occur  in 
which  the  ovum  appears  to  be  dissolved,  and  slowly 
discharged  with  sanguineous  matters,  just  as  the 
decidua  is  discharged  in  the  lochia  after  parturition. 
A  delicate  ovum  of  a  few  weeks  may  disappear 
within  the  uterus,  as  occurs  in  certain  cases  of  molar 
gestation,  and  the  membranes  may  be  broken  down 
and  discharged  as  detritus.  Either  of  these  three 
cases  may  prove  very  embarrassing  to  the  practi- 
tioner. Whatever  care  may  be  observed,  cases  will 
occasionally  occur  in  which  women  who  have 
passed  two  or  three  menstrual  periods,  and  exhi- 
bited the  signs  of  early  pregnancy,  will  be  seized 
with  the  symptoms  of  abortion,  and  suffer  from  a 
sanguineous  discharge  for  a  considerable  time,  with- 
out passing  any  detectible  portions  of  an  ovum. 
After  this  the  patients  may  menstruate  regulariy, 
and  it  becomes  exceedingly  difficult,  or  impossible, 
to  decide  whether  they  have  aborted  or  suffered 
from  a  temporary  suppression  only. 

The  indications  which  should  make  us  abandon 
all  hope  or  intention  of  saving  the  ovum  are,  sud- 
den losses  of  blood  to  such  an  extent  as  to  imperil 
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the  life  of  the  mother,  or  such  a  continuoiis  drain 
as  seriouslj  to  endanger  her  health  ;  it  being  also 
certain,  or  nearly  so,  that  in  such  cases  the  ovum 
is  diseased  or  already  dead.  If,  on  examination, 
we  can  feel  the  ovum  at  the  os  uteri,  or  in  the  cer- 
vix uteri  within  reach  of  the  finger,  we  may  be 
certain  that  its  expulsion  is  only  a  question  of 
time.  As  a  rule,  there  is  little  hope  of  savins  the 
ovum  after  the  rupture  of  the  membranes  and  the 
discharge  of  the  liquor  amnii.  I  have,  however, 
seen  at  least  one  case  in  which  gestation  went  on 
to  the  full  term  after  the  discharge  of  the  liquor 
amnii  at  the  fiflh  month.  Foetid  dischafges,  par- 
tic  alarly  in  early  abortions,  are  a  pretty  sure  sign 
of  the  death  of  the  ovum. 

When  all  expectation  of  saving  the  ovum  has 
been  abandoned,  means  must  be  taken  to  obtain 
its  removal  from  the  uterus.  If  the  bag  of  the  ear- 
ly ovum  can  be  felt  with  the  finder  in  the  cervix 
uteri,  it  can  generally,  by  careml  manipulation, 
be  separated  from  the  uterus,  and  got  away  by  the 
finger  alone.  Sometimes  it  is  necessary  to  intro- 
duce the  hand  into  the  vagina,  in  order  to  get  the 
finger  into  the  uterus ;  and  if  the  hsemorrhage  is 
aluming,  the  case  ur^nt,  and  the  os  uteri  sufil- 
ciently  dilated  to  admit  the  finger,  there  need  be 
no  hesitation  in  adopting  this  measure.  I  have 
never  seen  any  ill  effects  arise  from  such  an  intro- 
duction of  the  hand  and  finger.  When  the  os 
uteri  is  undilated,  and  the  hiemorrhage  is  great. 
Dr.  Simpson  recommends  the  introduction  of  one 
of  his  sponge  pessaries,  with  a  view  to  the  mecha- 
nical dilatation  of  the  os  and  cervix.  The  only 
precaution  necessary  in  such  cases,  as  in  all  in- 
stances in  which  sponge  is  used  in  the  vagina,  is 
not  to  allow  the  8iK>nge  to  remain  Ion?  enough  to 
become  foetid.  The  ergot  of  rye  and  the  cannabis 
Indica  may  be  given  for  their  oxytoxic  eftects  in 
cases  where  it  is  thought  unadvisable  to  remove 
the  ovum,  or  portions  of  the  ovum,  mechanically. 
Galvanism  has  been  suggested  by  Dr.  Robert 
Barnes,  and  from  what  I  have  seen  of  its  action  in 
cases  of  intra-uterine  polypi,  I  have  no  doubt  it 
would  contribute  to  expel  an  ovum  in  a  difficult 
case  of  abortion.  We  may  turn  the  reflex  connex- 
ion between  the  rectum  and  the  uterus  to  great 
account  in  the  treatment  of  abortion  when  there 
is  no  hope  of  saving  the  ovum.  A  drastic  cathar- 
tic enema  will  often  complete  the  expulsion  of  an 
ovum  in  the  most  rapid  manner.  Various  instru- 
ments have  been  proposed  and  recommended  for 
the  mechanical  extraction  of  a  partially-detached 
ovum.  There  is,  however,  no  instrument  equal  to 
one  or  two  fingers  when  they  can  be  introduced. 
The  last  invention  of  this  kind  is  an  instrument 
proposed  by  Dr.  Fleetwood  Churchill,  on  the  prin- 
ciple of  the  familiar  apparatus  for  getting  a  cork 
from  the  inside  of  a  bottle.  In  France,  a  small 
forceps,  somewhat  resembling  the  lithotomy  for- 
ceps, is  used  for  the  same  purpose.  Dewees  in- 
vented a  wire  crotchet  for  the  extraction  of  the 
ovum.  It  must  be  said,  however,  that,  with  all 
instrumental  devices  for  the  removal  of  the  em- 
bryo, there  is  danger  of  injuring  the  uterus,  and 
with  the  hand  in  the  vagina,  a  case  can  hardly 


occur  in  which  the  embryo,  membranes,  or  por- 
tions of  the  latter,  when  retained,  cannot  be  de- 
tached and  brought  away  by  the  finger.    Time  ' 
and  patience  are  sometimes  necessair  ror  this  ma- 
nipulation, but  I  have  never  known  it  fail. 

I  have  seen  cases  where  it  was  necessary  to  give 
chloroform  before  introducing  the  hand.  In  a 
case  I  saw  with  Mr.  Ballard,  of  a  retained  placenta 
in  an  abortion  at  the  fifth  or  sixth  month,  no  other 
means  would  have  enabled  us  to  extract  the  re- 
mains of  the  ovum.  The  ordinary  modes  of  pro- 
curing its  removal  had  been  tried  in  vain.  The 
patient  was  in  such  a  state  of  frenzied  excitement 
that  any  introduction  of  the  hand  would  have 
been  impossible  while  she  remained  conscious. 
The  cord  had  broken  and  the  placenta  had  been 
retained  thirty-six  hours,  and  there  was  no  choice 
but  that  of  leaving  the  placenta  or  giving  chloro- 
form. There  was  no  difficulty  in  introducing  the 
hand,  but  the  placenta  had  to  be  peeled  from  the 
surface  of  the  uterus.  The  dangers  of  retained 
placenta  are  well  known,  and  in  a  case  of  difficul- 
ty  I  should  not  hesitate  to  advise  the  use  of  chlo- 
roform in  similar  cases. 

The  condition  in  which  the  ovum  is  expelled 
varies  greatly  in  different  cases.  The  most  fa- 
vourable way  in  which  an  early  abortion  can  oc- 
cur is  where  the  detachment  of  the  entire  ovum 
takes  place  before  the  act  of  expulsion  occurs. 
The  perfect  ovum  is  then  expelled  at  once,  and  the 
uterus  contracts  without  much  hsemorrhage.  In 
other  cases  the  membranes  are  ruptured,  and  the 
small  foetus  comes  out  alone  or  enveloped  in  the 
amnion,  or  the  membranes  may  be  aischarged 
piecemeal,  leaving  the  ovum  to  escape  afterwanls. 
As  a  general  rule,  the  membranes  remain  after  the 
expulsion  of  the  foetus ;  and  the  earlier  the  abor- 
tion, the  longer  the  membranes  or  placenta  have 
a  tendency  to  remain.  This  is  probably  owing  to 
the  extended  adhesion  of  the  ovum  to  the  internal 
superfices  of  the  uterus,  and  the  feeble  power  of 
the  uterus  to  contract  on  its  contents..  Sometimes 
the  membranes  of  an  early  ovum  will  remain  for 
weeks,  but  in-  such  circumstances  there  is  not  the 
same  tendency  to  decomposition  and  its  dangers, 
as  there  is  in  the  case  of  placenta  at  the  full  term. 

The  mechanism  of  abortion  varies  considerably, 
according  to  the  time  between  conception  and  the 
term  of  natural  labour  at  which  the  accident  hap- 
pens. No  doubt  abortion  may  occur  in  cases 
where  conception  has  taken  place  just  before  a 
period,  when  the  motor  act  of  expulsion  would 
probably  be  limited  to  the  Fallopian  tubes,  the 
ovum  being  carried  out  of  the  uterus  with  the 
menstrual  discharge.  In  cases  occurring  in  the 
early  months,  the  canal  of  the  cervix  and  the  os 
uteri  have  to  be  dilated  before  the  ovum  can  pass, 
and  this  process  of  dilatation  occupies  a  consiaera- 
ble  time,  and  frequently  causes  much  suffering. 
When  the  dilatation  has  occurred,  the  ovum  is  ex- 
pelled by  the  contractTons  of  the  imperfectly-de- 
veloped uterus.  The  contractions  of  the  uterus 
occur  periodically,  and  are  accompanied]^  periodi- 
cal pains,  as  in  labour  at  the  full  term.  The  nearer 
the  time  at  which  the  abortion  takes  place  is  to 
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the  time  of  labour,  the  more  closely  do  the  pains 
and  the  motor  action  and  mechanism  resemble 
thoee  of  natural  partarilion.  In  abortions  occur- 
ring after  the  formation  of  the  placenta,  the  ten- 
dency, as  regards  the  expulsion  of  the  ovum,  is  to 
imitate  laboar  at  the  full  term.  The  cerriz  uteri 
is  slowly  dilated,  the  membranes  ruptured,  and  the 
fbetua  expelled,  to  be  followed,  at  a  longer  or 
flborier  inierral,  by  the  membranes  and  placenta. 
In  the  eariy  months,  the  difficulty  occurs,  not  in 
Uie  passage  of  the  foetus  through  tiie  pelvis,  but  in 
the  dilatation  of  the  undeveloped  oenrical  canal. 
As  gestation  advances,  and  the  cervix  uteri  be- 
comes deyeloped,  the  difficulty  of  passing  through 
the  cervix  becomes  diminished,  while  that  of  pas- 
sing through  the  pelvis  is  increased.  When  the 
ovam'is  small,  the  contractions  of  the  uterus  are 
chiefly  or  solely  concerned  in  its  expulsion;  but 
when  it  is  large  enough  to  distend  the  vagina,  the 
abdominal  and  respiratory  efforts  are  called  into 

Usually,  an  abortion  is  not  attended  by  any 
great  danger.    Women  recover  rapidly  from  the 
loss  of  an  ovum,  and  there  is  a  remarkable  aptitude 
for  conception  afterwards.      They  do,  however, 
sometimes  perish  from  loss  of  blood,  convulsions, 
or  rupture  of  the  uterus.     They  are  also  liable  to 
the  dangerous  and  fatal  affections  which  attend  the 
puerperal  state.   Tetanus,  resembling  the  traumatic 
disease  in  character,  has  been  known  to  occur  after 
miscarria^  and  in  rare  cases  blood  has  passed 
through  the  Fallopian  tubes  into  the  peritoneum, 
causing  death  by  peritonitis.    Abortion  occurring 
from  small-pox  and  scarlatina  is  especially  dange- 
rous to  the  mother.    When  women  abort  frequent- 
ly, great  dama^  is  done  to  the  general  health ;  a 
pTQl>und  anemia  is  caused ;  and  patients  may  die 
of  secondary  diseases  arising  out  of  the  debility 
induced  by  the  recurrent  miscarriages.    When  the 
whole  of  the  ovum  has  been  expelled,  it  is  rare  to 
meet  with  any  profuse  post-partum  haemorrhage. 
The  uterus  is  at  once  so  dimmished  in  size  as  to 
prevent  the  risk  of  bleeding.     It  happens,  however, 
that  occasionally  small  portions  of  the  membranes 
are  left  in  utero,  and  are  a  source  of  irritation  and 
bleeding  for  weeks  after  the  loss  of   the  ovum. 
When  the  entire  ovum  is  extruded,  or  brought 
away  completely  in  detached  portions,  the  woman 
iM  at  once  in  a  state  of  ease.      A  discharge,  gene- 
rally similar  to  the  lochia,  continues  for  some  days. 
As  regards  rest  and  other  management,  a  patient, 
after  a  severe  abortion,  should  be  cared  for  in  the 
same  way  as  a  woman  who  has  been  delivered  at 
the  full  term — that  is,  she  should  be  kept  in  bed, 
and  ordered  a  light  unstimulating  diet,  until  she 
has  regained  her  strength.    The  breasts  are  some- 
times stiff  and  painful,  tut  rarely  give  much 
trouble  after  an  abortion. 

We  must  take  cognizance  of  diseased  states  of 
Che  placenta  in  the  treatment  and  prevention  of 
abortion.  When  the  foetus  is  threatened  with 
death  because  the  placenta  cannot  perform  its 
nutiitiveand  respiratory  functions,  we  may,  through 
the  mother,  act  upon  the  placenta,  and  assist  it  in 
the  peiformance  of  its  functions.     Dr.  Power  pre- 


scribed the  inhalation  of  air  containing  an  in- 
creased quantity  of  oxygen,  or  the  use  of  medi- 
cines containing  a  large  proportion  of  oxygen  in  a 
loose  state  of  combination,  as  nitric  acid,  m  cases 
where  the  child  has  been  lost  repeatedly  in  the 
latter  months  of  pregancy.  Dr.  Simpson  statea 
that  he  has  found  chlorate  of  potash  useful  in 
cases  where  the  foetal  respiration  is  imperfect 
Every  care  should  be  taken  in  such  cases  to  keep 
the  blood  of  the  mother  in  a  healthy  state.  It  is 
evident  that  the  sanitary  condition  of  the  foetus 
must  mainly  depend  on  the  condition  of  the 
arterial  blood  of  the  mother,  this  being  the 
medium  in  which  the  embryo  respires,  ft  has 
been  recommended  that,  in  cases  of  repeated  peri- 
tonitis or  cerebral  disease  in  the  foetuses  of  the 
same  mother,  mercurialization  and  other  means 
should  be  employed  with  the  view  of  reaching  the 
ovum  through  the  maternal  circulation ;  but,  in  the 

S resent  state  of  our  knowledge,  our  means  of 
iagnosis  in  diseases  of  the  foetus  are  too  obscure 
to  render  therapeutics  of  much  value.  In  syphilis 
affecting  the  Another,  or  when  the  father  is  syphili* 
tic,  there  can  be  no  question  of  the  propriety  of 
mild  mercurialization  as  a  means  of  warding  off 
the  dangers  of  abortion,  regard  being  had  to  the 
fact,  that  the  careless  use  of  mercury  may  itself  be 
the  cause  of  abortion.  In  the  prevention  of  abor« 
tion  from  fatty  degeneration  of  the  placenta,  the 
strength  of  the  mother  should  be  supported  in 
every  way.  The  chlorate  of  potash,  nitric  acid, 
mild  preparations  of  iron,  and,  above  all,  fresh  air, 
should  be  recommended.  The  treatment  of  fatty 
placenta  should  be  the  same  as  fatty  heart,  or  fatty 
degeneration  of  any  other  organ. 

The  prevention  of  abortion  is  an  important  sub- 
ject Tne  whole  of  the  treatment  of  the  disorders 
of  pregnancy  has  a  direct  bearing  upon  this  sub- 
ject In  women  who  abort  from  habit,  when  the 
nervous  system  is  chiefly  concerned  in  the  produc- 
tion of  the  accident,  all  emotional  disturbance  and 
reflex  sources  of  irritation  should  be  avoided  as  far 
as  possible.  The  pregnant  woman  should  not 
suckle,  or  be  subjected  to  any  mammary  irritation. 
Mr.  Lloyd  has  related  a  case  in  which  a  small 
tumour  having  been  removed  from  the  breast  of  a 
pregnant  woman,  she  aborted,  and  died  of  metritis. 
Irritation  of  the  dental  nerves  should  be  guarded 
against  The  rectum  should  be  remembered,  not 
merely  as  a  neighbour  to  the  uterus,  but  as  posses- 
sing an  exciter  surface  in  reflex  relation  with  the 
uterus.  Ovariouterine  and  vaginal  irritation 
should  be  soothed,  and  excitement  avoided,  pai^ 
ticulariy  at  the  catamenial  dates.  It  is  a  useful 
point  in  the  Periodoscope  I  constructed  some  years 
ago,  and  some  thousands  of  which  have  been  used 
by  the  profession,  that  it  points  out,  at  a  glance, 
the  catamenial  dates  of  any  pregnancy.  The  late 
Dr.  Griffin,  of  Limerick,  recommended  large  doses 
of  quinine  in  the  case  of  women  who  abort 
repeatedly  at  the  same  date  of  pregnancy.  Mr. 
White,  of  Manchester,  recommended  cold  or  tepid 
bathing,  with  success,  as  a  preventive  of  abortion. 
Some  accoucheurs  advise  a  daily  enema  of  cold 
water,  in  women  of  weak,  irritable  habit     When 
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drugs  and  preparalions  which  are  Gomparatiyely 
harmless  in  round  or  cylindrical  bottles,  and  those 
which  are  poisonous  in  square  or  angular  bottles, 
so  that  the  mere  touch  of  the  dispenser  will  be 
enough  to  inform  him  when  he  is  treading  on 
dangerous  ffround,  and  be  sure  to  inculcate  caution, 
or  to  warn  mm  of  peril  in  the  case  of  mistake. 

If  the  Tincture  of  Aconite  is  to  be  employed  in 
medicine,  it  is  a  pity  that  so  powerful  a  prepara- 
tion should  not  be  used  of  one  uniform  strength. 
Three  tinctures  are  in  use  in  this  country ;  two  are 
made  according  to  the  formulae  of  the  London  and 
Dublin  Colleges,  and  a  third  according  to  a  pro- 
cess recommended  by  Dr.  Fleming.  These  Tary 
somewhat  in  strength,  since  to  two  pints  of  rectified 
spirit  the  London  Fharmacopoeia  prescribes  fifteen 
ounces  of  the  dried  root,  Dr.  Fleming  sixteen  and 
two-thirds,  and  the  Dublin  Pharmacopoeia  twenty 
ounces.  The  largest  dose  commonly  ffiven  is — of 
the  London  Tincture,  ten  minims,  (which  is  rather 
dangerous,)  and  of  Dr.  Fleming's,  five  minims. 
The  tincture  of  the^  Paris  codex  is  much  weaker 
than  any  used  in  England — a  fact  which  gave  rise 
to  the  fatal  prescription  of  twenty-five  minims, 
which  cost  Mr.  Brown  his  life. 

My  advice  would  be  to  discontinue  altogether 
the  use  of  Tincture  of  Aconite.  It  has  been  ascer- 
tained by  Mr^  Herapath  that  the  amount  of  the 
active  principle,  Aconitina,  varies  from  a  quarter 
of  a  grain  in  an  ounce  of  the  fresh  root  to  about 
three-quarters  of  a  grain,  from  which  it  follows 
that  the  tincture,  however  carefully  prepared,  may 
be  at  least  three  times  as  strong  at  one  time  as  it 
is  at  another.  This,  in  my  opinion,  renders  it  alto- 
gether an  unsafe  preparation.  I  have  therefore 
recommended  the  employment  instead  ef  a  weak 
solution  of  the  pure  Alkaloid,  aconitina,  of  one  cer- 
tain strength  and  known  power,  containing,  for  in 
stance^  one  grain,  in  ten  drachms — ^i.  e.  ^^  in 
each  minim  of  the  solution.  This  might  be  given 
with  advantage  in  all  the  cases  in  which  the  tinc- 
ture of  aconite  has  been  recommended  by  Stdrck, 
Lombard,  Fleming,  and  other  physicians. 

The  second  class  of  cases  of  aconite  root  poison- 
ing includes  those  in  which  this  root  has  been 
eaten  by  mistake  as  an  article  of  food. 

In  nearly  all  the  instances  of  this  recorded 
during  the  last  few  years,  the  singular  error  has 
been  committed  of  mistaking  the  root  of  aconite 
for  that  of  the  common  horseradish^  and  thus 
scraping  it  and  eating  it  along  with  our  national 
dish,  roast  beef.  I  have  before  me  brief  notes  of 
four  instances  of  thfs  calamitous  mistake,  whic^ 
have  occurred  in  this  country  during  the  last 
twenty  years.  The  aconite  being  a  plant  so  com- 
monly grown  in  our  gardens — one  which  possesses, 
to  some  extent,  the  dangerous  property  of  spread- 
ing in  the  soil  to  a  distance  m>m  the  spot  where 
it  was  fint  planted ;  having  an  annual  stem,  which 
dies  awagr  in  the  autumn,  and  a  perennial  root  of  a 
notable  size,  which  may  be  tiJken  for  horseradish 
by  an  unskilful  person — all  are  circumstances 
which  have  combined  to  cause  these  accidents. 

Cam  l.—(-»?porterf6y2>nPere»fa.>— On  Feb- 
ruary 5th,  1887,  Mr.  Prescott,  of  the  City-ioad, 


London,  dug  up  in  his  garden  some  roots  which 
he  supposed  to  be  those  of  horse-radish.  They 
were  about  the  size  of  small  walnuts,  not  so  thick, 
but  longer.  They  were  washed,  scraped,  mixed 
with  some  vinegar,  and  served  at  dinner  with  roaai 
beef.  Three  roots  were  used.  About  two-tliirds 
were  consumed  by  himself,  his  wife,  and  child  of 
five  years.  Much  the  greatest  part  was  eaten 
by  Mr.  Prescott,  who  remarked  that  the  taste 
was  unusually  mild.  Three-quarters  of  an  hour 
after  dinner  he  was  seized  with  burning,  followed 
by  numbness,  of  the  lips,  mouth,  and  throat.  Vio- 
lent vomiting  succeeded,  then  sweating.  His  eyes 
are  described  as  '^  glaring.^  [Does  not  this  look 
as  if  the  pupils  must  have  been  dilated  ?  The  fact 
is  not  mentioned,  as  the  account  was  obtained 
from  his  wife.]  His  lips  were  blue.  He  toembled, 
but  was  not  palsied,  neither  was  he  insensible.  He 
was  observed  very  frequently  to  put  his  hand  to 
his  throat.  All  treatment  was  vain ;  four  hours 
after  dinner  he  was  dead.  His  wife,  who  had  taken 
much  less,  was  afiected  with  similar  symptoms, 
with  the  addition  of  slight  general  psJsy.  She 
recovered.  The  child  also  was  l>ut  slightly  afiected. 
BoUi  were  observed  to  be  frequently  putting  their 
hands  to  their  throat 

Cask  2.— Similar  to  the  last  Recorded  very 
briefiy  in  The  Times  of  Nov.  4th,  1842.  The 
patient  died. 

Oasb  9. — The  account  was  nrinted  in  the  BrtM- 
tol  Mercury.  It  occurred  on  October  30th,  1863, 
to  Mr.  J.  Russell,  of  Bristol.  The  same  unfortu- 
nate mistake  was  here  made  by  a  servant  girl. 
She  thought  the  ^  horseradish''  was  very  dead, 
and  had  no  strength  in  it  Mr.  Russell  ate  at 
dinner  *'  just  as  much  as  would  go  on  the  point  of 
a  table-knife.''  (Mr.  Herapath  1^  calculated  that 
the  quantity  thus  indicated  could  not  have  exceeded 
thirty-five  grains  in  weight,  or  have  contained 
more  than  one-twentieth  <»  a  grain  of  pure  aconi- 
tina^ The  symptoms  were  just  as  usual.  ^  A 
deadness,  described  as  spreading  down  one  side, 
is  the  most  remarkable  of  them ;  his  pupils,  too, 
were  dilated.    His  pulse  having  gone,  he  died. 

Case  4. — ^The  most  recent,  and  perhaps  the 
most  remarkable  case  on  our  list,  is  that  sudden 
tragedy  at  Dingwall,  in  Ross-shire,  the  details  of 
which  must  be  fresh  in  all  our  memories.  I  will 
repeat  them  with  but  little  alteration,  as  they  were 
given  in  The  Times  of  January  28th,  1856. 

On  the  evenrnff  of  the  Tuesday  preceding.  Pro- 
vest  M*Iver,  of  Dingwall,  had  a  party  to  dinner, 
consisting  of  the  Rev.  J.  Gordon,  Roman-catholio 
priest  at  Beauly,  Rev.  Angus  M^Eenzie,  Roman- 
catholic  priest  at  Eskdale,  Mr.  Lewis  M'Eenzie, 
proprietor  of  the  estate  of  Findon  Black  Isle,  Mr. 
John  M^onald,  of  Torriden,  the  Provost  himself 
and  the  ladies  members  of  his  fiamily. 

After  dinner,  Mr.  Gordon  complained  of  a  parch- 
ed mouth,  took  a  draught  of  water,  and  retired 
from  the  room.  Mr.  McDonald  also  felt  ill,  com- 
plaining likewise  of  a  parched  and  burning  sensa- 
tion in  the  mouth  and  throat;  he  also  took  a 
drauffht  of  water,  and  went  out  into  the  open  air, 
walbng  about  smartly,  to  drive  off  the  affection. 
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The  otber  priest  was  tben  taken  ill,  next  Mr. 
M'Eenzie  of  Findon,  and  lastly  the  Provost  him- 
self the  symptoms  in  all  being  the  same.  Medi- 
gbI  attendance  came  quickly.  The  priests  were 
fannd  Yomiting  and  suffering  dreadfully.  No- 
thing could  relieve  their  agony.  Shortly  they  died. 
^e  symptoms,  as  collected  piecemeal  from  va- 
noQs  papers,  seem  all  to  have  been  those  of  aconite 
poiaoning.)  Mr.  M*Eenzie  of  Findon  sank  next. 
The  Provost  and  Mr.  M'Donald,  feeling  sure  that 
they  had  all  taken  some  deadly  poison,  kept  walk- 
ing about  briskly,  and  at  length  mastered  their 
symptoms.  (This  exercise,  however,  they  would 
not  have  been  able  to  take,  bad  they  eaten  as  much 
of  the  poison  as  the  other  three.)  The  ladies 
were  not  even  taken  ill.  A  message  having  been 
sent  to  Edinburgh,  to  the  Lord  Advocate,  the 
sheriff  was  quickly  in  attendance,  brining  with 
him  Dra.  Christison  and  M*Lagan.  But  long 
before  this  the  mystery  had  been  cleared  up. 
Boast  beef  was  the  pike  de  resistance  at  the  table 
It  seems  that  horseradish  is  seldom  eaten  in  Scot- 
land ;  but,  unhappily,  on  this  occasion  the  host 
was  desirous  of  displaying  at  his  table  this  Eng- 
lish delicacy.  The  aconite  grew  in  the  garden, 
dose  to  the  horseradish.  It  was  in  the  winter 
time,  so  that  its  leaves  were  not  seen.  The  man- 
servant dug  up  one  of  its  roots  by  mistake,  and 
the  cook  lued  it  both  as  garnishing  and  sauce  for 
the  roast  beef.  The  provost,  who  carved,  ate  but 
sparingly  ;  he  wiu  the  last  to  be  taken  ill,  and  he 
eventually  recovered.  The  other  gentlemen  were 
helped  in  turn,  and  were  afterwards  seized  with 
the  fiital  symptoms  in  the  order  in  which  they  had 
been  helped.  The  ladies  partook  of  mutton,  and 
10  escaped. 

What  renders  these  accidents  the  more  remarkar 
ble  is,  that  there  is  really  very  little  resemblance 
between  the  root  of  horseradish  and  that  of  aconite, 
as  maybe  seen  by  comparing  them.  Ifarseradish 
rooi — ^k)Dg,  fusiform,  simple,  gradually  tapering, 
with  a  light-yellow  epidermis,— internally  white, 
tough,  of  a  peculiar  pungent  taste,  not  changing 
colour  on  exposure  until  dry.  Aconite  root — tap- 
shaped,  usually  swollen  or  napiform  above,  taper- 
ing abruptly,  giving  off  many  fibres,  having  a 
darkish-brown  epidermis, — ^white  within,  more 
spongy,  softer,  and  not  so  tough  as  horseradish, 
the  scrapings  tending  to  a  pinkish  colour  when  ex- 
posed for  some  time;  the  taste  somewhat  acrid, 
but  not  to  be  called  pungent  The  root  when  one 
or  two  years  old  is  simple ;  when  older,  ofishoots 
n>ring  from  the  sides ;  these  becoming  developed, 
the  root  at  length  presents  a  cluster^  or  fisscicu- 
late  appearance. 

I  conceive  that  it  is  only  the  simple  or  annual 
root  with  which  such  a  mistake  could  be  made. 
The  root  also  is  dug  up  in  winter,  when  horse- 
ndish  is  in  season,  and  the  leaves  of  both  have 
died  down.  Few  would  make  a  mistake  between 
the  growing  monkshood  and  the  great  dock-like 
leaves  of  the  horseradish  in  summer. 

To  the  cases  just  related,  I  may  add  a  short  ac- 
count of  another  which  occurred  some  time  ago  in 
my  own  experience — an  example  of  poisoning 


by  aconite  root,  which  fortunately  did  not  prove 
fatal:— 

Cask  6. — A  gentleman  of  my  acquaintance 
being  at  breakfast  one  morning  with  his  brother, 
both  partook  of  coffee.  (It  was  afterwards  re* 
membered  that  the  coffee-strainer,  which  had  not 
been  used  for  some  time,  had  been  formerly  em- 
ployed in  a  chemical  laboratory  to  strain  some  de- 
coction of  aconite  roots,  it  had  been  washed  and 
ut  aside,  but  not  burned,  as  it  should  have  been.) 
fy  friend  tells  me,  that  shortly  after  breakfast  he 
set  out  as  usual  on  an  accustomed  walk,  but  had 
not  proceeded  far  when  he  noticed  a  peculiar  ting- 
ling sensation  about  his  tongue,  which  shortly  ex* 
tended  backwards  into  the  throat.  His  tongue 
felt  too  large  for  his  mouth;  his  lips  and  face 
tingled ;  and  soon  a  creeping  sensation  extended 
down  both  arms,  and  next  along  the  thighs  also. 
He  then  felt  altogether  ill,  with  giddiness  in  the 
head,  swimming  before  the  eyes,  great  weakness, 
and  almost  inability  to  stand.  He  noticed  a  pecu- 
liar sensation  of  stiffness  about  the  neck  and  back, 
a  symptom  which  out-lasted  all  the  others.  His 
head  felt  as  if  it  was  in  a  vice,  and  yet  so  heavy 
that  he  thoufi;ht  he  could  hardly  support  it;  he 
felt  continually  as  if  he  wanted  to  draw  a  deep 
breath ;  he  did  so  with  much  effort,  but  with  re* 
lief  to  the  giddiness.  He  was  not  sick.  After  a 
time  his  symptoms  gradually  abated.  His  case  is 
interesting, — as  we  have  here,  given  by  an  intel- 
ligent and  competent  person,  the  very  characteris- 
tic train  of  symptoms  caused  by  an  over-dose  of 
aconite.  The  brother  was  affected  very  much  in 
the  same  nuinner,  but  lay  down  on  the  sofa,  ex- 
pressing himself  as  unable  to  stir  a  limb.  He,  too, 
got  over  it.  The  coffee-strainer  was  burnt ;  but  my 
friend,  who  had  previously  suffered  from  dyspepsia 
and  aggravated  nypochondriasis,  assures  me  that 
for  some  weeks  after  this  occurrence  he  was  in  better 
health  and  spirits  than  he  had  ever  been  before. 

I  regret  that  I  am  obliged  to  curtail  the  remarks 
which  I  had  intended  to  make  on  these  oases  of 
poisoning.  We  are  already  aware  that  the  action 
of  aconite  depends  upon  the  presence  in  it  of  a 
very  powerful  agent,  the  alkaloid  aconitina.  This 
is  not  possessed  of  any  very  characteristic  chemi- 
cal properties,  but  its  medicinal  properties  are 
marked  enough.  A  solution  applied  to  the  skin 
causes  numbness.  One-tenth  of  a  grain  taken 
into  the  stomach  would  certainly  kill  a  man.  It 
is  by  far  the  most  powerful  of  all  known  poisons. 
It  is  of  use  in  medicine  chiefly  as  an  external  a^ent 
in  the  treatment  of  neuralgia,  the  pain  of  whidi  it 
rapidly  relieves.  I  busied  myself,  some  years  ago, 
in  discovering  a  good  and  economical  mode  of  ob- 
taining this  iilkaloid,  and  succeeded  in  inventing 
one  which  has  proved  successful  in  the  hands  of 
all  who  have  since  tried  it.  By  this  process,  Mr. 
Herapath  finds  that  dried  aconite  root  grown  in 
England  contains  from  twelve  to  thirty-six  grains 
of  aconitina  in  one  poujid.  The  smaller  amount  is 
yielded  by  roots  collected  at  the  commencement 
of  the  season,  and  containing  a  large  proportion 
of  starch.  Those  dug  up  after  flowering  are  of 
lower  specific  gravity,  and  contain  most  aconitina 
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by  weight.  In  the  root  of  Aconitum  ferox,  im- 
ported from  India,  (this  is  the  Bikh  of  the  Hin- 
doos, a  terrible  poison,)  I  have  found  that  there  is, 
on  the  average,  about  three  times  as  much  as  in 
the  English  root — that  is,  fifty-five  grains  in  one 
pound  of  the  heavy  roots ;  ninety  grains  in  one 
pound  of  those  gathered  late  in  the  season. 

There  are  two  ways  in  which  we  may  with  great 
certainty  recognise  a  case  of  Aconite  poisoning— 

1.  By  noting  the  symptoms. 

2.  By  chemical  means. 

1.  The  symptoms  are  very  characteristic.  The 
tingling  and  numbness,  spreading  from  the  tongue 
and  mouth ;  the  uneasiness  in  the  neck ;  the  gid- 
diness, followed  by  vomiting;  the  palsy  of  the 
limbs,  followed  by  failure  of  the  pulse  and  the 
breathing ;  the  absence  of  coma  as  a  marled  symp- 
tom,— all  characterize  Aconitina, — a  poison  which 
is  a  general  sedative  to  the  nervous  system,  acting 
first  on  the  nerves  of  common  sensation ;  then  on 
the  cerebrum  ;  thirdly,  on  the  vagus  nerve,  as  sup- 
plied to  the  stomach ;  fourthly,  on  the  same  nerve, 
as  connected  with  the  heart  and  lungs,  jind,  at  the 
same  time,  on  the  system  of  motor  neVves.  The 
particulars  of  the  action  of  aconitina  on  various 
animals  I  have  elsewhere  enumerated. 

I  may  notice  that  many  discrepant  statements 
have  been  made  as  to  the  action  of  aconite. 
Boerhaave  uses  the  words,  "  vim  pessimam  causti* 
cam  et  suffbcantem  habet."  I  agree  to  the  second 
term,  but  not  to  the  first.  Haller  and  Storck,  who 
both  attribute  acridity  to  the  plant,  probably  de- 
scribed a  variety  of  A.  paniculatum,  and  A.  Lycoc- 
tonum,  both  of  which  grow  in  central  Europe,  and 
are  more  acrid  than  our  native  species.  It  is  curi- 
ous that  A.  paniculatum,  when  growing  in  Scot- 
land, has  been  found  to  be  nearly  inert ;  and  the 
shoots  of  A.  Lycoctonum,  poisonous  in  Switzer- 
land, are  in  Sweden  eaten  with  salad. 

Dr.  Ohristison  states  that  hemlock  causes  death 
by  paralysing  the  muscles,  and  so  arresting  the 
respiration ;  but  that  aconite  has  no  action  on  ihe 
muscular  system.  Yet  it  certainly  produces  palsy, 
though  only  as  a  secondary  effect. 

Dr.  Pereira  and  others  state  that  it  contracts  the 
pupil,  like  opium.  To  .this,  my  own  observations 
of  its  effects  upon  animals  are  directly  opposed.  I 
find  that  it  dilates  the  pupil,  in  the  same  manner, 
though  not  in  the  same  degree,  as  belladonna. 
Geiger,  Hesse,  Herapath,  and  others,  make  the 
same  statement.  Perhaps  the  effect  on  the  pupil 
may  vary  somewhat,  and  it  is  also  possible  that  it 
may  act  differently  upon  man  and  animals.  It  is 
certain  that  in  animals  it  commonly  produces  deli- 
rium or  convulsions,  as  also  salivation,  all  of  which 
are  rare  in  the  human  subject.  On  this  subject  of 
the  state  of  the  pupil  further  observations  seem  to 
be  required. 

The  first  proof  of  Aconite  poisoning  is  derived 
from  the  svmptoms ;  the  second  proof  is  a  chemical 
one.  Although  there  are  no  distinct  chemical  tests 
by  which  we  can  recognise  Aconitina,  it  would 
be  comparatively  easy,  in  cases  of  poisoning,  to  ob- 
tain from  the  contents  of  the  stomach  and  the 
matter  vomited  some  portion  of  the  poisonous  prin- 


ciple. My  ether-process  for  obtaining  Aconitina 
might  be  modified  for  this  purpose ;  or  the  princi- 
ple obtained  by  boiling  spirit  upon  the  extract  left 
on  evaporating  a  clear  acid  solution  of  the  contents 
of  the  stomach;  or  the  animal-charcoal  process 
pursued,  by  which  Dr.  Taylor  could  extract  half  a 
grain  of  strychnia  from  a  gallon  of  beer.  The  al- 
kaloid, or  the  spirituous  extract,  should  then  be  tried 
upon  animals.  If  ^V^h  of  a  grain  be  obtained,  it 
will  be  enough,  ji-^th  of  a  grain  will  poison  a 
mouse,  with  characteristic  symptoms;  yiir^*  ^ 
small  bird.  r^Vvth  of  a  grain  causes  tingling 
and  numbness  of  the  tip  of  the  tongue;  yJi^th, 
dissolved  in  spirit  and  ruobed  into  the  akin,  causes 
loss  of  feeling,  lasting  for  some  time.  By  these 
means,  which  are  as  sure  in  their  way  as  chemical 
tests,  we  may  determine  the  presence  of  aconitina, 
and  corroborate  the  evidence  derived  from  our  re- 
marks upon  the  symptoms. 

Treatment— 'Ab  soon  as  the  poisoning  is  sus- 
pected, a  large  quantity  of  animal  charcoal  should 
be  given,  f  find  that  aconitina  is  quickly  taken 
up,  and  obstinately  retained  by  this  agent.  A  zinc 
emetic  may  follow.  If  given  first,  this  does  harm, 
by  assisting  absorption.  Brandy  and  ammonia 
should  then  be  freely  administered,  and,  if  we  have 
rendered  help  in  time,  the  patient  may  perhaps  be 
saved. 
Onlldfoi^-ftreet,  BiiM«ll-flaiiai«k  ^ 

Olfl"  Alfl"  INSTANCE  OF  FEIGNED  DISEASE. 
By  H.  W.  LiVKiT,  MJ).,  Ac,  Wellfl,  Somerset 
On  the  2nd  of  February,  1856, 1  was  requested 
to  attend  a  woman,  aged  forty,  single,  who  was 
reported  to  have  been  ill  for  twelve  years,  and 
under  the  care  of  various  medical  men  the  greater 
part  of  the  time.  On  my  visit  I  was  informed  by 
the  patient  and  her  relatives,  that  she  bad  origi- 
nally cancerous  disease  of  the  breast,  and  that  after 
suffering  a  variety  of  complaints,  she  had  for  the 
past  two  years  been  afflicted  with  drop^^with  re- 
tention, and  indeed  suppression  of  urine ;  for  she 
had  only  passed  urine  at  intervals  of  six,  eighty  or 
ten  vjeeka,  and  then  by  means  of  the  catheter.  She 
was  likewise  subject  to  freouent  attadcs  of  &inting 
and  convulsions,  one  of  which,  with  very  violent 
contortions  of  the  face,  came  on  during  my  visit 
Her  abdomen  appeared  to  project  enormously,  bat 
in  a  peculiar  manner,  protruding  abruptly  from  the 
epigastric  region  for  at  least  fifteen  inches.  She 
had  her  face  tied  up,  to  prevent  dislocation  of  the 
jaw  during  the  convulsions,  an  event  which,  she 
said,  had  actually  occurred  on  two  or  three  oc- 
casions. She  spoke  in  a  whisper,  having  had  loss 
of  voice  for  some  time.  At  her  desire  I  introduced 
the  catheter,  but  the  bladder  contained  no  urine. 
When  performing  the  operation,  I  had  an  oppor- 
tunity of  ascertaining,  much  to  my  surprise,  that 
there  was  no  enlargement  of  the  abdomen  from 
the  pubis  up  to  the  umbilicus.  I  was  stopped  in  any 
further  exploration  by  her  clothes,  she  being 
dressed  at  the  time.  I  should  here  renoark  that 
she  was  always  sitting  up  and  dressed  when 
visited ;  indeed  she  said  she  could  not  lie  down. 
I  considered  this  to  be  a  remarkable  case,  certain- 
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Ij  not  dropsy,  but  hysteria,  complicated,  perhaps, 
with  liver  disease ;  still,  as  the  tongue  was  dean, 
and  the  palse  really  natural,  I  confess  that  the 
enonnoos  enlaigement  of  the  upper  part  of  the 
abdomen,  and  the  long-continued  suppression  of 
urine,  puzzled  me,  and  although  I  considered  theje 
was  exaggeration,  I  did  not  suspect  imposture.  It 
was  not  convenient  for  me  to  examine  the  tumour 
on  that  occasion. 

On  the  5th  I  saw  her  again,  and  again  intro- 
dooed  the  catheter,  and  drew  off  upwards  of  two 
qaarts  of  urine,  (natural  in  appearance,  free  from 
any  ammoniacal  odour,)  the  first,  as  she  assured 
me,  she  had  passed  for  ten  weeks.  Neither  on 
this^  nor  on  several  subsequent  visits,  could  I  see 
the  tumour  divested  of  its  clothing :  it  was  not  con- 
venient, or  the  convulsions  occurred,  and  prevented 
the  examination. 

My  suspicions  of  imposition  were  gradually 
strengthened,  and  on  the  19th  I  told  her  that  I 
must  inspect  the  tumour  before  I  left  the  house. 
She  had  a  very  violent  fit,  and  at  its  termination 
declared  she  could  not  possibly  allow  me  to  see 
the  tumour  then,  but  that  to-morrow  I  should  exa- 
mine it  if  I  pleased,  and  to  this  arrangement  I 
was  obliged  to  concede.  I  noticed  that  as  she 
became  excited  at  tily  perseverance,  het  voice  be- 
came Btrong.»i3id  loud. 

The  next  day  she  sent  to  inform  me  that  an 
immense  dischaige  from  the  bowels  bad  occurred 
during  the  m'ght,  and  that  she  supposed  this  was 
cansed  by  the  bursting  of  the  tumour,  for  it  h^d 
greatly  decreased.  This  discharge,  I  found  upon 
inquiry,  had  been  unfortunately  thrown  away.  I 
was  now  convinced  of  the  nature  of  the  case,  and 
was  not  therefore  astonished  to  find,  on  exami- 
nation of  the  part  the  next  day,  that  not  only  was 
there  no  tumour  to  be  seen,  but  not  the  least  trace 
of  its  existence  left,  in  the  wrinkling  of  the  skin  or 
any  other  appearance  whatever.  There  was,  in- 
stead, an  efflorescenoe  on  the  skin  of  the  epigas- 
trium,  marvelloualy  like  the  effects  of  a  mustard 
ponltke. 

While  I  iiraa  considering  the  best  means  for  ex- 
posing the  imposture^  of  which  I  was  now  abun- 
dantly satisfied,  further  proof  was  put  into  my 
power  by  herselfl  She  sent  to  say  that  she  had 
oad  a  violent  fit  of  vomiting — ^that.she  had  brought 
up  a  quantity  of  blood,  wim  substances  like  rotten 
fiesh,  which  she  supposed  was  part  of  the  tumour. 
This  so-called  evacuation  was  preserved  for  my  in- 

riion ;  and  upon  a  careful  examination  I  found 
substances  (which  were  contained  in  abput  a 
nof  water  tinged  with  blood)  to  consist  of 
of  fresh  meat^  some  membrane,  part  of  a 
vein  or  nenre^  and  a  piece  of  an  artery  of  the  size 
in  diameter  of  a  common  tobacco-pipe ;  none  of 
which  appeare4  to  have  ever  been  at  all  subjected 
to  digestion.  These  substances  were  examined 
miciesoopically,  through  the  kindness  of  Mr.  Bow- 
man of  King's  College,  by  Professor  Beale,  and 
the  following  are  extracts  from  the  report: — **The 

2'lindrical  pieoe  consists  of  about  half  an  inch  of 
e  trunk  of  an  arteiy,  about  the  sisie  of  a  common 
quill,  out  off  abarply  at  each  end Upon  the 


surface  are  entangled  several  fibres  from  a  blu^ 
cotton  cloth  and  a  few  blanket-hairs,  and  a  little, 
epithelium  from  ihe  fauces.  •  Other  parts  consist 
of'nerv|s,  probably  from  the  sympathetic.  None 
of  the  portions  have  been  subjected  to  any  cooking." 

In  tnis  case,  then,  the  tumour  and  the  vomited 
substances  and  the  loss  of  voice  were  certainly 
deception.  I  believe  the  convulsions  to  have  been 
voluntary,  and  the  whole  of  her  illness  exaggerated 
or  simulated  for  the  purpose  of  exciting  com- 
passion, and  its  more  substantial  effects. in  the 
shape  of  money,  food,  and  clothing,  from  her 
richer  neighbours ;  in  tlLis'attempt,  I  may  add,  she 
was  eminently  successful,  the  humane  of  all  classes, 
having  been  for  a  long  period  contributing  towards 
some  mitigation  of  her  suffennps* 

Her  illness  might  pc^ibly  have  been  in  tbs 
commencement  (and  may  be  even  now)  to  sonae 
extent  real ;  and  finding  herself  an  object  of  in- 
terest, she  was  induced  as  she  became  better  to 
feign  that  which  was  before  true;  and  in  order 
perhaps  to  stimulate  declining  sympathy,  and  re* 
plenish  a  failing  exchequer,  was  gradually  incited, 
as  we  have  seen,  to  over-act  her  part.  I  should 
have  mentioned  previously,  that  she  lived  with  a 
brother  who  carried  on  the  trade  of  a  butcher; 
thus  the  substances  said  to  be  vomited  were  readily 
obtainable  by  her. 

Cases  of  malingering  in  the  army  and  navy  are 
more  or  less  frequent ;  but  it  seldom  fiills  to  the 
lot  of  the  civil  practitioner  to,  attend  and  decide 
upon  such  cases  as  that  now  detailed ;  and  eve^ 
when  he  is  himself  convinced  of  the  deception,  it 
requires  some  degree  of  moral  courage  (unless  hia 
proof  be  as  clear  as  sunshine)  to  denounce  as  an 
impostor  one  who  has  doubtless  managed  to  create 
sympathizing  and  powerful  friends  in  the  little 
world  in  which  he  lives.  Still,  his  course  is  plain ; 
and  it  is  equally  his  duty  to  expose  the  malingerer 
as  to  aid  the  real  sufferer,  and  thus  to  direct  the 
stream  of  public  charity  in  the  right  direction. 
The  practitioner  may  at  least  learn  one  lesson  from 
this  case :  never  to  be  satisfied  with  a  superficial 
examination  of  any  ailment  which  comes  under 
his  treatp^tent)  nor  to  be  guided  too  much  by  de« 
tails  given  bim  by  the  patient  or  her  friends  of  the 
disease  and  its  symptoms^  however  long-continued 
it  may  have  been. 

I  may  add,  that  upon  inquiring  of  Dr.  Pumell, 
of  this  city,  who  had  attended  her  for  a  part  of  her 
long  illness^  that  the  affection  of  her  breast  was  a 
most  anomalous  one,  certainly  not  cancer ;  that 
he  had  never  reduced  her  jaw  when  dislocated,  a$ 
she  reported ;  and  that  he  always  considered  her 
*^  fits '^  as  in  a  great  degree  assumed.  He  had 
never,  himself,  heard  of  the  tumour,  but  his  adsis* 
tant  had  attended  her  for  dropsy  for  some  time* 
April.  laWb 

ON  A  SELF-ADJUSTING  DOUBLE  8TETH0» 
SCOPE, 

"  By  JiiMXB  E.  Pollock,  M.D.,  

ABSIBTAlfT-PHTBIGlAN  TO  TKH  HOSPITAL  FOB  OOmVUPOOV  AKO 
DISXAS18  or  THE  CR>BT. 

Having  been  much  interested  in  experixaenis 
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made  to  test  the  condnctiog  powers  of  a  double 
self-adjusting  stethoscope,  of  American  inrention, 
which  I  have  used  at  tne  Hospital  for  Oonsump- 
tion,  I  conceire  that  a  short  descriptioufof  the 
instrument  may  prove  of  interest  to  the  profession 
in  this  country.  Since  the  first  discovery  of 
auscultation,  and  its  general  use,  many  attempts 
have  been  made  to  obtain  an  instrument-  which 
shall  combine  simplicity  of  construction  with  a 
high  conducting  power,  and  various  modifications 
of  the  ordinary  stethoscope  are  familiar  to  all  of 
us.  To  those  most  accustomed  to  the  investiga- 
tion of  chest  disease,  the  instrument  is  but  of 
slight  importance,  and  an  accurate  estimate  of  the 
chest  sounds  can  no  doubt  be  easily  made  with  a 
simple  cylinder,  such  as  Laennec  used,  or  by  any 
of  the  ebony,  cedar,  deal,  or  mahogany  tubes 
which  abound  in  the  shops.  It  is  truly  to  the  tact 
of  Uie  observer,  and  not  to  the  medium  applied  to 
the  chest,  that  we  owe  precision  in  auscultation, 
and  provided  that  the  instrument  be  simple,  the 
bore  true,  the  ear-piece  easily  adjusted  to  (he  ear, 
and  the  bell  so  expanded  and  flattened  as  to 
oppose  a  convenient  surface  of  contact  to  the  chest, 
we  may  leave  the  material  of  the  single  instru- 
ment to  individual  taste  or  fancy.  Some  will  use 
a  solid  instrument  with  precision,  whilst,  strangely 
enough,  others  maintain  that  the  air  in  the  tube  is 
the  conducting  medium,  but  on  this  point  I  will 
only  stop  to  remark,  that  metal,  deaf,  box,  ivory, 
oedar,  &c,  solid  and  perforated,  may  be  used  with 
nearly  equal  facility,  and  that,  having  acquired  by 

Sractice  the  ^  hearing  ear,**  the  observer  of  chest 
isease  may  be  content  to  leave  refinements  of 
construction  to  the  instrument  maker. 

The  increase  of  sound  to  be  gained  by  usin^ 
both  ears  at  once,  while  all  loud  external  noise  is 
excluded,  is,  however,  a  means  of  obtaining  new 
information  on  the  exploration  of  the  chest,  which 
has  excited  the  attention  of  several  careful  auscul* 
tators.  Many  years  ago,  Dr.  Williams  «sed  a 
double  metal  tube  with  two  flat  ear-pieces,*  and 
adapted  to  the  bell  of  ah  ordinary  stethoscope, 
whi(^,  except  for  its  inconvenience,  would  fully 
answer  the  above  indications,  and  give  great 
increase  of  conducting  power.  M.  Landouzy  of 
Paris,  in  1850,  eonstructed  an  instrument  having 
a  number  of  gam-elastic  tubes,  by  means  of  which 
several  persons  could iislen  at  the  same  time.  In 
1651,  Dr.N.  B.  Marsh,  of  Cincinnati,  patented  a 
stethoscope  with  two  gum-elastics  tubes  and  a 
membrane  over  its  objective  end,  which  required 
both  hands  to  keep  it  in  position.  More  lately,  in 
this  country.  Dr.  Leared  has  made  a  double  instru- 
ment with  gutta-percha  tubes. 

•In  January,  1855,  Dr.  Gamman,  of  New  York, 
had  constructed  «rith  great  care  a  double  self- 
adjusting  instrument  of  which  the  engraving  is 
taken  from  the  Neto  York  Medical  Times  for  that 
month.  Dr.  Cotiilson,  of  Castle  Donington, 
Leicestershire,  having  been  favoured  by  Dr.  Cam- 
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#  This  snd  Tsrioos  Ipgenlons  modiiioatlons  of  the  ordlnarj  stetho- 
eonstrneted  for  experimental  purposes,  were  kindly  shown 
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man  with  one  of  his  instruments,  the  former  gen- 
tleman most  kindly  placed  it  at  my  disposal  for 
experimental  purposes.  The  instrument  is  four- 
teen inches  long ;  the  tubes  are  of  German  silver, 
with  a  double  curve  towards  the  aural  extremities 
terminating  in  ivory  knobs,  which  when  applied 
should  rest  closely  against  the  external  opening 
of  the  ears.  The  bore  is  two  lines  and  a  half  m 
diameter,  and  smooth  throughout.  Dr.  Camman 
dwells  much  on  the  accuracy  of  the  curves,  and 
conceives  that  the  sounds  conveyed  are  thereby 
increased ;  but  it  is  doubtful  if  this  be  Jthe  case. 
Without  these  curves  the  instrument  would  not  be 
capable  of  self-adjustment  The  elastic  band  or 
spring  retains  the  aural  ends  in  contact  with  the 
ears,  and  leaves  the  hands  free. 

It  will  be  observed,  then,  that  we  have  here  a  very 
perfect  instrument,  which  conducts  the  chest  sounds 
to  both  ears  at  once,  and  excludes  all  ordinary  ex- 
ternal sounds.  The  results  of  many  experiments 
with  it  prove  that  it  is  a  great  intensifier  of  sound, 
acting  to  the  ear  the  part  which  a  powerful  lens 
performs  to  the  eye.  All  sounds  are  map^nified 
many  times,  and  some  which  were  inaudible  by 
the  ordinary  instrument  are  revealed  to  the  ear. 
The  healthy  respiratory  murmur  heard  through  it 
is  a  loud  blowing,  almost  like  the  entrance  of  air 
into  a  smooth  cayity,  as  heard  through  the  single 
stethoscope.  In  intensifying,  it  of  course  alters  the 
character  of  chest  sounds,  which,  generally  speak- 
ing, are  lowered  in  tone  by  it  Again,  as  many 
magnifying  glasses  of  great  power  are  bad  definers, 
so  the  ear  is  apt  to  be  confused  by  the  loudness  of 
the  sounds  heard,  and  some  practice  is  therefore 
necessary  to  ensure  accuracy  in  estimating  the  mo- 
difications of  healthy  or  morbid  respiraUon. 
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The  drj  soands  are  mora  accurately  conducted 
ihao  the  moist;  a  pure  friction,  as  in  the  ear]y 
stage  of  plenritis  or  pericarditis,  is  rendered  very  in- 
teuBe ;  and  the  dry  crepitus  occasionally  heard  in 
the  early  stages  of  phthisis  is  greatly  dereloped. 
The  same  remark  is  applicahle  to  the  wary  or  in- 
terrupted inspiration.  The  healthy  expiratory 
murmur,  which  Tas  heard  in  the  single  stethoscope) 
18  in  duration,  wnenttompared  with  the  inspiration, 
as  1  to  5,  becomes  prolonged  when  conducted  by 
this  instrument ;  and,  without  a  knowledge  of  this 
iiu^  the  observer  would  therefore  argue  some  solidi- 
fication of  the  lun^  as  the  cause  or  this  increased 
audibility.  This  observation  will  at  once  illustrate 
the  power  of  the  instrument  as  a  conductor,  and 
the  special  study  of  it  which  is  necessary  before 
drawing  any  inference  from  its  use.  The  voice 
sounds  are  greatly  intensified,  an  ordinary  pecto- 
riloquy becoming  almost  startling  from  its  loud- 
ness. The  heart's  sounds  are  magnified,  but  more 
precision  in  their  conduction  is  to  be  gained  by  the 
use  of  the  ordinary  stethoscope.  Morbid  cardiac 
sounds  are  never  difiScuIt  to  hear^  though  their 
origin  may  be  occasionally  obscure ;  it  is  uierefore 
plain  that  a  magnifier  of  sounds  would  not  assist 
the  diagnosia.  Certain  low  and  indistinct  mur- 
murs, in  aneurisms  within  the  ohest,  might  pos- 
sibly be  revealed  by  its  use,  which  would  be  other- 
wise unheard. 

Slight  differences  in  the  pereussion  note  are 
rendered  very  manifest  by  applving  this  instrument 
to  the  eiMTS,  and  holding  the  bell  near  the  part  of 
the  cheat  pereussed,  which  may  be  done  either  by 
the  observer  or  another  person,  the  self-adjusting 
power  of  the  stethoscope  leaving  the  hands  free. 
It  is  obvious  that  the  foetal  heart  sounds,  and  the 
(so  called)  ^  bruit  placentaire,"  in  pregnancy,  may 
be  heard  at  a  very  early  period,  and  that  in  doubt- 
fol  cases  of  fracture  a  crepitus,  undisttnguishable  by 
the  single  stethoscope,  would  most  likely  be  de- 
tected. In  applying  it  to  the  chest,  it  is  absolutely 
necessary  to  remove  the  dress,  as  the  slightest 
friction  masks  all  other  sounds ;  its  perfect  ^just- 
ment,  so  that  no  air  may  enter  in  the  edge  of  the 
bell,  is  also  requisite. 

It  is  plain,  from  the  above  remarks,  that  some 
practice  is  necessary  to  enable  ua  to  profit  bv  the 
ucreased  powers  of  tbis  stethoscope,  as  all  the 
sounds  are  exaggerated,  altered  in  tone,  and  there- 
fore unlike  those  which  we  at  present  recognise  by 
the  aid  of  the  old  instrument.  It  is  also  evident 
that  it  18  not  likely  to  displace  the  latter  in  daily 
use,  the  sounds  m  which,  duly  recognised,  are 
sufficiently  accurate,  and  above  all,  so  universally 
known,  as,  in  the  judgment  of  skilfril  observers,  to 
lead  to  a  satis&ctory  diagnosis.  Nay,  further,  it  is 
httle  likely  that  advances  in  our  knowledge  of  chest 
affections  are  to  come  through  improvements  in 
mechanical  devices  for  measuring  or  rendering 
manifest  physical  alterations  in  the  respiratory 
organs;  but  there  are  various  physiological  and 
experimental  uses  to  which  such  an  instrument  as 
this  may  be  applied,  and  it  may  also  prove  a 
valuable  assistance  in  the  investigation  of  disease. 
I  may  add  that  Mr.  Coxeter,  of  Grafton-street,  has, 


under  my  directions,  constructed  with  great  care 
some  of  tiiese  instruments. 

GhandoMtrMt)  OsFondtth-flqiure,  April,  186S. 


ON  ANTDfONIAL  POISONING.      . 
Bt  B.  W.  BioRABneoK,  M.D. 

At  the  present  moment,  when  the  various  ques- 
tions connected  with  the  effects  of  antimony  on  the 
body  are  being  seriously  discussed  by  the  profession, 
it  may  not  be  out  of  place  for  me  to  lay  before  the 
readers  of  •Thb  Lanoet  the  following  cases  in  which 
all  the  symptoms  of  antimonial  poisoning  were 
strikingly  exhibited ; — 

Some  years  ago,  in  a  country  practice,  I  was 
called  to  see  a  delicate,  strumous  man,  suffering 
from  pneumonia,  (in  the  first  stage,)  and  accom- 
panied with  pleuritis  on  the  right  side.  The  ste- 
thoscopic  indications  of  these  local  mischiefs  were 
well  marked ;  there  was  intense  pain  in  the  chest, 
great  difficulty  in  inspiration,  and  the  general 
symptoms  of  inflammatory  fever.  I  thought  it 
advisable  to  bleed,  tied  up  an  arm,  and  opened  a 
vein.  The  veins  however,  being  small,  and  the 
circulation,  though  quick,  feeble,  I  could  not  ex- 
tract more  than  two  ounces  of  blood,  which  afforded 
no  relief.  On  returning  home  I  prescribed  a  pill 
of  calomel  and  opium,  and  a  mixture  containing  a 
free  dose  of  tartar  emetic — viz.  one-third  of  a  gram, 
which  was  to  be  taken  every  four  hours.  About 
six  hours  later  a  messenger  came  hastily  to  beg  me 
to  go  to  the  patient,  as  he  was  thought  to  be  dying 
from  the  e£&cts  of  the  first  dose  of  the  mixture. 
I  started  immediately ;  but  having  to  ride  frill  four 
miles  to  the  man's  house,  I  did  not  see  him  until 
three  hours  after  the  dose  had  been  taken.  The 
history  of  the  attendants  was,  that  about  half  an 
hour  after  the  dose  had  been  administered  the  pa- 
tient suddenly  became  restless,  cold^  and  &int ;  ibat 
he  then  vomited,  and  soon  afterwards  was  violently 
purged,  and  that  these  symptoms  had  continued 
without  cessation.  I  found  symptoms  myself  just 
such  as  described.  For  the  time  the  pain  in  the 
chest  was  gone,  and  the  breathing  was  me,  but  the 
vomiting,  me  purging,  and  the  prostration  were  ex- 
treme. There  was  little  pulse;  the  surface  was 
cold ;  the  legs  were  cramped.  The  case  was  strictly 
analogous  with  one  of  Asiatic  cholera,  but  the 
cause,  plainly  enough,  was  an  overdose  of  tartar 
emetic.  I  administered  a  frill  opiate,  and  threw  in 
brandy  freely,  waited  three  or  four  hours,  and  left 
the  patient,  to  my  great  relief,  with  frill  signs  of 
reaction.    He  ultimately  recovered. 

On  reaching  home  again,  and  on  making  in- 
quiry, it  turned  out  that  the  dispenser  of  the  mix- 
ture had,  in  a  careless  hurry,  dropped  the  antimony 
into  the  bottle  after  filling  with  water.  The  sub- 
stance was  thus  not  freely  dissolved,  and  some  of  it 
possibly  adtfered  to  the  neck  of  the  bottle,  render- 
ing it  probable  that  the  greater  part  of  that  which 
was  prescribed  for  nine  doses — via.  three  grains — 
was- taken  at  once. 

Here,  then,  was  a  case,  in  which  a  dose  of  tartar 
emetic,  not  usually  considered  as  poisonous,  pro- 
duced nearly  frital  symptoms.    A  few  such  cases  of 
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poisoniDfl^haTe  been  oolleoted  by  Dr.  CShristison ; 
but, in  all,  the  dose  taken  was  much  greater,  though 
the  symptoms  werenoi  oMre  seveEer  except  in  one 
instance  where  forty  grains  caused  death.  More- 
over, the  case  I  have  related  was  one  in  which 
acut^  inflammatory  symptoms  were  present,  and  in 
which  antimony  in  free  dories  is,  as  a  general  rule, 
well  tolerated.  Laennec  sometimes  jgave  from  two 
to  three  trains  for  a  dose  in  similar  cases,  without 
any  mischievous  ^results.       ^ 

A  stout,  active,  welUbuilt  man  asked  me  to  pre* 
scribe  for  him  for  a  cold,  requesting  me  at  the  skme 
time  to  be  cautious  if  I  intended  to  order  him  an 
antimonial,  as  he  always  suflered  severely  from. the 
effects  of  that  substance.  I  thought  a  diaphoretic 
was^required,  and  ordered  fif^n  minims  of  anti- 
mony w^ne  to  l^  taken  at,  bed-time.  There  was 
no  mistake  in  the  dose  here^  for  I  saw  it  dispensed, 
and  knew  the  wine  to  be  of.  proper  stjrength.  The 
dose  was  taken,  and  from  its  results  I  lost  <^jste  with 
that  patient  for  a  long  time.  I  admit  the  symptoms 
were  very  severe,  and  such  as  no  medical  practi-^ 
tioner  would  have  expected  from  so  minute  a  dose. 
The  nausea  was  incessant  for  oMnyhoura,  and  the 
prostration  so  great  as  to  ;reader.thj9  patient  unable 
to  leave  his  room  for  three  or  four  days.  There 
was  no  purging,  but  there  was  abdominal  pain  and 
griping,  faintness  and  general  exhaustion. 

1  instance  these  cases  simply  to  show  that  to 
produce  symptoms. exceedingly  dangerous,  it  is  not 
always  necessair  that  the  doses  of  antimony,  ad^ 
ministened  should  be  absolutely,  poisonous— in  the 
common  acceptation  of  the  term,  a  poisonous  dose ; 
indeed,  I  think  that  a  moderate  dose,  say  one-sixth 
of  a  grain,  repeated  many  times,  may  in  some  cases 
induce  ultimately  more  serious  depression  than  a 
large  dose  administered  at  once,  since  in  the  latter 
case  the  emetic  effect  causes  the  expulsion  of  the 
poison  at  one  vomit,  and  leaves  the  system  free 
m>m  after  effect^.  , 

In  r^rd  to^  the  action  ofi  antimony  on  the 
bowels,  when  given  in  smajl  and  repeated  doses, 
it  has  aways  appeared  to!  me  that  this  effect,  when 
it  appears,  is  generally  owjn^  to, the  ^bs^nce  (^  the 
diapnoresis.  set  up  usually  by  this  medicine.  At 
all  events,  1  think  I  haye  seeti  piirga^tioik  follow,  in 
patients  under  antimony,  when  the  funption  of  the 
akin  has  been  cbeck^d  by  any  accidental  cause. 

The  question, of  the  ,^lin|j^atioii{,9£.a;}timony 
from  the  body,  which  has  b^ix  sp  opppHudely  an4 
powerfully  open^  for  discussion  in  ibe  fag^.of 
Thx  Lanost,  is  one  demani^ing^^  prolonged.  an<^ 
rigid  inquiry.  With  every  respect  for , Dr.  Taylor 
as  our  l^ing  n^ical  jjiriat,,!  thiok  that  most 
practitioners  will  hesitate  in  regard'  to, I|is. opinion 
as  to  the.  periods  of  time  iq  which  this  substance  is 
eliminated.  ^  As  yet  we  ha,ye  oix  tjhis  poiiijit  i^othing 
but  analog  for  a  guiide,  and  apalogj^  is  a  dangerous 
umpire  in  scientific  difficulti^  ,  $tiII^/|ntimony,  's^ 
a  ued  substance,  cannot  differ  very  i^uch  ^om 
mercury,  or  iodine,  both  of  which  quit  the  bo<iy 
very  slowly.  ,.         .  -  j  . 

Certainly,  to  answer  the  qu^tion  about  the  eli- 
mination of  antimony  ai  this  moment^  and:  in  a 
definite  manner,  is  impossiblf).    Consider  the  diffi-i 


culties  of  the  subject.  In  the  first  plit^e,  who 
knows  anything  about  t{ie  manner  in  which  anti- 
mony is  excreted,  further  than  the  bare  &ct  that  it 
is  thrown  off  in  the  urine?  The  inference  is  fair 
that  it  is  excreted  also  by  the  skin  and  the  bowels, 
but. what  amount  of  proof  is  there  that  such  is  the 
fact?  The  inference  is  also  fair,  that  ip  a  paj^ient 
whose  assimilative  and  excretory  powers  are  reduc- 
ed, the  elimination  is  nduch  slower  than  in  a  case 
where  the  reverse  obtains;  but  even  this  u  nt5 
judiite. 
,  Another  great  question  is — ^Does  the  presence  of 
antimony,  in  some  form  or  other,  on  the  surface  of 
the  intestinal  canal — ^i.  e.  mixed  with  the  mucous 
secretion  of  that  surface^give  direct  and  conclu- 
sive evidence  that  the  drug  has  recently  arrived 
thereby  the  mechanical  i^t  of  hs^ving  been  recentlj 
swallowed ?  In  the  absence  of  experimentproving 
thi;s  position,  it  is  open  to  grave  doubts.  We  knovv 
that  antimony  iniected  into  a  vein,  or  even  placed 
undl^r  the  skin  by  inoculation,  will  give  nse  to 
purfi^ng  and  vomiting.  Ip  such  an  experiment,  is 
antimony  present  in  uie  excreted  matters?  If  it  is, 
then,  in  tne  same  case,  antimony  might  even  be 
found  in  the  stomach,  though,  it  had  not  been  in- 
troduced into  it  at  all  by  the  mouth  ;  and  further, 
if  such  should  prove  to  be  the  fact,  it  becomes  a 
second  point  of  inquiry,  whether  antimony  may  not 
be  taken  in  by  the  stomach,  go  the  round  of  the 
circula^on,  and  be  again  thrown  into  the  alimen- 
taiT  canal,  for  the  purpose  of  being  excreted  ? 

I  place  these  queries  (some  of  which  I  am  at  the 
present  time  endeavouring  to  solve  by  experiment) 
Defore  the  profession,  not  from  any  special  regard 
to  the  Ruseley  case,  but  because  they  open  a  field 
of  physiological  research  which  ought  no  longer  to 
remain  unexplored.  They  affect  every  practioner 
and  every  patient.  Here,  in  this  tartar  emetic,  ia 
a  drug  which  possibly,  in  London  alone,  is  pre- 
scribed to  some  five  or  ten  thousand  per  week — I 
had,  Almost  said  per  day — find  yet  we  who  prescribe 
it  so  freely  do  not  know  hpw  or  when  it  is  disposed 

of  afterfrards. 
Hi]ide-«trMt»  MnobeBter,  ISSS. 


REPORT  OF  A  CASE  OF  CAULIFLOWER  EX- 
ORBSOENOE  OF  THE  OS  UTERL  TREATED 
BY  BXOBION. 

By  BoBEBT  Maolxmoztt,  MJ).,  ^. 

Marx  Ann  W  ,  married,  aged  thirty-onei 
mother  pf  four  children,  th&  youngest  of  whom  ia 
twelve  months  old,  appli^  at  the  Hospital  for 
Women^  on  the  14th  of  (August,  1855.  In  the 
temporary  absence  of  my  iriend,  Dr.  Tanner,  phy- 
sician to  the  hospital,  she  was  seen  by  me.  Her 
history  is  as  follows : — 

During  childhood  her  health  was  good;  she 
pepstn^ted  at  the  age  of  fourteen,  and  continued 
regular  .until  her  marriage,  at  twenty-four.  She 
becaiDje,  pregnant  shortiy  f fterwards,  and  parturi- 
tion took  .place  without  the  occurrence  o^  anything 
out  of  ^e  common.  She  subsequenUy  gave  birth 
to  two  other  children,  while  in  the  enjoyment  of 
perfect'  health,  but  shortly  before  becoming  preg- 
nant with  her  fourth  and  last  dxild,  she  began  to 
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Botioe  that  a  clear,  yiscid,  and  inodorous  discharge 
sscaped  per  Taginam :  this  was  not  attended  with 
any  pain  or  ahnormal  sensation  whatever,  her  gene- 
ral health  continaed  good,  and  she  followed  her 
nraal  avocations.  Daring  her  pregnancy  the  dis- 
charge continued  steadily  to  increase,  being  always 
aogmented  by  any  efPoit  or  extra  exerttdn  on  her 
part.  She  still  r^Aaioed-free  hrntt  pain,  but  her 
general  health  became  inapaired,  she  was  sensible 
of  a  diminntion  of  her  sti^njgtb,  and  it  was  remark- 
ed by  her  friends  that  she  was  rapidly  losing  flesh 
and  colour.  She  gave  birth  to  her  child  at  the  full 
period,  without  an^hing  occurring  in  the  deliveiy 
to  awaken  suspicion  either  in  her.  own  mind  or 
that  of  her  medical  attendant  She  suckled  her 
diild  Ull  about  a  month  ago.  The  catamenia 
hare  since  appeared^  but  the  watery  discharge  has 
BOW  greatly  increased,  and  is  mU^.wijth  blood 
from  Ume  to  time,  especially  after  any  exertion. 

Before  seeking  advice  at  the  Hospital  for  Wo- 
men, the  patient  had  been  exa,mined  by  a  medical. 
man,  who  told  her  she  was  labouring  under  some 
wrioiu  disease  of  the  uterus,, the  nature  of  which, 
however,  he  was  not  nrepared  to  state.  The  wo- 
man said  that  her  mother  was  still  living,  but  that 
four  maternal  audts  had  died  of  cancer*  one  of 
them  after  the  renooval  of  a  diseased  breast;  she 
eoold  not  inform  me  as  to  th^  a$at,  of  the  disease 
in  the  other  three. 

On  making  a  vaginal  examination,  my  index: 
finger  came  in  contact  with  a  fungous  mass,  en- 
eliding  the  os,  and  involving  both  lips  of  the  uterus. 
This  struck  me  at  the  time  as  resembling  the  head 
of  a  mushroom,  and  was,  as  nearly  as  I  could  ffuess, 
about  three  inches  in  circumference.  The  head- 
Eke  expansion  of  this  growth  completely  filled  up 
the  upper  part  of  the  vagina,  and  was  attached  to 
the  lips  of  the  uterus  by  a  broad^  base,  which,  how- 
ever, did  not  extend  up  the  cervix  more  than  per- 
haps a  quarter  of  an  inch.^  The  surface  of  the  tu- 
mour had  a  lobulated  feel,  firm,  but  not  at  all  hard. 
The  patient  did  not  complain  of  any  pain  from  the 
examination,  but  the  discharge,  which  I.  bad  .pre- 
viously satisfied  myself  n^svery  abundfirt^ilimpidi 
and  of  a  very  faint  odour,  was  now  oiited^witib 
Uood  in  considerable  quantities*  On  introducing 
the  specnjum,  the  mass  presented  a  granulated 
snr&ce,  and  was  of  a  red  raspberry  odour.  On 
injecting  some  cold  water  through  the  instrument, 
the  bleeding  from  the  superficial  vessels  was  ehecked| 
bnt  the  secretion  of  the  above-mentioned  watery 
discharge  went  on  actively^  and  appeared  to  .ha 
transuded  from  the  surface  of  the.  tumour.  ..This 
dncharge  strongly  resembled  glycerine,  was.struci 
torelesa,  except  when  mixed  with  blood- corpuscles, 
eoagulated  by  heat— in  short,  presented  all  the  I 
oharacters  of  serum.  'I 

.  I  had  no  hesitation  in  pronoundng  this  case*  to 
be  the  so-called  *'  cauliflower  excrescence**  of  the 
OS  uteri,  end  my  diagnosis  was  moat  fully  confirmed 
bj  Dr,  Tanner,  who^  on  his  return  .  to  4ow%.exa' 
mined  the  patient  at  the  hospital.  The  woman 
consented  to  submit  to  any  operation  likely  to  ben^-' 
it  her,  and  it  was  agreed  ^t  the.  only  chance  of 
nving  her  life  was  to  amputate  the  cervix  uteri, 


and  for  this  purpose  she  became  an  in-patient  on 
the  16th  of  August. 

Preparatory  to  the  operation,  the  patient  was 
put  on  a  diet  of  .strong  beef-tea,  with  iwo  oui^ces 
of  port  wine  daily. 

On  the  20th,  Dr.  Tanner,  assisted  by  Mr.  Scptt 
and  myself,  proceeded  to  remove  the  diseased  mass, 
the  patient  having  been  put  under  t^e  iiffluence  jDf 
cliloroforro,  and  placed  in  the  ordinai^y  position^ 
for  lithotomy.  By  means  of  a  pair  of  hooked  for- 
ceps, the  tumour  was  brought  pretty^  low  down  in' 
the  vagina,  but  not  sufficiently  sp  to  extrude  the 
mass  beyond  the  external  os;  no  amount  of  justifi- 
able force  could  effect  this,  and  the  incisions  were 
consequently  made  by  the  sense  of  touch  only,  from- 
abpve  'downwards,  the  whole  of  the  diseased  mass 
and  sound  cervical  tissue,  to  the  extent  of  two  or 
thre?  lines,  being  removed  by  a  few  sweeps  of  the 
bistoury.  The  bleeding  was  not  considerable,  but 
to  guard  against  any  heemorrhagre  that  might  arise, 
the  whole  of  the  vagina  was  tightly  plugged,  with 
cotton  wool,  previously  soaked  in.  a  strong  infusion 
of  matico.  The  patient  was  removed  to  her  bed, 
and  had  two  grains  of  opium,  to-  ,be  followed  up 
by  one  grain  every  four  hours.  She  was  also 
ordered  stron^^  beef-tea,  ice,  and  a  liberal  allow- 
ance of  port  wine.  /^ 
,  On  the  second  day  after  operation,  the  plug  was 
removedi  and  no  hsomorrhage  followed.  The 
opium  was  now  ordered  to  be  give^  every  eight 
hours,  beef-tea  and  wine  as  before,  with  the  addi- 
tion of  a  mutton  chop. 

On  the  fourth  day,  the  opium  was  discontinued, 
and  the  bowels  opened  by  a  small  dose  of  castor 
oil.  About  a  weeK  after  the  operation,  the  patient 
was  examined  per  speculum,  and  the  potassa  fusa 
freely  applied  to  the  excised  surface,  lest  any 
portion  or  the  tumour  had  escaped  the  knife.  In 
the  course  of  two  weeks  the  parts  began  to 
contract  and  granulate,  and  it  was  found  necessary 
to  keep  the  cervical  canal  patent  hy  introducing 
one  of  Dr.  Simpson's  uterine  stems.  The  patient 
progressed  satisfactorily,  gaining  sti-^ngth  and 
colour  daily,  so  Ihat  on  the  2nd  of  Octoher  she  was 
able. to  leave  the  hospital  apparently  cured, /an^ 
better  in  every  respect  than  she  tad  ^  been  for 
fifteen  months.  She  has  attended."  as ^  aii'  out^ 
patient  up  to  the  present  time,  and  although  fuel- 
ing well  ^nd  continuing  to  look  so,  sh^  statesJthai 
unfortunately  the  watery  discharge'  has  retuHied 
in  a  slight  degree,  although  no  trace  of  disease  can 
be  felt  or  seen  on  examining  her ;  however,  frbiti 
the  re-appearance,  of  this  formidable  symptom, 
one  i8,led  to  fear  that  the  disease  is  not  eradicated. 

The  tumour,  on  removal,  presented  a  deeply 
lobulated  surface,  covered  externally  by  a,  ^anspa- 
rent  membrane,  resembling  the  arachnoid  of  the 
brain,  but  dipping  between  and  dividii^'g^  the 
lobnlesi  .  Beneath , it,  numerous  blood-vessiBls  were 
seen  ramifying  over  the  surface  of  the  lobules,  jt&t 
as  the  vessels  of  the  pia  mater  are  se^n  th,roug|i 
the  transparent  arachnoid.  ^^       4. .  w  - 

The  cut  surface  of  the  tumour  presented  a  orain^ 
like  appearance,  and  was  easily'  rubbed  d6wn 
between  the  fing^ipi  .  Here  and  th$!]pe,0maIlJlQC)iIi 
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or  cells  were  conspicuous,  containing  flaid  blood. 
"Wlien  placed  under  the  microscope,  this  brain- 
like tissue  appeared  to  be  made  up  of  granular 
nucleated  cells,  imbedded  in  a  cellular  framework. 
The  cells  themselves  were  for  the  most  part  angu- 
lar ;  each  contained  one  small  round  nucleus,  stud- 
ded with  .molecules.  I  looked  in  vain  for  the 
**  laminated  capsules,^  (the  globes  ipidermiques  of 
If.  Lebert,)  which  are  supposed  to  be  domewhat 
characteristic  of  epithelial  cancer. 

The  cauliflower  appearance  of  these  tumours  is 
not  peculiar  to  the  uterus,  for  epithelial  cancer 
more  or  les&  takes  this  form,  regai^Iess  of  its  seat ; 
it  is  due  to  the  multiplication  and  hypertrophy  of 
the  epithelial  cells,  forming  innumerable  papillary 
growths.  Cauliflower  excrescence,  so  far  as  I  am 
aware,  has  never  ^et  been  found  within  the  uterus, 
although  it  sometimes  attacks  the  external  labia, 
where  it  often  passes  as  a  form  of  elephantiasis. 

Epithelial  cancer  of  the  uterus  appears  to  be  as 
certainly,  though  more  slowly,  fatal,  as  any  of  the 
other  forms  of  malignant  disease ;  like  them  it  is  a 
constitutional  affection,  for  we  shall  almost  always 
find  that  the  patient  can  bethink  herself  of  one  or 
more  relations  who  have  suffered  in  like  manner. 

Mr.  Paget  states,  that  in  sixty  persons  of  both 
sexes  operated  upon  for  epithelial  cancer,  the 
disease  recurred  in  twenty-nine ;  the  rest  were  lost 
sight  of.  Dr.  K  Watson,  of  Glasgow,  however, 
states,  that  of  nine  cases  of  cauliflower  excrescence 
of  the  OS  uteri  treated  bv  excision,  five  were  radi- 
cally cured,  one  doubtnil,  three  died ;  of  seven 
treated  by  ligature,  the  disease  recurred  in  six, 
carrying  off  the  patients,  while  only  one  was 
cured.  Dr.  Simpson,  of  Edinburgh,  likewise 
records  some  cases  which  it  would  appear  have 
been  cured  by  amputation  of  the  cervix  uteri. 
Many  papillary  growths  or  warty  excrescences 

Sowing  trom  the  os,  have  doubtless  ^one  under 
e  name  of  epithelial  cancer.  These,  v^en  remov- 
ed, do  not  return ;  but  I  doubt  extremely  whether 
any  operation  in  a  case  of  genuine  epithelial 
cancer  of  the  os  uteri  will  do  more  than  prolong 
life ;  at  least,  in  the  great  majority  of  cases,  the 
disease  will  ultimately  return,  either  in  the  same 
or  some  neighbouring  organ,  the  lymphatics  will 
become  contaminate,  and  the  patient  at  last 
succumb. 

More  extensive  and  accurate  statistics  of  the 
operation  are,  however,  required  before  we  can 
arrive  at  any  satisfactory  or  certain  conclusions 
regarding  it.  So  far,  however,  as  inquiry  has 
b^n  prosecuted,  we  are  justified  in  saying  that 
amputation  of  the  cervix  ought  undoubtedly  to  be 
had  recourse  to  in  all  cases  where  an  operation  is 
admissible ;  and  the  earlier  this  is  resorted  to  the 
better. 

In  the  last  stages  of  this  disease,  astringent 
vaffinal  injections,  and  especially  the  application 
of  ice  to  the  tumour  itself  will  do  much  to  check 
the  excessive  discharge  so  exhausting  to  the 
patient  Qeneral  tonics  and  generous  diet  should 
form  a  part  of  the  treatment  throughout  the 
disease. 

CHoooeflter-teRMa^HTdi-pttk,  April,  ISBiL 
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The  Displacement  Theory, — ^By  the  expression 
Displacement  Theory  I  mean  to  refer  to  the  opi- 
nion held  by  those  practitioners  who  consider  that 
the  displacements  of  the  uterus  so  frequently  re- 
cognised in  females  presenting  symptoms  of  uterine 
disturbance  and  sunering,  are  the  principal  and 
often  the  sole  cause  of  these  conditions.  The 
questions  raised  by  the  consideration  of  these 
opinions  are  by  far  the  most  difficult  to  solve  of 
all  that  I  have  had  to  examine  in  the  course  of  this 
review,  and  have  now  for  many  years  exercised  the 
mind  of  the  most  eminent  uterine  pathologists,  both 
in  this  country  and  in  France.  In  the  latter  coun- 
try, the  pathological  importance  and  the  treat- 
ment of  uterine  displacements  was  discussed  for 
three  consecutive  months,  during  the  year  1854, 
at  the  Academic  de  M^decine,  and  most  of  the 
more  eminent  Paris  uterine  pathologists  took  a 
part  in  the  debate.  It  would  indeed  be  vanity 
for  me  to  pretend  to  accomplish  what  they  failed 
to  do, — ^to  clear  up  the  obscurity  which  surrounds 
this  vexata  guestio,  entirely  to  solve  its  difficul- 
ties, and  such  a  pretension  is  fur  from  me.  With- 
out aspiring,  however,  to  so  much,  I  hope  to  be 
able,  by  appealing  this  time  to  my  own  personal 
experience,  to  contribute  to  the  defence  of  the 
doctrines,  which  observation  has  led  me  to  adopt, 
from  the  vigorous  attacks  which  they  have  had  to 
sustain. 

The  existence  of  uterine  displacements,  other 
than  prolapsus,  has  long^been  noticed  by  writers 
on  the  Diseases  of  Females,  but  the  attention  of 
the  profession  does  not  appear  to  have  been  more 
than  casually  directed  to  them,  until  Recamier, 
by  his  minute  researches  into  uterine  pathology, 
roused  a  new  spirit  of  inquiry  amongst  his  country- 
men. It  would  appear,  from  the  discussion  at 
the  Paris  Academy,  that  as  fiir  back  as  1826, 
thirty  years  ago,  M.  Amussat,  impelled  to  inquiry 
by  M.  kecamier's  example,  recognised  the  clinical 
fact,  that  falling  or  prolapsus  of  the  uterus  is  not 
the  only  displacement  to  which  that  organ  is  lia- 
ble; and  that  displacements,  forwards  and  back- 
wards, anteversion  and  retroversion,  are  also  very 
common.  M.  Amussat  made  in  that  year  many 
attempts  to  replace  the  uterus,  and  to  keep  it 
replaced  by  mechanical  means.  He  states  that 
he  invented  and  tried  various  kind^both  of  extra- 
uterine and  of  intra^uterine  sounds,  and  pessaries, 
specimens  of  which  he  presented  to  the  Academy 
at  the  late  debate.  His  researches  in  the  direction 
of  intnkuterine  support  were  arrested,  however,  hy 
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Uie  death  of  a  young  lady,  sulTeriDg  from  aDieyer 
Bion^  into  whose  uterus  he  bad  intrc^uced  an  ivory 
stem  pessary  with  the  view  of  permaDenUy  straight- 
ening it*  She  went  home,  was  attacked  with 
nflammation,  and  died  ^  promptly." 

Discouraged  by  this  sad  event,  M.  Amussat 
ceased  to  make  spy  efforts  to  straighten  the  uterus 
by  mechanical  agents  applied  to  the  interior  of  the 
organ,  and  directed  his  attention  merely  to  cervical 
and  vaginal  means  of  treatment  and  support. 

A  few  years  later,  M.  Velpeau  commenced  a 
aeries  of  experiments  with  the  same  view,  that  of 
straightening  the  womb  mechanically,  through  the 
agen<^  of  intra-uterine  sounds.  He  invented  a 
metallic  spring  stem,  which  he  first  introduced 
eorved  into  ue  uterus  through  a  gum-elastic 
canala,  and  then  straightened  by  touching  the 
Bpnng.  Finding,  however,  that  although  the  in- 
tra-aterine  sound  temporarily  restored  the  uterus 
to  its  natural  direction,  its  presence  occasioned 
severe  accidents,  M.  Yelpeau  likewise  discarded  its 
use,  and  principally,  from  that  time  forward,  relied 
on  bandages  of  various  kinds,  and  especially  on 
abdominal  bandages. 

My  own  personal  knowledge  of  Parisian  uterine 
opinions  and  practice  dates  from  the  year  1886, 
in  the  early  part  of  which  I  joined  the  medical 
schools  of  that  city.  During  nearly  eight  years 
that  I  remamed  there,  I  was,  without  interruption, 
connected  with  the  hospitals  as  pupil,  dresser, 
clinical  clerk,  house-sur^on,  or  house-physician, 
and  thus  became  acquainted  with  the  views  and 
practice  of  most  of  tne  surgeons  and  accoucheurs 
who  have  taken  part  in  the  recent  debate ;  for  it 
is  worthy  of  passing  remark,  that  surgeons  and 
accoucheurs  only  spoke  on  the  subject  under 
^cossion,  not  a  single  physician  jomed  in  it. 
I  was  from  the  first  thrown  in  contact  with  M. 
Velpeau,  to  see  whom  I  had  visited  Paris,  and 
who  then  and  since  has  ever  shown  himself  to  me 
the  kindest  of  teachers  and  friends.  I  can  thus 
bear  testimony  to  the  fact,  that  he  was  at  that 
epoch  constantly  lecturing  on  anteversion  and 
letroverrion.  Indeed,  during  the  year  1838, 
when  I  offidated  under  him  at  La  Charity,  as 
dresser  and  clinical  clerk,  I  took  down  many 
cases  of  this  description,  in  his  female  wards.  At 
that  time,  he  was  not  using  for  treatment  any 
mechanical  means  of  support,  but  depending  on 
rest,  general  treatment,  and  the  use  of  bandages. 
The  speculum  was  also  but  seldom  resorted  to, 
and  inflammatory  lesions  were  but  little  talked  of. 
He  was  clearly  dien,  even  more  ihan  now,  under 
the  influenoe  of  the  mechanical  views  of  uterine 
pathdogy — ^that  is,,  he  then  attributed,  as  he  still 
does,  principal  importance  to  displacement  of  the 
uterua.  He  thought  that  they  often  existed  inde- 
pendently of  inflammatory  action,  as  a  cause,  and 
ooundered  them  to  be  the  naain  origin  of  the 
uieninesuffaring  which  so  often  accompanies  them. 

I  was  the  more  struck  with  these  views,  as  at 
the  same  time  I  had  become  acquainted  with  the 
doctrines  and  practice  of  Lisfranc  and  Gkndrin  at 
La  Pitid.  Th^se  practitioners  both  used  the  specu- 
lum oonstantlyi  considered  the  lesions  which  it 


brought  to  light  as  of  primary  importance,  and 
the  displacements — deviations,  they  are  called  in 
Paris — which  accompany  them,  as  secondary 
phenomena;  generally  speaking,  the  result  of 
mflamnoatory  engorgement  or  enbrgement. 

Since  then,  in  raris,  uterine  pathology  has 
obeyed  these  two  directions.  Some  have  followed 
Amussat  and  Yelpeau,  and  inclined  to  what  I 
have  called  the  '*  displacement  theory*^ — that  is, 
to  the  interpretation  of  uterine  suflfering  by  uterine 
displacement;  whilst  others,  on ^ the  contrary, 
following  Becamier,  Lisfranc,  and  Gendrin,  have 
inclined  to  the  inflammation  theory.  I  need  not 
tell  my  readers  that  I  myself  belons;  completely 
to  this  latter  school.  The  more  I  nave  studied 
and  observed,  the  more  convinced  have  I  become 
that  the  true  key  to  by  far  the  largest  part  of  the 
field  of  uterine  pathofo^,  is  to  be  found  in  the 
accurate  knowledge  of  inflammation  in  the  diffe- 
rent tissues  and  regions  of  the  uterus.  I 

Although  uterine  pathologists  have  been  thus, 
in  Paris,  separated,  as  it  were,  theoretically,  into 
two  schools,  I  may  say  that  the  actual  treatment 
of  uterine  disease  has  not  so  essentially  differed  as 
might  have  been  expected  until  the  recent 
researches  and  publications  of  our  countryman, 
Dr.  Simpson,  became  known.  All,  or  nearly  all, 
admitted  the  frequent  existence  of  inflammatory 
lesions,  and  taught  that  they  ought,  once  recognis- 
ed, to  be  treated  and  removed.  Only  those  who 
considered  these  lesions  the  ^^  fons  et  origo  mali^ 
were  satined  that  they  had  done  all  that  was 
necessary  for  the  local  treatment  of  their  patients 
when  they  had  removed  them:  whereas  those 
who  thought  the  displacements  of  the  uterus  the 
principal  mischief  and  the  inflammatory  lesions 
mere  epi-phenomena,  often  overlooked  Uieir  pre- 
sence, and  trusted  from  the  first  to  pessaries,  ban- 
dages, &C. 

In  the  late  discussion  at  the  Academy  of  Medi- 
cine, these  two  schools  were  very  fairly  reproduc- 
ed. Singularly  enough,  the  surgeons  represented 
by  Yelpeau,  Amussat,  Malgaigne,  Huguier,  tka, 
principally  took  the  displacement  view  of  the 
subject;  whereas  the  inflaounation  view  was 
supported  by  the  physician-accoucheurS)  Paul 
Dubois,  Depaul,  and  dazeau.  This  fact,  which 
struck  me  at  once  on  reading  the  report  of  the 
discussion,  renders  it  all  the  more  difficult  for  an 
impartial  observer  to  judge  between  conflicting 
opinions,  as  it  shows  the  existence  of  a  mentiJ 
bias  corresponding  with  the  general  tenor  of 
studies  and  professional  preoccupation,  Ja  it  not 
possible,  however,  that  practitioners,  whose  pu]> 
suits,  like  those  of  accoucheurs,  are  not  purely 
either  medical  or  surgical,  and  whose  position  in 
the  healing  art  is,  consequentiy,  a  double  one, 
may  be  the  best  qualified  to  judge  a  question 
which  evidently  lies  on  the  frontier-ground  between 
medicine  and  surgery  ? 

In  Great  Britain,  displacements  of  the  uterus^ 
with  the  exception  of  prolapsus,  were  but  littie 
thought  of  until  the  publication  of  Dr.  Simpson^s 
paper  on  the  Uterine  Sound,  in  1843,  and  more 
especially  that  of  his  essay  on  Retroversion  of  (he 
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Unimpreffnated  Uterus,  in  the  Dublin  Quarterly 
Journal  tor  May,  1848.  In  this  latter  able  and 
lucid  memoir.  Dr.  Simpson  described  at  length  re- 
troflexion and  retroversion  of  the  uterus.  landing 
the  replacement  of  the  retrorerted  uterus  bj 
means  of  the  uterine  sound  totally  inefScient,  he 
proposed  for  their  treatment  his  fixed  stem  pessa- 
ry. This  pessary  comprises,  as  every  one  knows, 
three  parts,  the  stem  two  inches  and  one-third 
long,  which  occupies  the  cervical  canal,  and  enters 
the  uterus,  terminating  in  a  bulb  on  which  the 
cervix  rests ;  ^and  the  vaginal  and  external  parts, 
by  means  of  which  it  is  fixed  on  the  pubis.  It 
thus  mechanically  straightens  the  uterus,  and 
maintains  it  all  but  immovable.  In  his  essay,  Dr. 
Simpson  merely  alludes  to  anteversion,  on  which 
French  pathologists  lay  great  stress,  and  he  does 
not  speak  of  lateral  displacements,  or  latero-ver- 
sions.  He  enters,  however,  at  length  into  the  pa- 
thology of  retroversion,  and  ascribss  to  it  most  of 
the  symptoms  of  uterine  disturbance  and  suffering 
which  I  and  others  ascribe  to  inflammatory  lesions. 
The  intra-uterine  mode  of  treatment  is  also  brought 
forward  by  Dr.  Simpson,  in  the  essay  in  questiouj 
as  one  which  he  had  tried  for  some  time,  found 
free  from  risk  or  danger,  and  pre-eminently  suc- 
cessful. 

The  intra-uterine,  or  stem  pessary,  thus  revived, 
— simplified  and  improved  no  doubt,  and  guaran- 
teed as  a  safe  and  emcacious  agent  by  a  patholo- 
^st  of  great  weight  and  authority, — ^was  received 
with  favour  both  in  this  country  and  abroad,  by 
the  followet^  of  the  mechanical  or  displacement 
school.  To  them  the  deviations  of  the  uterus  were 
still  the  principal  cause  of  the  uterine  suffering, 
and  yet  tney  were  miserably  deficient  in  means  of 
treatment  M.  Amussat  was  reduced  to  propose 
to  establish  adhesion  between  the  posterior  sunace 
of  the  cervix  uteri  and  the  vagina  by  meatis  of  po- 
tassa  fusa  I  M.  Yelpeau  seemed  to  rely  on.  abdo- 
minal and  other  bandages ;  M.  Hervey  de  Che- 
goin  and  others,  on  vaginal  pessaries -of  various 
^rms  and  materials :  and  all  to  little  or  no  pur- 
pose, for  the  displacements  were  obstinate,  and  the 
womb  would  not  be  replaced  or  straightened  by 
such  means.  This  favour  was  greater  even  in 
Paris  ^han  in  England,  owing  to  the  greater  hold 
that  these  doctrines  had  over  the  mmical  mind. 
-The  late  M.  Yalleix,  like  myself,  an  old  pupil  of 
M.  Yelpeau,  more  especially  distinguished  himself 
'by  hi&  ardent  and  uncompromising  advocacy  of 
the  dispUioement  theory,  and  of 'the  treatment  of 
uterine  displacements  by  the  use  of  the  intra-ute^ 
rine  stem  nessary. 

.  It  would  be  vain  to  attempt  to  reproduce  the 
various  arguments  that  have  been  adduced  on 
both  sides  at  home  and  abroad ;  it  would  take  vo- 
^!\)mes.  I  shall  therefore  confine  myself  to  record- 
ing  my  own  opinions,  and  the  data  on  which  they 
are  founded.  Seven  years'  additionid  personal  ex- 
perience, and  an  attentive  study  of  all  that  has 
(een  done'  and  said  during  that  time,  have  only 
confirmed  the  views  which  I  advanced  in  the  se- 
cond edition  of  my  work  on  "  Uterine  Inflamma- 
tion'' in  1849.    I  then  said,  and  still  believe,  that 


the  displacement  theory,  as  an  explanation  of  the 
morbid  uterine  and  general  symptoms  of  those 
who  present  uterine  displacements,  is  an  error.  I 
also  stated  that  most  (not  all)  of  these  uterine  dis- 
placements had  their  origin  in  modifications  of 
volume,  the  result  of  inflammatory  lesions,  directly 
or  indirectly ;  and  that  the  .rational  treatment  of 
these  displacements  consisted  in  the  treatment  of 
the  inflammatoiT  lesions  which  produce  them. 

I  have  myself  had  little  experience  of  the  fixed 
intra-'Uterine  stem  pessary :  firstly,  because,  holding 
the  above  views,  I  did  not  often  see  its  applicabi- 
lity, or  the  necessity  for  its  use;  and  secondly, 
because  I  was  afraid  of  it,  for  reasons  which  I  shall 
give  hereafter.  The  experience  of  others,  however, 
now  obliges  me  to  say  that  its  use  is  attended  with 
considerable  risk  and  danger.  Although  Dr. 
Simpson  has  himself,  I  believe,  had  no  fatal  acci- 
dent in  his  practice,  several  fatal  cases  have  occur- 
red in  England,  and  in  Paris  seven  deaths  from 
the  use  of  the  intra-uterine  pessarv  have  been 
published — the  one  of  M.  Amussat,  which  occurred 
in  1826,  and  six  recent  cases.  Of  the  latter,  three 
have  taken  place  in  the  practice  of  M.  Yalleix — 
two  from  acute  peritonitis,  and  one  from  secondary 
pelvic  abscess ;  one  in  that  of  M.  N6laton ;  one  in 
that  of  M.  Maisonneuve ;  and  one  in  that  of  M. 
Aran.  The  three  last  were  also  cases  of  acute  pe- 
ritonitis. The  discussion  at  the  Academy  of  Me- 
dicine, on  uterine  displacements,  and  on  their 
treatment  by  the  intra-uterine  pessary,  originated 
in  the  communication  to  the  Academy  of  the  his- 
toiy  of  two  of  these  fatal  cases. 

In  my  next  paper  I  shall  take  into  consideration 
the  facts  derived  from  my  own  personal  experi- 
ence, which  hav0  led  me,  individually,  to  repudiate 
the  doctrine  of  uterine  displacement  as  the.prind* 
pal  cause  of  uterine  suffering,  and  which  have  pre- 
vented my  resorting,  unless  in  exceptional  cases, 
to  mechanical  means  for  the  treatment  of  these 
displacements. 

JVote.—DT.  Tyler  Smith's  "  Oheervations "  in 
the  last  published  Lancet*  require  a  few  words  of 
comment  on  my  part 

Dr.  Tyler  Smito  says  that  I  complain  of  his  hav- 
ing shown  a  want  of  candour  in  not  acknowledg- 
ing that  his  opinions  respecting  uterine  ulceration 
have  considerably  changed  since  1850 — that  is, 
since  his  appointment  to  St  Mary's  Hospital. 
Such,  I  freely  admit,  is  the  condosion  which  may 
be  drawn  from  my  remarks,  and  nothing  which  he 
now  says  is  in  any  respect  calculated  to  modify 
my  impressions^  They  are  founded  on  the  extracts 
which  I  have  given  from  his  essay  in  1850,  and 
from  hiB  work  in  1856 ;  as,  also,  on  the  ffeneral 
tenor  of  both  the  essay  and  the  work.  The  <&- 
tinctions  which  Dr.  T.  Smith  again  establishes  be- 
tween abraoona,  excoriations,  md  ulceration  were 
all  fiilly  recognised  by  me,  and  the  subject  was 
thus  discussed  on  his  own  p^und.  What  I 
stated,  and  what  I  again  state,  is,  that  his  opinions 
respecting  the  seccuid  stage  of  **  non-mangnant 
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miicoQS  membrane  morbid  destruction"  are  now 
modified ;  that  it  is  now,  in  his  eye,  as  it  has  ever 
been  in  mine,  positive  ulceration,  and  not  merely, 
as  he  formerly  believed,  a  granular,  conjunctiva- 
like  condition*  To  ihose  who  feel  sufficiently  in- 
terested in  the  question  to  wish  to  form  an  opinion 
for  themselves,  i  would  recommend  the  perusal  of 
Dr.  Smith's  essay,  (see  The  Lancet  for  April, 
1850 ;)  also  that  of  the  fifth  chapter  in  his  recent 
work ;  and'  Dr.  Robert  Lee's  memoir,  which  was 
^Wfi  in  on  ike  9th  cf  April  to  the  Medico-Chi- 
iiirgical  Societv,  although  only  read  in  May.  I, 
moreover,  still  believe  that  it  is  the  practical  expe- 
rience acquired  since  1850  which  has  led  Dr. 
Smith  to  recognise  and  describe  the  ^  granular  con- 
dition "  as  a  really  ulcerative  one,  and  which  has 
also  led  him  to  adopt  suipcal  means  of  investiga- 
tion aa  the  rule  in  cases  of  chronic  uterine  ailment, 
in  opposition  to  his  former  strongly  expressed  opi- 
nions. 

I  (juite  agree,  however,  with  Dr.  T.  Smith,  that 
we  differ  as  much  as  ever,  nay,  more  than  ever,  as 
to  the  cause  and  intimate  nature  of  morbid  uterine 
states.  Indeed,  it  seems  to  me,  that  I  have  lately 
been  at  some  little  trouble  to  show  the  profession 
that  he  is  wrong,  and  that  I  am  right,  m  this  r^ 
sped.  What  1  meant  when  I  said  that  the  gulf 
Mtween  us  had  been  narrowed  is,  that  Dr.  Smith, 
in  his  recent  work,  since  he  has  been  observing  on 
a  larger  scale,  has  recognised  and  reproduced  so 
man^  of  the  descriptions  of  morbid  uterine  lesions 
previously  given  in  my  work,  that  there  really  is 
now  but  little  difference  between  us  as  to  mere 
morbid  lesions,  mere  anatomical  facts.  Of  the 
four  words  which  he  mentions  with  apparent  disap- 
proval— ^inflammation,  ulceration,  induration,  and 
hypertrophy — there  is  only  one — ^the  first  and 
most  important,  it  is  true — "  inflammation^^  which 
he  has  ignored  and  banished  from  bis  mind  and 
his  woik.  Such  beiog  the  case,  even  if  there  ^  is 
not  now  that  perpetual  iteration  of  these  words 
which  existed  six  or  seven  years  ago  " — a  rather 
doubtful  proposition — ^Dr.  Tyler  Smith  can  scarcely 
daim  to  have  effected  the  coaoge.  We  have  seen 
at  what  length  ulceration  has  been  described,  and 
I  must  now  remind  him  of  a  page  in  his  work 
which  he  appears  to  have  forgotten  in  more  senses 
than  one.  Thepage  alluded  to  (80)  is  headed  In- 
duration and  Hypertrophy  of  the  Os  and  Cervix 
Uteris  and  runs  as  follows : — 

^  The  lon^  continuance  of  leucorrhosa,  and  the 
consequent  irritation,  generally  induce  induration 
and  hypertrophy  of  the  os  and  cervix.  In  some 
eases  Uie  enlargement  of  the  cervix  appears  to  con- 
sist of  fibrinous  effusion  in  the  substance  of  the 
cervix ;  in  others  it  is  simply  (edematous,  or  there 
may  be  a  varicose  state  of  the  cervix ;  but  cases 
occur  where,  from  the  hardness  of  the  enlarged  os 
and  oerrix,  it  is  most  probable  that  a  true  hyper>- 
trophy  of  the  fibrous  tissue  of  the  cervix  takes 
place.  The  hypertrophied  cervix  takes  very  diffe- 
rent forms  in  different  cases.  The  whole  of  the 
eervix  may  be  enlarged  equally,  or  the  hypertrophy 
may  be  confined  to  the  anterior  or  posterior  lip. 
In  women  who  have  borne  children,  the 


hypertrophy  is  rarely  symmetrical,  but  is  found  in 
the  form  of  irregular  knobs,  divided  by  deep  fis- 
sures. These  ffssures  are  often  in  a  state  of  ulcera- 
tion ;  pus  is  secreted  in  abundance,  and  some  care 
is  required  in  the  diagnosis  between  sueh  cases  and 
the  eommencemeiil  of  carGinoma.*^ 

I  have  ffiven  this  par^aph  at  length,  because 
it  not  only  shows  that  Dr.  Tyler  Smith  now  fre- 
quently meets  and  recognises  induration  and  Ay* 
pertrophy  of  the  cervix,  and  can  find  no  better 
term  for  these  conditions,  but  because  it  also  illus« 
trates  the  morbid  conditions  which  I  often  find 
intractable  to  astringents  and  to  the  nitrate  of  sil- 
ver, and  which  in  my  experience,  when  such  is  the' 
case,  can  only  be  radically  cured  by  the  use  of  vitali- 
ty-modifying agents,  that  is,  by  the  stronger  caustics. 

If  Dr.  Tyler  Smith  is  to  be  considered  deficient 
in  scientific  candour  for  not  havinc^  acknowledged 
the  modifications  which  additional  experience  has 
produced  in  his  opinions  respecting  uterine  ulcera- 
tion, what  term  is  sufficiently  strong  to  apply  to 
the  strange  and  unjustifiable  manner  in  which  he 
has  mixed  up  my  name  with  cases  of  malaprazis, 
which  he  has  observed  at  St.  Mary's,  with  cases  of 
mutilation  and  destruction  of  the  cervix,  of  obli- 
teration of  the  vagina,  &c«,  from  the  action  of 
caustics  imprudently  used. 

I  have  no  hesitation  whatever  in  stating,  in  the 
most  peremptory  and  decided  manner,  that  no  cases 
of  this  description,  which  Dr.  Tyler  Smith  may 
have  seen  either  at  St  Mary's  or  elsewhere,  were 
or  have  been  cases  under  my  care,  and  I  defy  him 
to  prove  to  the  contrary.  I  have  been  now  many 
years  in  practice,  and  hundreds  of  my  patients, 
poor  and  rich,  are  disseminated  throughout  the 
length  and  breadth  of  the  land,  but  not  one  of 
them  bears  the  trace  of  either  mutilation  or  de- 
struction of  the  cervix  uteri.  I  was  the  first,  it  is 
true,  to  introduce  potassa  c.  calce  as  a  surgical 
agent  in  the  treatment  of  uterine  disease  to  the  pro- 
fession in  this  country ;  but  I  have  ever  taught  that 
it  ought  only  to  be  used  to  modify  morbid  vitality, 
not  to  destroy  diseased  or  hypertrophied  tissues. 
This,  indeed,  is  the  principle  I  have  constantly 
kept  in  view,  and  on  which  I  have  constantly  laid 
the  greatest  stress  with  reference  to  the  whole 
class  of  caustic  agents. 

This  rule,  I  may  mention,  however,  has  not  been 
adhered  to  by  all.  Dr.  Simpson,  of  Edinburgh, 
with  his  usual  surreal  perspicacity,  saw  at  once 
the  advantage  to  be  derived  in  obstinate  cases 
from  so  manageable  a  remedy  as  potassa  fusa,  and 
not  only  adopted  it,  but  recommended  it  to  be 
used  for  the  purpose  of  actually  destroying  part  of 
the  diseased  regions  of  the  cervix  uteri,  (see  his 
collected  memoirs,  vol.  i.,  page  101.)  I  must  say 
that  I  think,  and  have  always  thought,  Dr.  Simp- 
son wron^  in  thus  departing  from  the  rules  of  con- 
duct which  I  had  laid  down ;  and  the  paper  that 
I  read  at  the  Medical  Society  ^see  The  Lakoet, 
July,  1854)  was  principally  written  to  discounte- 
nance such  practice,  and  to  bring  again  dearly 
forward  my  own  more  cautious  treatment 

All  this  Dr.  I^ler  Smith  knows  as  well  as  I  do, 
and  he  has  no  right  to  make  me  responsible  for 
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the  ideas  and  practice  of  others,  or  to  endeavour 
to  damage  me  by  implying,  aa  be  evidently  does 
in  his  *^  OtMervations,"  that  1  am  responsible,  either 
personally  or  by  precept,  for  the  disastrous  results 
which  he  says  he  has  observed.  Knowing,  as  he 
must  do,  that  it  is  Dr.  Simpson,  and  not  I,  who  ad- 
vises hypertrophy  of  the  cervix  to  be  "  destroyed" 
in  some  cases,  he  ought,  both  in  his  work  and  in 
hb  recent  ^  Observations,"  to  have  attacked,  not 
me,  but  Dr.  Simpson  himself,  or  at  least  those  of 
his  too-enthusiastic  followers  who  may  have  per- 

r)trated  the  misdeeds  he  justly  enough  condemns, 
presume,  however,  he  would  rather  have  me  for 
an  antagonist  than  the  powerful  Edinburgh  pro- 
fessor, than  whom  no  one  is  better  able  to  defend 
his  views  and  practice. 

Not  having  any  personal  experience  whatever  of 
the  stronger  caustics  in  the  treatment  of  intract- 
able uterine  disease,  as  he  himself  admits,  Dr.  Ty- 
ler Smith  thinks  that  they  cannot  be  used,  without 
entailing  permanent  destruction  of  the  healthy 
cervical  structure,  and  all  the  disastrous  conse- 
quences to  which  he  alludes.  I  beg  to  assure  him 
Uiat  this  is  an  error  that  the  additional  experience 
to  which  I  have  appealed,  and  do  appeal,  will 
most  assuredly  dispel  The  acid  nitrate  of  mer- 
cury, which  I  strongly  recommend,  and  often  use, 
is  only  by  two  days  stronger  than  the  nitrate  of 
silver — that  is,  the  eschar  separates  on  the  sixth 
day,  and  the  beneficial  effect  is  obtained  on  the 
seventh  day  ;  whereas,  when  the  nitrate  of  silver  is 
used,  the  corresponding  days  are  the  fourth  and 
fifth.  If  a  small  eschar,  of  the  moderate  and  rea- 
sonable size  and  depth  which  I  have  alone  sanction- 
ed in  any  case,  is  termed  with  potassa  cum  calce 
on  the  healthy  cervix,  as  an  issue,  as  a  last  remedy 
in  chronic  partial  metritis— a  plan  of  treatment  I 
have  adopted  in  a  few  rare  case  with  success — ^the 
sore  thus  made  heals  in  about  twenty  days.  If 
the  cervix  is  the  seat  of  intractable,  unhealthy  ul- 
ceration, or  of  chronic  inflammatory  induration 
and  hypertrophy,  the  sore  which  follows  the  same 
eschar  will  take  from  thirty  to  forty  days  to  heal, 
or  at  least  the  beneficial  effect  will  only  be  com- 
pletely obtained  in  that  time — a  fact  which  shows 
now  profoundly  different  is  the  state  of  vitality  of 
the  cervix  when  healthy  and  diseased.  In  either 
case,  but  more  especially  in  the  last,  the  tissues 
acted  upon  by  the  caustic  itself  are  so  thoroughly 
reproduced,  that  after  a  few  months,  or  even  weeks, 
it  would  be  impossible  to  say  that  any  caustic  had 
been  used.  Tne  beneficial  effect  produced  is  the 
secondary  softening  and  melting  of  tbe  indurated 
hypertrophied  tissues,  and  the  healthy  healing  of 
ulcerated  surface.  As  to  the  actual  cautery,  I  sel- 
dom use  it,  for  the  reason  Dr.  Smith  gives,  and 
which  I  gave  before  him,  many  years  ago,  owing 
to  its  apparent  cruelty.  In  reality,  it  gives  but 
little  pain,  and  is  equally  potent  to  restore  healthy 
action  in  the  diseased  tissues,  and  by  the  same 
therapeutical  process — by  modifying  vitality,  not 
by  destroying  diseased  tissues. 

I  may  sarely  say,  that  I  have  radically  qxlt^A 
hundreds  and  hundreds  of  women  through  the 
instromentality  of  these   means   of  treatment, 


whom  I  could  only  have  partially  cured  with- 
out; and  that  without  ever  having  had  a  sin- 
gle accident,  or  ^  mutilated**  a  single  patient  My 
midwifery  practice  lies  principally  amongst  mj 
former  patients;  and  I  nave  attended  scores  of 
women  in  labour  whom  I  had  previously  cured  by 
the  above  agencies,  without  any  kind  of  difficulty 
or  danger.  Indeed,  through  the  removal  of  indu- 
ration and  hypertrophy  of  the  cervix,  they  escap- 
ed the  dangers  to  which  it  exposed  them — rigidity 
of  the  cervix,  lacerations,  hsemorrhage,  &c. 

My  explanation  o^  Dr.  T^ler  Smithes  assertion, 
that  he  cures  all  his  patients,  even  those  present- 
ing the  severe  intractable  lesions  he  himself  de- 
scribes in  the  paragraph  I  have  above  quoted, 
without  having  recourse  to  the  vitality-modifyinflr 
agents  we  are  discussing,  is  a  very  simple  one.  I 
believe  that  he  is  satisfied  with  a  less  complete  re- 
storation of  the  healthy  condition  of  the  neck  of 
the  uterus  than  I  am.  I  am  more  difficult  to 
satisfy,  because  I  know  from  long  experience  that 
if  I  leave  any  chronic  inflammatory  disease,  it 
prevents  the  recovery  of  the  general  health,  and 
eventually  reproduces  all  the  local  mischief. 

In  conclusion,  as  Dr.  Tyler  Smith,  both  in  bia 
work  and  in  his  Observations,  has  attacked  the 
views  I  uphold  on  this  subject,  without  being  can- 
did enough  to  give  me  credit  for  the  opinions 
which  I  really  do  profess,  I  must  be  allowed  to 
make  one  or  two  quotations  from  my  own  work. 
Thus,  in  the  third  edition,  1853,  page  297,  will  be 
found  the  following  remarks.  The  italics  are  in 
the  text 

'^  It  cannot,  however,  be  denied  that  cauteriza- 
tion of  the  cervix,  as  above  described,  and  espe- 
cially deep  cauterization,  is  an  operation^  and,  like 
all  operations,  surrounded  with  dan^r.  It  must 
not,  therefore  be  either  injudiciously  resorted  to, 
or  carelessly  carried  out,  although  my  own  prac- 
tice has  hitherto  been  free,  or  all  but  free,  from 
serious  accidents.  The  same  immunity  does  not 
appear  to  have  attended  that  of  others.  Various 
cases  in  which  serious  accidents  have  followed  the 
use  of  the  taustic  potash  have  been  narrated  aa 
ar^ments  against  its  use  since  the  last  edition  of 
this  work  was  published;  and  M.  Gendrin  has 
himself,  within  the  last  few  years,  had  several  cases 
of  acute  metritis,  and  of  abscess  in  the  lateral 
ligaments,  the  evident  and  immediate  result  of 
deep  cauterization.  He  has,  however,  seen  the 
same  results  follow  the  use  of  the  nitrate  of  silver, 
and  of  injections ;  and  I  may  mention,  that  the 
two  most  severe  instances  of  acute  metritis  that  I 
have  myself  witnessed  for  some  time  in  the  unim- 
preflrnated  womb,  occurred  after  the  use  of  weak 
astringent  vaginal  injections." 

Again,  at  page  302 :  "  I  must,  however,  most 
emphatically  guard  practitioners  against  an.  error 
into  which  there  would  appear  to  be  some  danger 
of  their  falling,  from  misinterpretation  of  my 
views.  I  wish  it  to  be  most  distinctiy  understood 
that  I  do  not  propoee  to  destroy  the  hypertrophied 
cervix  by  cauterization,  but  merely  to  set  up  an 
artificial  eliminatory  iitflammation,  oy  means  of  an 
eschar  or  issue,  of  limited  extent^  established  iix  the 
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centre  of  the  hjpertropbied  region.  I  do  not  cal- 
culate, in  the  remotest  degree,  on  the  destrnction 
of  tissae  to  which  the  caustic  or  cautery  ^ves  rise, 
for  diminishing  the  size  of  the  hypertrophied  cer- 
vix, but  solely  and  entirely  on  the  infiammation 
nbsequently  set  up.  Any  attempt  actually  to  de- 
stroy the  hypertrophy  by  direct  cauterization  ap- 
pears to  me  both  dangerous  and  unnecessary ;  dan- 
gerous, because  I  should  be  afraid  that  the  intensi- 
ty of  the  reactional  inflammation  would  be  so 
great  as  often  to  extend  to  the  uterus  or  to  the 
lateral  ligaments,  and  because  I  consider  it  next  to 
impossible  always  to  limit  the  action  of  the  caustic 
when  applied  with  such  profusion ;  unnecessary, 
because  a  mere  eschar,  of  the  size  of  a  shilling, 
will  answer  the  purpose  of  reducing  the  hypertro- 
j^y  equally  welt.  It  may,  perhaps,  be  necessary 
to  apply  it  several  times ;  but  of  what  consequence 
is  prolonging  for  a  few  weeks  the  treatment  of  a 
disease  which  must  have  existed  for  years  to  re- 
quire treating  at  all  by  such  agents,  compared  with 
the  danger  of  perforating  the  vagina,  and  causing 
pttitonitia,  or  of  giving  rise  to  acute  metritis." 

What  can  be  more  conclusive  as  to  my  real 
opinions  than  the  above  passages  ?  Can  the  dis- 
tinction between  use  and  abuse  be  more  forcibly 
drawn  ?  b  it  possible,  I  ask,  that  Dr.  Tyler  Smith 
can  have  overlooked  or  misunderstood  these  pas- 
sages !  And  if  he  cannot,  has  he  acted  justly  to- 
wards me,  or  candidly  towards  the  profession,  in 
publicly  accusing  me  of  doctrines  which  he  well 
knows  I  have  never  either  taught  or  practised  9 
He  must  excuse  me  if  I  venture  to  make  one  more 
prediction — ^viz.  that  the  day  will  come  when  he 
will  feel  that  it  is  an  error  in  judgment — to  say 
the  least — in  a  scientific  controversy,  to  endeavour 
to  enlist  the  sympathy  and  acquiescence  of  his 
readers  by  misstatement,  by  passionate  appeals  to 
prejudice,  and,  still  worse,  by  groundless  insinua- 
tions- This  Dr.  Tyler  Smith  did  in  1860,  and 
this  he  again  does  in  1856. 

No.  IX. 

A    RKVIEW    OF   THE    PRESENT    STATE    07    UTERINE 
FATHOLOGT. 

The  DisplacefMnt  Theory,-:Axi  order  to  appre- 
ciate correctly  the  intricate  question  of  uterine 
displacements,  there  are  various  facts,  anatomical 
and  physiological,  which  should  be  known  and 
borne  in  mind. 

The  principal  anatomical  feature  to  which  I 
would  draw  attention  is,  the  extreme  mobility  of 
the  healthy  unimpregnated  uterus.  This  extreme 
mobility  may  be  proved  experimentally.  If  the 
index  finger  is  passed  into  the  vagina — the  patient 
lying  on  her  back,  the  pelvis  elevated,  and  the 
knees  flexed — and  if  pressure  is  made  on  the 
cervix  with  the  finger,  it  will  be  found  that  the 
heallhy  uterus  yields  with  the  greatest  readiness  to 
the  slightest  impulsion.  It  afibrds  so  little  resis- 
tance to  the  finger  that,  if  the  bladder  and  rectum 
aiB  empty,  it  may  be  either  raisSd  directly 
upwards,  towards  the  upper  pelvic  outlet,  or  de- 
pressed posteriorly,  anteriorly,  or  laterally,  and 
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that  with  the  greatest  ease,  and  without  the  patient 
experiencing  even  discomfort. 

The  anatomical  explanation  of  this  great  free- 
dom of  motion  of  the  healthy  uterus  is  to  be  found 
in  the  smallness  of  its  siz3,  and  in  the  laxity  of  its 
connexions  with  the  pelvic  organs  and  cavity.  In 
the  female  who  has  not  borne  children,  the  uterus 
only  weighs  an  ounce  and  a  half;  even  in  the  female 
who  has  borne  children,  it  does  not  weigh  more 
than  two  ounces  in  the  ordinary  healthy  state. 
This  smallness  in  size  of  the  uterus  is  evidently  a 
provision  of  Nature.  A  small,  light  organ  could 
be  supported  and  kept  in  situ  without  the  necessity 
of  strong,  unyielding  bands  or  ligatnents ;  whereas 
such  means  of  support  and  retention  would  have 
been  indispensable  had  the  uterus  been  large  and 
heavy,  and  at  the  same  time  would  have  been 
quite  incompatible  with  the  changes  which  it  is 
destined  to  undergo  in  pregnancy. 

On  examining  minutely  the  means  of  support 
which  the  uterus  presents,  we  find  that  they  are 
very  slight.  The  lateral  ligaments  are  not  so 
much  means  of  sustentation  as  peritoneal  foldsi 
enveloping  the  uterine  appendages, — ^the  ovaries, 
Fallopian  tubes,  and  round  ligaments.  The  latter, 
by  their  passage  through  the  inguinal  canal,  and 
their  firm  cutaneous  attachment,  are  really  means 
of  sustentation ;  but  the  support  which  they  give 
to  the  uterus  is  very  much  like  that  given  to  a 
swinff  by  the  two  ropes  which  suspend  it,  and 
which  allow  great  freedom  of  motion  in  every 
sense.  The  insertion  of  tLC  vagina  on  the  neck  of 
the  uterus,  and  the  closure  of  the  vaginal  canal  on 
the  lower  extremity  of  the  cervical  bone,  evidently 
constitute  another  important  means  of  sustenta- 
tion. It  is  at  the  insertion  of  the  vagina  on  the 
neck  of  the  uterus  that  the  neck  or  lower  segment 
of  the  uterus  passes  out  of  the  pelvic  cavity 
through  the  inferior  pelvic  fascia,  which  probably 
assists  the  vagina  to  support  it.  The  connexion 
between  the  functus  of  the  bladder  and  the  neck  of 
the  uterus  contributes,  no  doubt,  to  fix  the  uterus 
in  its  normal  state;  as  also  does  the  pressure 
of  the  surrounding  organs,  the  pelvic  cavity  being 
full  and  more  or  less  closely  packed  during  life. 

If  the  walb  of  the  abdomen  are  removed,  and 
the  uterus  is  examined  in  situ,  it  will  be  found 
that  the  uterus  and  the  lateral  Moments  extend 
across  the  pelvic  cavity,  and  divide  it  into  two 
sub-cavities ;  one  smaller,  the  anterior,  which 
contains  the  bladder  ;  the  other  larger,  the  poste- 
rior, which  contains  the  rectum.  The  uterus  and 
the  bladder  are  generally  in  juxta-position ;  but 
the  uterus  and  rectum,  especially  when  the  latter 
is  empty,  are  separated  by  portions  of  the 
small  intestines,  which  fill  up  the  pelvic  cavity  and 
form  a  posterior  support  to  the  uterus. 

The  nealthy  uterus,  in  its  normal  condition  and 
position,  is  generally,  I  believe,  if  not  always, 
slightly  inclined  forwards, — that  is,  slightly 
anteverted.  This  fact  is  not  mentioned  by 
anatomists,  but  if  true,  as  I  believe  it  to  be,  is  of 
importance,  from  its  direct  bearing  on  the  patho- 
logy of  one  of  the  forms  of  uterine  displacement — 
anteveision.     I  became  acquainted  with  the  ezis- 
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tence  of  this  normal  anteversion  accidentally  a  few 
years  ago.  Finding,  as  I  have  elsewhere  stated, 
that  the  vital  contraction  of  the  oa  internum  dur- 
ing life  often  opposes  considerable  resistance  to  the 
introduction  of  the  sound  into  the  uterus,  I  tried 
small  wax  or  gum-elastic  bougies,  wliich  generally 
pass  with  comparative  ease.  If  these  bougies  are 
left  a  minute  or  two  in  the  uterine  cavity,  the 
uterus  being  perfectly  health v  and  normal  in  size, 
on  withdrawal  they  inyariably  present  a  slight 
anterior  curve,  as  in  the  accompanying  wood- 
cut : — 


The  degree  of  the  curve  varies  as  in  the  engrav- 
ing, which  represents  two  bougies  that  had  Deen 
allowed  to  remain  a  couple  of  minutes  in  the  nteri 
of  two  young  sterile  patients,  perfectly  free  from 
uterine  disease.  One  I  had  treated  successfully, 
by  dilatation,  for  dysmenorrhoea,  the  result  of  con 

fenital  narrowness  of  the  cervical  canal ;  the  other 
had  treated  for  an  inflammatory  affection  of  the 
neck  of  the  womb,  and  she  had  quite  lost  all 
morbid  symptoms.  Every  precaution  was  taken 
to  insure  correctuess ;  the  bougies  being  introduced 
by  means  of  the  speculum.  This  slight  curve  I 
find  so  constantly  as  I  describe  and  portray  it  in 
the  healthy  uterus,  that  I  cannot  but  consider  it  to 
be  a  natural  one.  Its  existence,  moreover,  is  cor- 
roborated by  the  researches  of  M.  Boulard,  a 
young  Paris  surgeon,  Prosector  to  the  Faculty, 
who,  after  numerous  and  extended  cadaveric 
investigations,  has  arrived  at  the  same  conclusion. 
Thus,  his  researches  tend  to  establish  by  the 
examination  of  the  dead,  what  mine  tend  to 
establish  by  the  examination  of  the  living, — viz. 
the  existence  of  a  slight  degree  of  anteversion  as 
a  natural  anatomical  state.  M.  Boulard's  state- 
ments were  discussed,  and  partly  substantiated, 
partly  negatived,  at  the  Academy  of  Medicine,  but 
principally  on  data  furnished  by  the  digital 
examination  of  living  patients.  The  least  con- 
sideration, however,  will  show  that  such  a  slight 
curve  as  the  one  indicated  in  the  wood-cut  above 
can  be  scarcely  appreciable  to  the  touch,  although 
pathologically  very  important,  as  a  predisposing 
cause  of  morbid  anteversion. 

The  axis  of  the  unimpresnated  healthy  uterus 
is  generally  considered  to  be  that  of  the  upper 
pelvic  outlet ;  but  if  the  slight  anterior  curvature 
which  I  describe  is  recognised,  we  must  admit  that 
the  axis  of  the  upper  portion  of  the  uterus  only 
corresponds  to  the  upper  pelvic  outlet,  whereas 
that  of  the  lower  portion  or  neck  would  partly 
correspond  to  that  of  the  lower  pelvic  outlet.  M. 
Gruveilhier  says  that  the  uterus  has  ^  no  axis'' — 
meaning  thereby  that  its  changes  of  position  are 
80  variable  and  constant  that  it  can  scarcely  be 


said,  antomically  speaking,  to  have  any  normal 
axis. 

In  speaking  of  the  axis  and  normal  position  of 
the  uterus,  it  is  necessary  to  call  to  mind  the  iact 
that  congenital  modifications  of  form  and  axis  are 
occasionally  found.  The  uterus  may  be  anteflexed, 
retroflexed,  or  lateroflexed  as  a  congenital  state,  the 
inflexion  varying  from  a  scarcely  perceptible 
degree  to  one  in  which  the  uterus  is  completely 
bent  on  itself,  so  that  the  cervix  and  body  of  the 
uterus  correspond.  These  congenital  malforma* 
tions  were  ably  described  by  M.  Huguier  a  few 
years  ago ;  and  I  hare  repeatedly  met  with  illus- 
trations of  this  form  of  deviation  of  the  uterus 
from  its  normal  standard. 

The  position  of  the  uterus,  and  consequently  its 
axis,  is  often  changed  or  modified,  owing  to  a 
physiological  cause — ^marriage — which  acts  inde- 
pendently of  disease  of  any  kind  or  description. 
This  really  physiological  displacement  is  of  such 
constant  occurrence,  that  it  ought  to  be  taken 
seriously  into  consideration,  and  I  am  much  sur> 
priced  that  none  of  the  speakers  at  the  French 
Academy  mentioned  it  Under  the  influence  of 
congress,  in  a  great  number  of  women  entirely 
free  from  any  morbid  uterine  state,  sterile  or  not, 
the  cervix  is  thrown  mechanically  backwards,  and 
the  body  of  the  uterus  forwards,  that  is  in  antever- 
sion. This  is  more  especially  the  case  when  the 
vagina  is  short,  or  when  the  cervix  is  long  from 
the  vagina  being  inserted  high  up  on  the  uterus, 
30  as  to  expose  in  the  va^nal  cul-de-sac  a  conside- 
rable portion  of  the  utenne  neck.  This  fre  |uent 
existence  of  deviation  or  displacement  of  the 
cervix  backwards,  and  of  the  uterus  forwards,  as  a 
really  post-marital  physiological  state,  indepen- 
dently of  any  morbid  uterine  condition,  or  of  any 
kind  of  pelvic  change  or  influence,  must  be  con- 
sidered an  important  element  in  the  appreciation 
of  the  pathological  importance  of  anteversion  of 
the  uterus.  Indeed,  its  non-recognition,  in  my 
opinion,  renders  to  a  great  extent  valueless  the 
conclusions  of  many  who  have  spoken  and  written 
on  the  subject 

Owing  to  the  laxity  and  freedom  of  the  anato- 
mical connexions  which  I  have  above  described, 
the  uterus  moves,  as  we  have  seen,  with  the 
greatest  freedom  in  the  pelvic  cavity,  readily  adapt- 
ing itself  to  the  ever-varying  positions  which  it  is 
called  upon  to  assume.  Thus,  if  the  bladder  is  full, 
it  presses  on  the  uterus  and  retroverts  it,  a  fact 
which  can  easily  be  ascertained.  If  the  rectum  is 
loaded  with  feces  it  displaces  the  small  intestines, 


presses  on  the  uterus  from  behind,  and  anteverts  it. 
In  walking  and  riding  the  uterus  sways  to  and  fro, 
more  or  less,  according  to  the  degree  of  tightness 
with  which  the  pelvic  viscera  are  packed,  and  ac^ 
cording  to  the  de^ee  of  support  it  receives.  Both 
in  walking  and  in  standing  it  falls  slightly;  in- 
deed, I  much  question,  whether,  in  every  woman, 
however  healthy,  the  uterus  is  not  always  lower 
when  she  retires  to  rest  at  night,  than  when  she  rises 
in  the  morning.  Moreover,  in  the  married  condi- 
tion, it  is  constantly  exposed  to  violent  physiolo- 
gical displacements. 
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The  freedom  of  motion  which  its  h'gaments  and 
modes  of  attachment  allow  to  the  atenis  is,  how- 
erer,  most  foroibly  illustrated  by  the  change  of 
position  which  occurs  in  pregnancy.  After  the 
first  few  months  of  pr^ancy,  the  enlarged  uterus 
ascends  and  leaves  its  former  position  and  connex- 
ions in  the  pelvic  cavity,  becoming  for  a  time  an 
abdominal  oigan.  To  admit  of  this  entire  change 
of  position,  the  lateral  ligaments  unfold,  and  the 
round  ligaments  are  elongated  as  the  uterus  in- 
creases in  size.  At  the  termination  of  the  preg- 
nancy, the  uterus,  which  in  a  primipara  has  in- 
creased from  one  ounce  to  thirty  or  forty  ounces, 
rapidly  returns  to  ail  but  its  former  siie, — to  about 
two  ounces, — passing  through  a  series  of  vital 
dianges.  This  marvellous  return  to  all  but  the 
original  size  and  weight  no  doubt  takes  place,  in 
order  that  the  means  of  support  which  we  have 
enumerated  may  again  be  sufficient  to  support  the 
uterus,  and  to  maintain  it  in  situ.  These  changes, 
from  small  to  large,  and  from  large  to  small,  more- 
over, are  capable  of  being  reproduced  an  indefinite 
number  of  times,  during  the  period  of  ovarian  ac- 
tivity. It  is  to  this  end  that  the  uterus  is  made 
an  organ  apart  from  all  others ;  that  it  is  endowed 
with  vital  powers  which  no  other  either  requires  or 
possesRes. 

From  what  precedes, — and  the  facts  which  I 
bave  advanced  cannot  be  denied, — ^it  is  evident 
that  even  the  unimpregnated  uterus,  in  health,  is 
by  no  means  destined  to  remain  constantly  in  the 
same  anatomical  position,  to  preserve  constantly 
the  same  axis.  It  is  also  equally  evident  that  the 
healthy  uterus  bears  changes  of  position,  and  con- 
siderable pressure  from  surrounding  organs,  <kc., 
without  either  pain,  discomfort,  or  inconvenience. 

The  explanation  of  this  fact  is  to  be  found 
in  a  physiological  law,  which,  although  well 
known,  appears  to  me  to  have  been  all  but 
entirely  lost  sight  of  in  the  discussion  of  uterine 
displacements.  All  our  organs,  internal  and  ex- 
ternal, when  in  a  healthy  stale,  are  capable 
of  bearing,  without  pain  or  inconvenience,  conside- 
rable pressure,  and  anv  degree  of  displacement  of 
which  then"  means  of  fixity  can  admit.  Thus,  if 
a  healthy  person  lies  on  the  side, — say  the  right 
ade, — ^the  heart,  the  left  lung,  the  stomach  full  of 
food,  obey  the  laws  of  gravity,  fall  more  or  less, 
and  press  on  the  organs  beneath  them ;  and  that, 
as  I  have  said,  without  occasional  pain  or  incon- 
venience. Were  any  of  these  organs  inflamed, 
however,  the  result  would  be  far  different :  great 
pain  would  be  experienced.  Thence  it  is  that  pa- 
tients suffering  from  inflammation  of  any  thoracic 
or  abdominal  organ  lie  on  the  back,  to  avoid  the 
pressure  of  the  surrounding  viscera  on  the  diseased 
omn,  pressure  which  it  can  no  longer  bear. 

It  may  be  objected  that  physiological  pressure, 
ih%  result  of  change  of  position  and  of  functional 
conditions,  is  essentially  temporary,  and  that,  were 
it  permanent,  it  would  not  be  so  easily  botne. 
Hers,  however,  general  pathology  comes  to  our  as- 
sntance,  and  teaches  us  that  non-ivfiammatory 
morbid  growths  and  tumours,  slowlv  developing 
themselves,  may  exercise  considerable  permanent 


pressure  on  the  organs  which  surround  them,  in 
any  part  of  the  economy,  without  the  supervention 
of  any  symptoms  of  distress  or  inconvenience. 
This  uct,  which  has  not  received  the  attention  it 
deserves,  I  developed  at  considerable  length  in  the 
third  edition  of  my  work ;  and  I  shall  conclude 
this  rapid  survey  of  the  anatomy  and  physiology 
of  the  uterus  with  reference  to  its  mobility  by  t£e 
following  extract,  page  405  : — 

**  The  impunity  with  which  pressure  may  be  ex- 
ercised on  viscera  and  organs  by  tumours,  the 
growth  of  which  is  very  gradual,  may  be  observed 
in  every  part  of  the  economy.  Even  the  brain,  the 
most  sensitive  of  all  to  pressure,  will  bear  it  if  very 
gradually  applied.  Thus,  we  often  see  exostosis 
and  tubercular  formations  greatly  compressing  the 
cerebral  substance  without  the  supervention  of  any 
symptom  until  the  growths  have  reached  a  consi- 
derable size,  or  until  iuflammation  supervene.  It 
may,  indeed,  be  considered  an  axiom  in  pathology, 
that  all  organs  will  largely  accommodate  them* 
selves  to  pressure,  provided  such  pressure  be 
gradually  applied,  not  carried  to  the  extent  of 
seriously  interfering  with  their  functions,  and  be 

unaccompanied  by  inflammatory  action 

The  history  of  fibrous  growths  (of  the  uterus)  per- 
mits no  room  for  doubt  on  this  question.  These 
growths  almost  invariably  attain  a  considerable 
size,  and  deeply  modify  the  position  of  the  uterus, 
giving  rise  to  retroversion,  or  anteversion,  and  ex* 
ercising  considerable  pressure  on  the  pelvic  viscera, 
before  they  occasion  any  appreciable  symptoms. 
In  fact,  my  experience  shows  that  patients  thus 
suffering  seldom  complain  at  all,  unless  there  be 
some  concomitant  inflammatory  affection  of  the 
cervix,  or  of  its  cavity,  until  either  the  external  ap- 
pearance of  the  abdomen  be  modified  by  the  size 
of  the  tumour,  or  until  haemorrhage  supervene — 
the  first  period  of  the  existence  of  toe  tumour,  and 
the  displacement  which  it  occasions,  passing  unper- 
ceived  and  unnoticed  by  the  patient  herself,  and 
by  her  medical  attendant.** 

No.X. 

A    REVIEW    OF    THE    PRESENT    STATE    OF    UTERINE 
PATHOLOOY. 

The  Displacement  Theory. — In  my  preceding 
communication  I  drew  attention  to  the  smallness 
of  size  and  lightness  of  weight  of  the  uterus ;  to 
the  great  laxity  of  its  means  of  support  and  fixity ; 
to  the  extreme  mobility  which  it  consequently 
evinces ;  to  the  ease  with  which  it  obeys  the  many 
physiological  causes  of  displacement  to  which  it  is 
subjected;  and  to  the  complete  immunity  from 
pain,  or  even  inconvenience,  with  which  these  dis- 
placements are  borne. 

I  explained  the  immunity  from  pain  evinced  by 
the  uterus  when  displaced  under  the  influence  of 
physiological  causes,  by  referring  to  the  law 
through  which  all  our  viscera  bear,  without  incon- 
venience, any  amount  of  displacement  compatible 
with  their  means  of  fixity,  and  any  amount  of  pres- 
sure to  which  they  can  be  exposed  from  the  proxi- 
mity and  functional  activity  of  surrounding  organs. 
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I  pointed  out  that  this  oapabilitj  of  our  organs  to 
bear  considerable  pressure  without  inconvenience 
is  not  only  observed  in  the  temporary  physiolo- 
gical conditions  described,  but  is  also  found  to 
exist  under  the  permanent  pathological  pressure 
of  non-^nfiammatory  morbid  growths,  such  as 
tumours,  aneurisms,  &o.  I  then  laid  stress  on  the 
very  important  fact,  that  when  once  inflammation 
supervenes,  this  immunity  from  pain  and  inconve- 
nience on  pressure  ceases; — as  evidenced  by  the 
inability  of  patients  spffering  from  inflammation 
of  the  abdominal  or  thoracic  viscera  to  He  other- 
vrise  than  on  their  back :  or  as  evidenced  by  the 
pain  which  is  experienced  on  the  pressure  of  an 
inflamed  finger,     ^-— "-   t n.j  ^u i^il^ 


Displacement  Theory**  attribute  to  the  existence  of 
these  displacements  primary  importance,  and  think 
that,  in  the  majority  of  cases,  they  are  the  real 
cause  of  the  mischief  existing ;  that  they  constitute 
the  morbid  condition  which  principally  requires 
treatment  In  their  eyes  the  coexisting  inflam- 
matory lesions,  the  ulcerations,  hypertrophies,  and 
indurations,  are,  in  many,  if  not  in  the  majority  of 
cases,  epiphenomena,  either  occasioned  by  the  dis- 
placement, or  merely  complicating  it. 

The  reasons  which  have  led  me  to  the  conclu- 
sion that  these  views  are  erroneous^  that  the  dis- 
placement is,  on  the  contrary,  in  most  instances, 
really  the  epi phenomenon,  and  that  it  does  not  re- 


Finally,  I  recalled  the  rapidity  quire,  generally  speaking,  actual  treatment  of  any 
with  which  £e  uterus  increases  in  size  and  weight '  sind,  may  be  divided  into  physiological,  patholo- 
under  the  influence  of  the  phvsiological  stimulus  gical,  and  therapeutical. 

of  pregnancy,  and  reverts  to  its  natural  sisi^  and  |  Physiologieally^  we  have  seen  that  the  uterus 
weight  when  that  stimulus  is  removed.  This  brief  ^  bears  pressure  and  displacement,  when  perfectly 
recapitulation  of  my  last  communication  is  neces-  healthv,  without  pain  or  inconvenience.  We  have 
sary,  as  in  the  above  facts  is  found  the  key  to  the  j  seen  also,  that  in  the  married  state  the  neck  of  the 
history  of  uterine  displacements  or  deviations,  as  I  uterus  is  very  frequently  mechanically  retroverted, 
have  interpreted  them.  »  thrust  on  the  rectum,  into  the  sacral  cavity, — the 

The  uterus  may  be  displaced  or  deviated  in  va-  body  of  the  uterus  being,  at  the  same  time,  ante- 
riouB  ways.  Its  position  ard  form  may  be  modi-  verted, — and  yet  that  all  goes  on  normally,  with- 
fied  with  reference  to  its  own  axis,  or  with  refe-  out  either  distress  or  discomfort  being  experienced, 
rence  to  its  conventional  anatomical  pelvic  axis,  We  have  seen  that  slight  anteflexion,  or  antever- 
which  corresponds,  as  we  have  seen,  to  that  of  the ,  sion,  is  probably  a  natural  condition  during  life, 
upper  pelvic  outlet  When  the  axis  of  the  uterus !  and  that  very  decided  flexions  of  the  uterus  may 
itself  is  modified,  the  uterus  is  said  to  be  flexed,  |  exist  congenitally,  or  be  produced  by  accidental 
anteriorly,  posterioriy,  or  laterally ;  and  we  have ,  causes,  such  as  violent  efforts,  habitual  rectal  con- 
thus  antero-flexion,  retro-flexion,  and  latero-flexion.  stipation,  or  even  menstruation,  and  remain  for  a 
When  the  uterus  is  displaced  in  toto,  without  any  time  or  for  life,  without  producing  any  morbid 
abnormal  bend  or  flexion  taking  place,  so  that  its  symptoms.  Such  being  the  case,  on  what  reason- 
axis  is  changed  with  reference  to  that  of  the  upper  able  pounds  can  we  be  called  upon  to  attribute 


pelvic  outlet,  it  is  said  to  be  antero-verted,  retro 
verted,  or  latero-verted. 

Practically^  these  two  forms  &f  uterine  displace- 


to  a  slight  flexion  or  to  a  slight  displacement  of 
the  uterus  the  symptoms  of  uterine  suffering  pre- 
sented by  a  female  in  whom  one  or  the  other 


ment  are  so  often  met  with  in  the  same  uterus,  <  coexists  with  inflammatory  lesions  f  Is  it  sound 
and  are  oilen  so  evidently  stipes,  degrees,  of  the !  logic — is  it  rational,  so  to  do  f  Is  it  not  much 
same  morbid  state,  that  Dr.  Simpson  has  merged  more  consistent  with  physiological  observation 
them  into  one,  and  only  recognises,  practically,  j  and  common  sense  to  attribute  the  uterine  and 
three  forms  of  uterine  displacement — antero-ver- 1  general  disturbance  to  the  inflammation,  and  to 
sion,  retroversion,  and  latero-version.  7%eore/»- |  consider  the  displacement  as  the  epiphenomenon — 
caUy^  however,  we  must  accept  the  two ;  for  if  as  the  secondaiy,  comparatively  unimportant,  ele- 
the^e  displacements  really  do  exercise  an  important  j  ment  ?  And  if  this  reasoning  applies  to  slight 
influence  in  the  production  of  morbid  uterine  and  displacements,  does  it  jaot  also  apply,  by  ex  ten- 
general  symptoms,  the  modus  operandi  in  both,  or  sion,  although  in  a  minor  degree,  to  the  more  de- 
at  least  in  the  more  simple  cases  of  both,  must  be  cided  uterine  displacements  when  connected  with 
quite  different    In  simple  flexion,  unaccompanied  !  inflammatory  lesions  f 

by  uterine  enlargement,  the  pressure  is  merely  |  Pathologicallg^  there  are  many  valid  reasons 
intra-uterine, — ^is  only  felt,  in  an  appreciable  de-  for  considering  moderate  displacement  of  the  ute- 
gree,  by  the  walls,  vessels,  and  nerves  of  the  bent  rus  a  phenomenon  of  secondary,  and  not  of  pri- 
uterus.  In  actual  displacement  of  the  uterus  in  '  mary,  importance,  in  the  cases  of  uterine  suffering 
mass,  the  uterine  structures  themselves  remain  as  |  in  which  it  is  observed.  The  inflan)^  uterus, 
they  are ;  the  pressure  is  on  the  surrounding  or-  <  instead  of  bearing,  without  inconvenience,  as  the 
gans,  and  the  strain  is  extra-uterine ;  on  the  liga-  healthv  uterus  does,  pressure  and  displacement, 
ments  and  extra-uterine  vessels  and  nerves.  |  often  becomes  extremely  tender,  and,  like  the  in- 

Simple  or  combined,  these  morbid  conditions  of  flamed  finger,  suffers  not  only  from  pressure,  but 
uterine  position — to  which  we  must  add  prolapsus, '  from  mere  contact  Thus,  even  when  there  is  no 
more  or  less  complete,  of  the  entire  organ — are  ^  deviation  or  displacement  of  any  kind,  we  fre- 
generally  found  to  coexist  with  the  uterine  suffer- 1  quently  find  that  females  who  are  labouring  under 
ing  or  ailment  to  which  I  have  so  repeatedly  al- .  slight  uterine  inflammation,  complain  greatly  of 
luded,  and  with  the  inflammatory  lesions  which  so :  weight,  heaviness,  and  bearing  down,  and  are  un- 
klly  accompany  it    The  partisans  of  '*  The  able  to  stand  or  walk  with  ease.    The  fhere  phy- 
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siolc^cal  weight  of  the  inflamed  uterus  or  cervix 
uteri,  its  mere  contact  with,  and  pressure  against, 
the  surrounding  organs  when  in  the  erect  popition, 
becomes  all  but  unbearable,  and  the  recumbent 
position  is  sought  with  eagerness.  Why,  there- 
fore, should  we  attribute  uterine  suffering  to  dis- 
placement only,  or  even  principally,  if,  on  the  one 
hand,'  we  constantly  find  all  the  symptoms,  local, 
functional,  and  general,  that  characterize  such  suf- 
ferine  existing  in  cases  where  there  are  inflamma- 
tory lesions  only,  without  either  deviation  or  dis- 
placement; whilst,  on  the  other  hand,  mere  dis- 
placement unattended  with  inflammatory  disease 
hiU  to  produce  these  symptoms  ? 

This  train  of  reasoning  becomes  the  more  cogent 
when  we  consider  that — setting  aside  the  physio- 
logical and  accidental  displacements  to  which  I 
have  alluded — uterine  displacements  are  generally 
the  immediate  result  of  enlargement  of  the  uterus 
or  of  its  cervix,  and  that  enlargement  of  the  uterus 
18  generally  the  result,  direct  or  indirect,  of  inflam- 
mation. Both  these  propositions  have  been  con- 
tested, and  yet  it  appears  to  me  that  they  admit  of 
easy  demonstration.  We  have  seen  that  the  uterus 
IS  physiologically  endowed  with  a  vital  property 
that  no  other  organ  possesses.  Under  the  influence 
of  its  normal  stimulus,  a  fecundated  ovum,  it  in- 
creases to  twenty  or  thirty  times  its  usual  weight 
in  the  course  of  nine  months ;  and  once  freed  of 
the  ovum,  it  rapidly  diminishes,  so  as  to  return  in 
a  few  weeks  to  its  natural  size.  This  property  is 
capable  of  being  roused  by  other  than  physiologi- 
cal stimuli.  Almost  any  morbid  stimulus  is  fol- 
lowed by  the  same  vital  result.  Thus  all  kinds 
of  morbid  growth,  which  originate  in  the  substance 
of  the  uterus,  are  attended  with  the  development 
and  aggrandisement  of  the  uterine  structures.  In- 
flammation of  the  uterus  also,  wherever  situated, 
ia  usually  attended  with  enlargement,  as  in  other 
organs,  but  more  readily  than  in  other  organs.  If 
the  inflammation  in  general,  the  entire  uterus  en- 
larges; if  it  is  local,  the  part  affected  increases, 
either  alone  or  principally. 

This  form  of  uterine  enlargement  is  the  direct 
result  of  inflammation  acting  on  tissues  vitally 
prone  to  develope  themselves.  There  is,  however, 
another  form  of  uterine  enlargement,  indirectly  the 
result  of  inflammation,  which  is  of  great  impor- 
tance, and  which  does  not  appear  to  me  to  have 
received  the  attention  that  it  deserves — ^viz.  en- 
largement from  the  premature  arrest  of  the  absorp- 
tion or  transformation  process,  which  physiologi- 
cally reduces  the  uterus  to  its  normal  size  after 
parturition.  This  pathological  arrest  frequently 
occurs  as  a  result  of  metritis,  and,  more  frequently 
still,  as  the  result  of  inflammatory  lesions  of  the 
cervix  uteri,  existing  before  labour,  or  produced  by 
contusions  or  lacerations  during  labour.  Under 
the  influence  of  uterine  irritation  thus  induced, 
instead  of  diminishing — as  it  ought,  until  it  reaches 
a  weight  of  two  ounces — the  uterus  stops  short  at 
three,  four,  five,  ^c  When  the  arrest  is  connected 
with  actual  metritis,  the  enlarged  uterus  is  sensitive 
to  pressure,  and  all  the  symptoms  of  chronic 
metritis  are  present    When,  on  the  other  hand, 


it  is  the  mere  indirect  result  of  cervical  disease, 
the  uterus  is  in  a  passive  state  of  enlargement 
only,  and  is  neither  sensative  nor  painful  on  pres- 
sure. 

As  the  uterine  cavity  enlarges  alonff  with  the 
walls  when  the  uterus  is  generallv  enlarged,  we 
have  in  the  uterine  sound  a  valuable  means  of  esti- 
mating, indeed  of  positively  measuring,  the  size  of 
the  enlarged  uterus.  Should  there  be  any  difll- 
culty  in  passing  the  sound,  a  small  wax  bougie 
may  be  used,  as  I  have  stated,  and  if  left  a  couple 
of  minutes  will  give  a  model  of  any  incurvation 
that  may  exist. 

The  means  of  sustentation  which  the  uterus 
possesses  are  adapted,  as  we  have  seen,  to  support 
an  organ  one  or  two  ounces  in  weight  only.  If 
the  uterus  enlarges  regularly,  through  the  presence 
of  a  morbid  growth  in  its  cavity, — ^a  fibrous 
tumour,  for  instance, — ^it  may  gradually  rise  out  of 
the  pelvis,  as  in  pregnancy ;  but  when  the  enlarge- 
ment and  increase  of  weight  are  partial  or  concen- 
tric, and  limited,  the  tendency  is  for  the  uterus  to 
follow  the  laws  of  gravity,  and  to  fall  either  back- 
wards in  retroversion,  or  forwards  in  anterversion, 
or  downwards  in  prolapsus.  The  direction  which 
the  uterus  takes  depends  on  various  circumstances. 
If  the  enlargement  or  increased  weight  is  princi- 
pally in  the  posterior  wall  of  the  uterus,  as  is 
often  the  case,  or  if  the  patient  lies  much  in  the 
recumbent  position,  the  tendency  is  for  the  weighted 
uterine  fundus  to  fall  backwards  in  retroversions. 
If  the  anterior  wall  is  the  seat  of  enlargement,  the 
uterus  may  fall  forwards  in  anteversion.  Antever- 
sion  also  very  frequently  occurs  as  a  direct  result 
of  the  mechanical  post-marital  displacement  back- 
wards of  the  neck  of  the  uterus,  which  I  have 
described :  especially  when  the  cervix  itself  is 
hypertrophied  and  indurated.  The  natural  ante- 
flexion which  I  have  described  is  also,  no  doubt,  a 
predisposing  cause  of  this  displacement.  When 
the  uterine  enlargement  is  general,  not  very  great, 
and  the  patient  is  obliged  to  stand  and  walk  con- 
siderably, the  uterus  falls  directly,  giving  rise  to 
prolapsus. 

Partial  prolapsus  is  one  of  the  commonest  of  all 
uterine  displacements,  and  the  study  of  the  con- 
ditions under  which  it  takes  place  throws  conside- 
rable light  on  the  displacements  of  the  body  of  the 
uterus.  Prolapsus  of  the  uterus,  as  distinguished 
from  anteversion  and  retroversion,  is  roost  fre- 
quently the  result  of  the  increase  in  size  and  weight 
of  the  lower  or  cervical  segment  of  the  organ. 
The  cervix  uteri  becomes  enlarged  as  a  result  of 
metritis,  or  of  the  arrest  of  post-partum  absorption ; 
or,  as  is  much  more  frequently  the  case,  of  local 
inflammatory  disease  of  the  cervical  mucous  mem- 
brane. Its  weight  being  increased,  it  drags  down 
the  uterus,  like  a  piece  of  lead  affixed  to  the  bottom 
of  a  cork  floating  in  water  would  drag  down  the 
cork.  This  displacement  is  more  especially  prone 
to  occur  if  the  floor  of  the  pelvis,  the  vagina,  the 
vulva  and  perinseum,  and  the  uterine  ligaments 
generally,  have  been  relaxed  and  over-distended  by 
frequent" parturition.  When  the  cervical  or  vaginal 
mucous  membranes,  or  both,  are  inflamed  and 
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tender,  prolapeus  is  attended  with  considerable  dis- 
tress; but  when  these  conditions  are  absent,  the 
cervix  may  be  very  low  in  the  vagina  without  either 
pain  or  discomfort  being  experienced.  This  is  a 
pathological  illustration  of  the  fact  which  we  have 
already  seen  physiologically  demonstrated — viz. 
that  a  considerable  degree  of  uterine  displacement, 
of  any  description,  may  exist  without  distress,  pro- 
vided there  be  the  absence  of  inflammatory  action. 

The  latere -versions  which  are  not  occasioned  by 
adhei^ions,  the  result  of  pelvic  abscesses,  peritonitis, 
&c., are  I  believe,  nearly  always  congenital.  In  some 
women,  the  healthy  normal  uterus  lies  diagonally 
in  the  pelvis,  the  cervix  being  directed  to  the  groin, 
and  the  fundus  towards  the  ilium.  This  congenital 
deviation  is  generally  observed  from  right  to  left — 
that  is,  the  uterus  lies  so  that  the  cervix  is  directed 
towards  the  left  groin.  As  I  observe  in  my  work, 
page  11,  '^This  fact,  which  is  not  mentioned  by 
anatomists,  should  be  borne  in  mind,  as  ignorance 
of  it  may  lead  to  error  in  the  diagnosis  of  disease. 
Most  of  the  lateral  deviations  of  the  uterus  describ- 
ed by  pathologists  are  merely  exaggerations  in  a 
diseased  and  hypertrophied  organ  of  this  natural 
position  or  direction."  Mr.  Huguier,  I  may  men- 
tion, attributes  congenital  latero-version  to  conge- 
nital shortness  of  one  of  the  round  ligaments. 

Therapeutically^  the  secondary  nature  and  im- 
portance of  uterine  displacements,  when  not  car- 
ried to  an  extreme  d^ree,  may  be  undeniably  proved 
by  the  results  of  practical  experience.  For  very 
many  years  I  have  completely  ignored,  as  far  as 
direct  treatment  is  concerned,  the  existence  of  dis- 
placement in  the  numerous  cases  of  uterine  ailment 
which  I  have  been  called  upon  to  treat  Looking 
upon  the  displacement  as  a  mere  congenital,  phy- 
siological, or  pathological  concomitant  of  the  inflam- 
matory disease  which  I  all  but  invariably  find  to 
exist  when  uterine  suflering  is  present ;  or  consider- 
ing it  to  be  the  direct  result  of  enlargement  of  the 
body  or  neck  of  the  uterus,  inflammatory  or  other, 
I  have  generally  looked  upon  it  as  a  mere  symptom, 
and  acted  on  this  view.  Thus,  as  a  rule,  I  have 
thrown  aside  pessaries,  bandages,  and  all  artificial 
or  mechanical  agencies  for  the  sustentation  or 
straightening  of  the  prolapsed  or  deviated  uterus  ; 
accepting  these  conditions,  and  the  distress  they 
may  occasion,  as  symptoms  not  in  themselves  re- 
quiring any  particular  treatment  beyond  partial 
rest  My  great  aim  has  been  to  remove  what  I 
consider  the  cause  of  the  pathological  prolapsus, 
retroversion,  or  anteversion ;  be  that  cause  relaxa- 
tion or  disease  of  the  vagina,  congestion,^induration 
and  hypertrophy,  or  passive  enlargement,  either  of 
the  body  or  neck  of  the  uterus. 

I  find  that  when  these  morbid  conditions  can  be 
thoroughly  and  completely  removed  by  treatment, 
and  when  time  has  been  allowed  to  Nature  to  re- 
store the  integrity  and  functional  activity  of  the 
recently  diseased  organs,  one  of  two  things  occurs 
-^either  the  displacement  ceases, — the  uterus  as- 
cending to  its  natural  position  if  prolapsed,  and 
returning  to  its  normal  intra-pelvic  situation  if  re- 
troverted  or  anteverted, — or  it  does  not  In  either 
case, however,  in  the  immense  majority  of  instances. 


the  patient  is  perfectly  freed  from  pain,  or  even  dia- 
comfort,  and  ceases  to  complain  of  the  symptoms 
of  uterine  suflering. 

When  the  uterus  returns  to  its  pbvsiological 
position,  as  a  result  of  the  removal  of  the  morbid 
condition  which  produced  the  displacement,  the 
subsidence  of  pain  and  discomfort  is  a  fact  which 
may  be  explained  either  by  appealing  to  the  dis- 
placement, or  to  the  inflammatory  lesions  which 
acompanied  it  This  alternative,  however,  is  no 
longer  admissible  when  the  displacement — ^prolap- 
sus, anteversion,  or  retroversion — ^remains  areer  the 
removal  of  the  inflammatory  lesions ;  all  pain  and 
discomfort  at  the  same  time  disappearing,  and  this 
I  am  constantly  witnessing. 

I  speak  within  very  reasonable  limits  when  I  say 
that  scores  and  scores  of  my  former  patients,  who 
had  for  years  suffered  from  uterine  ailment  before 
they  were  treated  by  me,  are  now  living  like  other 
people,  perfectly  free  from  inconvenience  of  any 
kind,  walking,  standing,  running,  and  going  through 
all  the  ordinary  ordeals  of  life,  although  the  uteru$ 
has  remained  displaced.  It  has  either  remained 
lower  than  normal,  or  has  kept  in  anteversion  or 
retroversion,  and  in  some  to  a  considerable  extent 
These  women  are,  however,  otherwise  sound,  free 
from  any  inflammatory  lesion,  and  the  displacement 
consequently  gives  them  no  more  trouble  than  do 
the  congenital  and  physiological  displacements 
which  I  described  in  my  last  communication. 

Thus  taught^  thus  enlightened  by  anatomical 
and  physiological  data,  and  by  therapeutical  expo* 
rience,  when  women  who  are  wearing  bandages, 
pessaries,  dec.,  for  displacements  apply  to  me,  I 
commence  by  removing  them — temporarily,  as  I 
tell  the  patients.  I  then  study  minutely  the  state 
of  the  uterine  organs,  and  generally  flnd  a  very 
tangil4e  cause  for  this  painful  displacement  in  the 
shape  of  some  of  the  diseased  conditions  which  I 
have  enumerated.  These  I  make  it  my  object  to 
remove,  at  the  same  time  carefully  regulating  the 
fi^eneral  health,  treating  all  local  complications  of 
bladder,  bowels,  <fec.,  and  enjoining  partial  rest  and 
repose.  I  tell  the  patients  to  bear  the  annoyance 
and  pain  occasioned  bv  the  displacement  as  a 
temp(N*ary  symptom  of  their  disease,  as  they 
would  bear  the  pain  and  discomfort  of  a  sprained 
or  of  a  broken  leg.  All  disease  removed  as  far  as 
possible,  I  ask  for  time, — ^for  three,  six,  or  twelve 
months  passed  at  home  under  general  hygienio 
and  dietetic  discipline,  in  order  that  Nature  may 
be  enabled  to  come  to  the  patient's  assistance,  to 
flne  down  swelling,  and  to  restore  healthy  tone  and 
action.  That  period  passed,  if  the  displacement  still 
persists  and  still  proves  a  source  of  discomfort,  I 
myself  am  ready  to  sanction  the  return  to  the 
bandages  and  pessaries.  Not  one  out  of  fifty, 
however,  of  my  patients  has  ever  occasion  to  re- 
sume these  mechanical  means  of  treatment  when 
they  have  gone  through  the  above  ordeal.  The 
necessity  ceases  with  the  diseased  condition  that 
occasioned  it,  and  the  bandages,  abdominal  and 
other,  as  also  the  pessaries,  are  all  but  invariably 
thrown  aside  for  ever. 
In  the  preceding  remarks  I  have  purposely  ex- 
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cepted  severe  cases  of  displacement  There  are 
cases  of 'prolapsus  or  procidentia  uteri,  in  which 
all  the  means  of  sostentation  which  the  uterus 
natorally  presents  hare  been  so  strained  and 
weakened,  and  in  which  the  vaginal  outlet  is  so 
loose  and  open  that  the  uteris  will  fall  when  the 
patient  is  in  the  erect  position,  and  no  treatment 
can  restore  the  healthy  tone  of  the  parts  involved 
so  as  to  admit  of  the  uterus  being  retained  in  situ. 
When  this  is  the  case,  like  other  practitioners,  I 
resort  to  mechanical  agencies,  but  principally  to 
extra  vulvar  pressure  and  support  All  intra- vagi 
nal  pessaries,  in  my  experience,  give  rise  to  irrita- 
tioD,  and  are  consequently  objectionable,  and  to  be 
dispensed  with  if  possible.  Complete  procidentia 
nteri  is  principally  observed  in  the  lower  classes, 
and  is  evidently  the  result,  generally  speaking,  of 
their  habit  of  being  up  and  about  soon  after  their 
oonfinementSy  when  the  uterus  is  much  too 
heavy. 

Retroversion,  when  extreme,  and  attended  with 
considerable  non-reducible  enlargement  of  the 
nteros,  is  also  a  most  unmanageable  form  of  ail- 
ment, and  must  likewise  be  excepted  from  the  above 
remarks.  It  may  remain  as  a  serious  morbid  con- 
dition when  all  inflammatory  disease  has  been  re- 
moved, blocking  up  the  rectum,  and  occasioning 
oonsiderable  distress  by  pressure ;  as  does  retrover- 
aion  in  pregnancy  as  soon  as  the  di^aced  uterus 
lias  attained  a  certain  size.  The  mention  of  this 
intnctable  morbid  condition  leads  me  back  to  the 
consideration  of  Dr.  Simpson's  fixed  intra-uterine 
stem  pessary. 

Holding,  as  I  do,  the  views  above  enunciated, 
my  readers  will  at  once  understand  that  I  see  no 
ooeasion  whatever  for  the  use,  either  of  the  stem 
pessary,  or  of  any  other,  in  the  more  ordinary  cases 
of  retroversion  and  anteversion.  Thinking,  as  I 
do,  that  these  displacements  are  often  met  with  as 
mere  temporary  results  of  removable  morbid  con- 
ditions ;  or  that  they  are  either  physiological  con- 
ditions, or  non-important  traces — remains — of  past 
pathological  states,  why  should  I  torment  my 
patients  with  mechanical  remedies,  the  presence  of 
which  is  often  attended  with  suffering  and  acci- 
dents, and  occasionally  with  dangerous,  or  even 
ihtal,  consequences  i  In  the  more  severe  forms  of 
retroversion,  however,  to  which  I  have  just  alluded, 
I  would  gladly  avail  myself  of  the  stem  pessary, 
other  means  failing,  had  I  any  confidence  in  its 
efiicacy,  and  were  I  convinced  that  its  use  was 
free  from  danger.  I  have  seldom,  however,  resorted 
to  it,  because  I  think  I  have  reason,  even  from  my 
own  limited  experience,  to  believe  it  to  be  ineffica- 
cious in  audi  cases,  the  displacement  returning  as 
soon  as  it  is  removed ;  and  because  the  experience 
of  others  shows  that  it  is  a  dangerous  remedy ; 
especially,  I  should  say,  in  this  very  class  of  ca»es, 
m  which  the  strain  on  the  intra-uterine  extremity 
mmt  be  very  great 

I  have  always  treated  the  uterine  cavity  with 
great  respect,  owing  partly,  no  doubt,  to  a  painful 
lesson  which  I  received  long  affo,  whilst  house- 
suTOon  to  M.  Jobert  de  Lambaue  at  the  H6pital 
8t  Louis.    A  fine  young  woman,  twenty-six  years 


of  age,  died  under  my  charge  from  acute  metro- 
peritonitis, the  result  of  an  injection  into  the  ute- 
rine cavity.  She  was  suffering  from  enlargement 
of  the  womb,  and  it  was  only  discovered  after  death 
that  the  cause  was  the  presence  of  a  small  fibrous 
tumour.  The  os  internum  being  thereby  opened, 
the  injection  penetrated  freely  into  the  uterus,  and 
caused  the  infiammation  which  rapidly  destroyed 
her.  When,  also,  I  began  to  use  the  uterine  sound, 
at  Dr.  Shnpson's  suggestion,  I  soon  found  that  as 
long  as  it  occupied  only  the  cervical  canal  there 
was  usually  no  pain  ;  but  that  as  soon  as  it  passed 
the  OS  internum,  and  touched  the  uterine  mucous 
membrane,  there  was  always  pain,  sometimes  faint- 
ness,  and  often  a  discbarge  of  blood.  These  facts, 
combined  with  my  theoretical  and  practical  views, 
have  contributed  to  make  me  very  cautious  in  the 
experimental  use  of  the  stem  pessary.  Nor  do  I 
regret  that  it  has  been  so,  seeing  the  fatal  results 
which  have  recently  attended  the  practice  of  the 
Paris  surgeons. 

With  their  experience  before  me,  and  the  know- 
ledge that  other  fatal  cases  have  occurred  in  Eng- 
land, I  am  inclined  to  think  that  I  shall  henceforth 
be  even  still  less  disposed  than  formerly  to  resort 
to  the  intra-uterine  method  of  treating  retroversion 
of  the  uterus.  It  is  fortunate,  therefore,  for  me 
that  the  experience  of  many  years  has  led  me  to 
the  conclusions  which  I  have  embodied  in  the 
course  of  this  communication,  viz. — 

That  uterine  displacements,  in  the  immense 
majority  of  cases,  require  no  special  treatment;  that 
in  those  extreme  cases  of  anteversion  and  retrover- 
sion in  which  it  really  would  be  desirable  to 
straighten  the  uterus  by  mechanical  means,  the 
intra-uterine  pessary,  when  borne,  is  of  but  little 
if  of  any  use,  as  the  displacement  usually  returns 
as  soon  as  it  is  extracted ;  and  that  in  complete 
prolapsus  vulvar  bandages  afford  the  support  the 
easiest  borne,  and  the  most  efScacious ;  combined 
occasionally  with  an  abdominal  bandage,  with  a 
view  to  take  off  intestinal  pressure. 
0roiT0nor-ftreet 


FURTHER  OBSERVATIONS  ON  DR.  HENRY 
SENNETS  REVIEW  OF  THE  PRESENT 
STATE  OF  UTERINE  PATHOLOGY. 

By  W.  Tyler  Smith,  M.D., 

PHTBIOIAX-AOOOUCBSOa  tO  ST.   XAET's  HOSPITAL. 

It  was  not  my  desire  to  have  made  any  reply  to 
the  Note  of  Dr.  Henry  Bennet  respecting  my  ob- 
servations on  his  recent  papers.  In  my  remarks, 
I  correctly  stated  certain  bad  consequences  which 
I  had  seen  follow  the  treatment  of  uterine  disease 
by  destructive  caustics,  or,  as  Dr.  Bennet  terms 
them,  "vitality  modifying  agents."  Dr.  Bennet 
denies,  in  the  strongest  terms,  that  any  of  the 
cases  I  cited  could  have  been  his  own.  "  I  have 
no  hesitation  whatever  in  stating,"  writes  Dr.  Ben- 
net, *^  in  the  most  peremptory  and  decided  man- 
ner, that  no  cases  of  this  description  which  Dr. 
Tyler  Smith  may  have  seen,  either  at  St.  Mary's 
or  elsewhere,  were  or  have  been  cases  under  my 
care,  and  I  defy  him  to  prove  to  the  ^ontrary." 
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NotwithstaDdiDg  Dr.  Benoet's  defiance,  I  should 
have  been  quite  content  not  to  have  pushed  the 
matter  further.  I  did  not  wish  to  say  whose  cases 
they  were  to  which  I  had  alluded.  It  seenaed  to 
ine  sufiScieot  that  the  cases  had  occurred,  and,  with 
the  facts  before  the  profession,  I  should  have  been 
well  satisfied  to  leave  the  matter  in  their  hands. 
Dr.  Bennet  contends  for  the  use,  and,  as  he  states, 
against  the  abuse  *'  of  caustic  potash,  or  the  actual 
cautery,  the  action  of  which  are  identical."  I 
have  contended  that  their  use  at  all,  in  non-malig- 
nant ulceration,  induration,  and  hypertrophy,  is  an 
abuse,  and  I  have  given  the  facts  upon  which  my 
opinion  was  grounded. 

The  letter  of  Dr.  Boulton,  as  well  as  other  in- 
dications, show  me,  however,  that  if  I  allow  Dr. 
Bennetts  challenge  to  pass  unnoticed,  it  will  be 
inferred  that  his  assertions  are  correct,  and  that  the 
medical  practitioners  of  Paddington  will  be  blamed 
for  any  cases  of  mutilation  uom  the  action  of 
caustics  which  I  have  witnessed,  or  may  meet  with 
for  the  future.  I  feel  obliged,  therefore,  to  state, 
that  the  cases  I  have  seen  at  St.  Mary's  Hospital, 
in  which  the  os  or  cervix  uteri  has  been  mutilated, 
have,  with  one  or  two  exceptions,  been  cases  for- 
merly under  the  care  of  Dr.  Bennet,  and  treated' 
according;  to  his  method,  at  the  Western  Dispen- 
sary. The  case  related  in  my  paper  as  having 
come  under  my  notice  during  the  month  of  Fel> 
ruary  last,  in  which  the  vaginal  portion  of  the 
cervix  uteri  was  destroyed,  and  the  canal  of  the 
cervix  obliterated,  had  been  two  years  under  his 
treatment  at  the  Western  Dispensary.  The  patient 
was  sent  to  me  from  a  neighbouring  dispensary, 
and  had  been  told  the  state  in  which  she  was  by 
other  medical  men.  Since  my  former  paper,  the 
medical  ofiScer  of  a  dispensary  in  the  district,  and 
one  well  qualified  to  give  an  opinion,  has  informed 
me  that  in  the  course  of  one  year  he  met  with 
seven  or  eight  cases  of  mutilation  of  the  os  or  cer- 
vix in  cases  which  had  formerly  been  at  the  Wes- 
tern Dispensary.  Thus  I  have  not  criticized  the 
practice  of  tyros,  or  those  who  may  have  been  in- 
experienced, but  those  masters  in  the  use  of  the 
stronger  escharotics,  whose  inflated  vanity  and 
egotism  would  seem  to  claim  a  monopoly  of  all 
knowledge  relating  to  uterine  disease. 

My  opinions  have  not  been  hastily  formed,  or 
put  forth  with  any  wish  to  engage  in  controversy 
with  Dr.  Bennet.  In  the  work  I  published  upon 
"  Leucorrhcea,"  in  the  beginning  of  last  year,  I  put 
forward  the  views  I  have  recently  advanced,  as  the 
following  passage,  to  every  word  of  which  I  still 
adhere,  will  testify  : — 

'*  In  this  place  I  wish  to  say  a  few  words  on  the 
use  of  violent  caustics  in  the  treatment  of  uterine 
disease,  and  particularly  of  the  so-called  ulceration 
and  hypertrophy  of  the  os  and  cervix  uteri.  One 
point  appears  to  me  to  have  been  almost  lost  sight 
of  in  the  use  of  these  applications.  The  uterus 
has  to  pass  physiologically  through  great  changes 
of  growth  and  development  in  the  coarse  of  preg- 
nancy, parturition,  and  the  return  of  the  organ  to 
the  unimpregnated  state.  Of  all  the  changes 
which  occur  to  the  uterus  during  the  evolution  and 


devolution  of  the  organ  before  and  after  delivery, 
those  which  occur  in  the  os  and  cervit  uteri  are 
perhaps  the  most  remarkable.  In  the  great  ma- 
jority of  patients  who  present  themselves  for  treat- 
ment, it  must  not  be  forgotten  that  the  uterus  will 
have  at  some  future  time  to  pass  through  these 
changes.  This  circumstance  alone  appears  to  me 
to  furnish  a  very  strong  a  priori  argument  against 
the  use  of  caustics  sufficiently  strong  to  cause  dis- 
organization of  the  08  and  cervix  uteri.  My  own 
opinion  is,  that  the  potassa  fusa,  the  potassa  cum 
calce,  the  acid  nitrate  of  mercury,  the  chloride  of 
zinc,  and  the  actual  cautery,  are  on  this  account 
rarely,  if  ever,  admissible  in  the  treatment  of  non- 
malignant  disease  of  the  uterus.  It  has  been  said 
that  an  hypertrophied  cervix  can  be  melted  down 
by  the  use  of  these  destructive  agents ;  but  this 
simply  means  that  portions  of  the  os  and  cervix 
uteri  may,  like  other  soft  tissues,  be  destroyed  by 
caustic ;  for  it  cannot  be  contended,  that  when  vio- 
lent escharotics  are  applied  to  the  uterus  the  mor- 
bid elements  are  alone  affected,  the  proper  struc- 
ture of  the  organ  remaining  intact.  The  evils  of 
such  applications  are,  as  it  appears  to  me,  some  of 
them  immediate ;  others  are  remote.  It  is  the  fact, 
that  in  the  use  of  these  violent  caustics,  the  death 
of  the  patient  has  been  caused  by  perforation  of 
the  vagina  behind  the  posterior  lip  of  the  utems, 
and  the  occurrence  of  fatal  peritonitis.  Pelvic  in- 
flammation, ending  in  abscess,  is  another  unfortu- 
nate result  of  this  practice.  I  have  also  known 
death  to  occur  from  cutting  off  portions  of  an  hy- 
pertrophied uterine  lip  with  the  knife.  No  doubt 
some  practitioners  apply  the  more  heroic  caustics 
with  such .  care  as  to  avoid  any  immediate  risk ; 
but  I  doubt  if  it  be  possible,  with  the  utmost  cau- 
tion, to  prevent  ultimate  mischief.  In  Case  X., 
page  70,  I  have  related  the  instance  of  a  lady 
treated  by  a  very  skilful  practitioner,  in  whom  the 
melting  down  of  the  os  and  cervix  uteri  was  fol- 
lowed by  extensive  giving  way  of  the  cicatrices, 
upon  the  occurrence  of  pregnancy.  I  have  seen 
other  cases  of  a  similar  kind.  I  have  also  met 
with  cases  in  which  the  firmest  adhesions  have 
formed  between  the  os  uteri  and  the  vagina,  after 
deep  cauterizations.  Three  years  ago,  a  patient 
came  to  me  who  had  apparently  sufilered  from  leu- 
corrhcea and  hypertrophy  of  tiie  cervix  uteri  for 
many  years,  and  who  at  length,  under  the  care  of  a 
practitioner  of  large  experience  in  a  distant  colony, 
had  had  a  prolonged  anterior  uterine  lip  excised, 
and  the  cervix  uteri  treated  liberally  witn  potassa 
fusa  and  potassa  cum  calce.  This  patient  was  seen 
separately  by  Dr.  Locock  and  .myself,  and  it  was 
found  that  the  os  uteri  had,  in  cicatrizing,  com- 
pletely adhered  to  the  upper  part  of  the  posterior 
vaginal  wall.  The  case  was  sent  to  England  as 
one  of  carcinoma  uteri;  but  the  appearances 
which  were  considered  to  indicate  cancer  really 
arose  from  hypertrophy,  and  the  irregular  cicatn- 
zations  consequent  upon  excessive  cauterization. 
In  this  case  the  shape  of  the  os  and  cervix  uteri 
was  entirely  lost.  The  subiect  of  it  will  probably 
never  become  pregnant ;  she  has  not  done  so  up 
to  the  present  time  ;  but  if  she  should  conceive, 
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the  OB  uteri  will  hare  to  be  torn  from  the  rectum. 
The  upper  part  of  the  yagina  is  in  much  the  same 
state  as  we  sometimes  find  it  after  instrumental 
labours,  in  which  sloughing  and  cicatrization  have 
taken  place.  In  other  cases  the  os  uteri  has  been 
completely  closed  by  adhesive  inflammation,  after 
the  nse  of  potassa  fusa,  rendering  it  necessary  to 
puncture  the  os,  to  relieve  the  uterus  of  retained 
menstrual  fluid.  One  patient,  suffering  severely 
from  long-standing  scrofulous  disease  of  the  elbow 
and  knee-joints,  and  bearing  the  most  extensive 
marios  of  scrofulous  ulceration,  came  to  me  at  St. 
Mary's  Hospital,  from  the  country,  in  whom  the 
whole  of  the  lower  part  of  the  cervix  uteri  had 
been  removed  by  the  frequent  application  of  caus- 
tic potash,  though  the  leucorrhoea  had  evidently 
depended  on  the  constitutional  disorder.  I  have 
at  the  present  time  an  in-patient,  in  whom  the 
whole  of  the  lower  part  of  the  cervix  was  formerly 
destroyed  by  potassa  fusa,  but  she  still  suffered 
from  pr<^se  leucorrhcBa  on  her  admission. 

"  Such  are  some  of  the  evils  which  follow  the 
use  of  the  more  violent  escharotics  in  the  treat- 
ment of  ordinaiT  uterine  disease.  It  may  be  asked, 
are  there  no  positive  advantages  in  their  use,  which 
outweigh  the  disadvantages  of  such  accidents? 
In  my  opinion,  there  is  no  good  which  can  be 
effected  by  the  more  powerful  caustics  which  can- 
not be  accomplished  by  the  nitrate  of  silver,  or  by 
other  means.  It  is  true  that,  by  the  prolonged 
application  of  the  nitrate  of  silver,  loss  of  sub- 
stance may  be  caused,  but  this  is  far  less  likely  to 
occur  with  lunar  caustic  than  with  the  more  power- 
ful escharotics.  It  is  also  true  that  some  practi- 
tioners apply  the  more  violent  caustics  so  tightly 
that  they  do  not  exceed  the  milder  medical  action 
of  the  solid  nitrate  of  silver ;  but  in  such  cases  it 
would  be  quite  as  well  to  use  tiie  safer  remedy 
where  a  caustic  is  required." 

I  may  mention  that  Dr.  Bennet  thinks  I  have 
overrated  the  importance  of  secondary  syphilis  as 
one  cause  of  local  uterine  disorder,  and  he  objects 
to  the  nassage  in  which  I  state  it  as  my  opinion, 
**  that  there  is  a  large  amount  of  undetected  syphi- 
Us  in  the  works  of  Dr.  Whitehead  and  Dr.  Ben- 
net"  In  reference  to  this,  I  hes  to  say  that  I 
might  have  uttered  a  more  positive  opinion  as 
r^rds  Dr.  Bennet — an  opinion  derived  in  the 
foUowing  way.  Cases  of  leucorrhoea  have  come  to 
me  at  St.  Mary's  Hospital,  which  bad  been  under 
the  treatment  of  Dr.  £(ennet  at  the  Western  Dis- 
pensary, and  which  had  been  cured  at  the  time, 
tnit  had  subsequently  become  as  bad  as  ever.  I 
have  found,  upon  close  inquiry,  that  syphilis  had 
formerly  existed  in  some  of  these  cases,  or  that 
they  had  given  birth  to  children  affected  with 
aeoondary  syphilitic  disorder,  and  I  have  seen  them 
get  permanentl  V  well  under  an  antisyphilitic  regi- 
men, combined  with  local  treatment  I  believe 
Dr.  Bennet  is  equally  in  error  in  ignoring,  to  the 
extent  be  does,  the  influence  of  ovarian  cisorder 
and  uterine  displacements  in  the  production  of 
nterine  disorder,  and  I  consider  his  Hmited  vision, 
ranging  only  between  inflammation  and  its  results 
and  the  cervix  uteri,  as  calculated  at  the  present 


time  to  impede  rather  than  promote  the  advance 
of  uterine  pathology  and  treatment. 

Upper  OrosTenor-Btreet 
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No.  IV. 

OK  CONTRAOnONB  OF  THB  KNKB,  WITH  THB  DB- 
SCBIPTION  07  A  NBW  IN8TRUMBHT  FOR  TBBIR 
CURB. 

In  a  former  communication  to  this  journal,  (Thb 
Lancbt,  vol.ii.  1855,)  I  discussed  the  different  kinds 
of  contraction  of  which  the  knee-joint  is  susceptible, 
their  causes  and  treatment.  In  the  present  paper 
my  object  is  to  direct  attention  to  a  peculiar  form 
of  displacement,  or  partial  dislocation,  of  the  head  of 
the  tibia  that  frequently  accompanies  this  deformity, 
and  Jto  point  out  a  successful  mode  of  treating  it. 

Contraction  of  the  knee-joint,  so  far  as  the  defor- 
mity is  concerned,  may  be  of  two  kinds — 1st,  it 
may  consist  of  simple  flexion  of  the  leg  or  the 
thigh,  at  a  greater  or  less  angle,  and  with  more  or 
less  mobility,  according  to  the  degree  of  anchylosis 
— 2nd,  in  addition  to  this,  there  may  be  horizontal 
displacement  of  the  bones,  the  head  of  the  tibia 
being  thrown  backwards,  the  femur  and  patella 
remaining  in  ntu,  but  apparently  projecting  more 
than  is  natural. 

In  examining  a  case  of  contraction  of  the  knee- 
joint,  the  patient  should  be  placed  on  his  face,  with 
the  thigh  extended.  The  leg  on  the  affected  side 
will  then  be  raised  more  or  less  perpendicularly, 
and  the  amount  of  contraction  may  be  judged  of 
by  the  angle  that  it  forms  with  the  thigh.  The 
degree  of  mobility  also  may  readily  be  ascertained. 
In  this  way  a  more  correct  idea  of  the  amount  of 
contraction  can  be  obtained  than  by  examining 
the  patient  whilst  lying  on  the  back,  when,  jn  con- 
sequence of  the  thiffh  being  flexed  on  the  abdo- 
men, the  extent  of  the  angular  deformity  cannot 
be  so  well  determined. 

When  the  contraction  or  anchylosis  is  of  the 
slighter  or  simpler  kind,  the  knee  being  merely 
bent  and  flxed  at  an  angle,  without  any  displace- 
ment of  the  osseous  surfaces  from  one  another,  for- 
cible extension  under  chloroform,  with  or  without 
previous  section  of  the  hamstring  tendons,  will 
usually  readily  bring  the  limb  into  a  straight  po- 
sition ;  but  if  the  contraction  be  accompanied  oy 
horizontal  displacement,  the  head  of  the  tibia  being 
thrown  backwards,  the  limb,  though  tolerably 
straight,  will  continue  deformed  and  weakened. 
It  is  to  this  condition  of  partial  dislocation  of  the 
knee-joint  that  I  wish  to  direct  special  attention. 

The  ordinary  form  of  extension  instrument  com- 
monly used  in  cases  of  contracted  knee,  and  con- 
sisting of  two  iron  plates  separated  by  means  of  an 
extending  screw,  is  probably  more  faulty  in  its 
mechanical  construction  than  any  other  kind  of 
apparatus  used  in  orthopoadic  surgery.  This 
arises  fiom  an  attempt  to  act  upon  the  knee-joint 
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as  if  it  were  a  Jlttd  eentre,  instead  of  one  easily 
displaced  by  the  least  horizontal  change  of  position 
occurring  between  the  extremities  of  the  bones 
composing  it. 

When  the  ligament^  by  the  aid  of  which  the 
normal  condition  of  a  joint  is  maintained,  have 
become  softened  and  relaxed, — in  the  first  instance 
by  the  diseased  action  that  has  been  going  on  in 
the  joint,  and  afterwards  by  the  unequal  strain  to 
which  they  are  subjected  by  the  contraction,— they 
readily  yield  to  any  force  favouring  the  displace- 
ment of  the  bones  in  a  direction  opposite  to  that  of 
their  strongest  attachments.  Thus  in  cases  of  or- 
dinary J  contracted  'knee,  the  weight  of  the  body, 
added  to  the  force  exercised  by  the  flexors  of  the  leg, 
is  suflScient  to  increase  the  amount  of  deformity, 
and,  by  separating  the  osseous  surfaces  of  the  joint, 
predispose  it  to  displacement  in  its  horizontal  plane. 

If  muscular  power,  acting  through  the  medium 
of  such  levers  as  are  offered  by  the  form  of  the  ti- 
bia and  femur,  were  alone  Bufl5cie»t  to  produce  ho- 
rizontal displacement  of  the  bones,  then  an  appara- 
tus applied  to  the  limb  in  such  a  manner  as  to  an- 
tagonise their  contractile  action  and  to  extend  the 
extremities  of  each  lever,  would  be  amply  suflScient 
to  straighten  the  limb  and  secure  natural  action  of 
the  joint;  but  the  ligaments  themselves  undergo  a 
chanp  in  the  direction  of  their  pamve  force, 
which,  upon  the  application  of  mechanical  pressure 
to  any  part  of  the  lerere  formed  by  the  tS)ia  and 
femur,  becomes  an  active  power  in  creating  axial 
displacement. 

llie  disturbance  being  in  the  inverse  proportion 
to  the  distonce  at  which  the  power  is  applied,  it 
necessarily  follows  that  any  instrument,  taking  its 
resistive  surface  along  the  posterior  border  of  the  ti- 
bia and  femur,  must  act  most  powerfully  'wi^oduc- 
ing  backward  displacement  of  the  head  of  the  tibia. 

It  must  also  be  borne  in  mind  that  although, 
theoretically,  the  extremity  of  each  lever— the 
femur  and  the  tibia — is  supposed  to  separate  dur- 
ing the  process  of  mechanically  restoring  a  con- 
tracted knee  to  its  straight  condition,  practically 
the  tibia  alone  undergoes  change  of  position,  the 
femur  becominff,  from  its  attachment  to  the  pelvis, 
a  fixed  point  for  the  instrument  to  act  against. 
The  head  of  the  tibia  has  therefore  a  tendency  to 

C  backwards  each  time  an  attempt  is  made  to 
n  the  angular  condition  of  the  limb.  This 
alone  would  prove  the  unmechanical  principle 
upon  which  the  older  forms  of  knee-instruments 
are  based,  and  at  onoe  explains  the  advantages  de- 
rivable from  any  apparatus  acting  in  such  a  man- 
ner as  to  replace  the  head  of  the  tibia,  at  the  same 
time  that  it  is  extending  the  angle  of  the  leg. 

The  instrument,  of  which  the  following  sketch 
(fig.  3)  is  a  good  representation,  was  desiffued  and 
constructed  by  that  excellent  surgical  mechanician, 
Mr,  Bigg,  to  whom  my  best  thanks  are  due  for  the 
way  in  which  he  carried  out  my  ideas,  and  for  the 
many  valuable  suggestions  with  which  he  has  fa- 
voured me  on  this  as  on  many  other  occasions, 
when  I  have  required  his  assistance  in  the  adapta- 
tion of  mechanical  contrivances  to  orthopcodic 
oases.    By  it  the  important  points  alluded  to  are 


secured ;  aud  not  only  does  it  become  an  invalua- 
ble agent  in  extending  the  knee,  but  likewise  offers 
remarkable  facilities  for  replacing  the  head  of  the 
tibia  should  it  have  become  luxated  posterioriy, 
either  as  the  result  of  disease  or  by  the  employment 
of  ordinary  extension. 


Fia  1. 


To  Mnder  its  mechmtem  inM- 
Uglble,  th«  flnt  dlagnm  (flg.  1) 
lepresenta  the  limb  of  a  potiaiit 
whose  tibia  lias  become  displaced 
backwards,  the  angular  oontrao- 
tlon  haTiiig  been  remedied.  In 
the  oentre  of  the  end  of  the  femur 
and  the  head  of  the  tibia,  two 
letters  (li  and  Z)  are  placed  to 
designate  the  axis  of  each  bony 
bead,  baaeaih  and  abore  which 
the  diq>laeed  joint  has  formed  its 
sbnonnal  azia  The  dotted  lines 
represent  the  leverage  formed  bj 
the  eylindiloal  soifitce  of  the  tibia 
and  iSsmnr.  The  arrows  are  placed 
in  snch  a  direction  as  the  bones 
would  take  in  resoming  thelrnor- 
mal  position. 


It  will  readily  be  seen  that  any  instrument 
capable  of  acting  in  the  mechanical  directions 
shown  by  the  arrows,  would  accomplish  not  only 
the  restoration  of  the  joint,  but  extend,  if  contract- 
ed, the  extremities  of  both  femur  and  tibia. 

The  third  ^gwre  shows  the  application  of  the  in- 
strument by  which  this  can  be  effected. 

An  additional  advantage  that  this  instrument 
possesses  over  any  other  with  which  I  am  ac- 
quainted, is  the  application  of  spring  power,  by 
means  of  which  flexion  of  Uie  knee  becomes  an 
element  towards  its  restoration. 

Instead  of  arresting  muscular  action,  and  thus 
giving  rise  to  atrophy  of  the  limb,  movement  is 
conducive  to  the  perfect  action  of  the  apparatus, 
80  that  the  patient  experiences  but  little  inconve- 
nience from  its  use,  all  the  ordinary  positions 
assumed  by  the  knee  in  walking,  sitting,  or  stand- 
ing, being  preserved. 

A  young  gentleman,  at  present  under  my  care, 
who  has  worn  this  apparatus  for  several  weeks,  is 
enabled  to  use  the  limb  without  the  slighest  difll- 
cultv  for  all  ordinary  purposes.  In  order  that  this 
might  be  accomplished  with  as  little  inconvenienoe 
as  possible,  Mr.  Bigg  has  contrived  to  make  the 
instrument  so  light  uiat  it  offers  no  obstacle  to  the 
patient's  movements. 

By  this  form  of  apparatus,  then,  three  important 
points  are  secured — viz.  replacement  of  the  head 
of  the  tibia ;  extension  of  the  angle  of  the  leg;  and 
free  muscular  action  during  the  period  of  treatment. 
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Pig.  2. 


the  b<ni«s  placed  in 
their  nonnal  poaL 
tton,  with  the  azto 
at  the  knee-Joliit 


centre  In  to  xela- 
ttre  poeltlon. 


Fig.  3. 


Fig.  &  A  end  B  are  three 
leyeis  compoeed  of  metal, 
oorreflpondugin  their  direc- 
tion to  the  peipendioalar 
poeltlon  of  the  femur  and 
tibia. 

0  Mid  I>  are  two  azea, 
placed  exaotlj  oolncldent 
with  the  oentree  of  the  artl- 
onhr  ends  of  the  bonea. 

E  and  F  are  twopowerfU 
Arlnga,  whoee  action  takes 
place  in  opposing  dlreetlonfl, 
similar  to  the  arrow-indica- 
tofBinlig;!.  ThnsFpresses 
the  leyer  B  in  an  anterior 
direction,  bearing  the  end 
of  the  tibia  forwud,  whilst 
B  presses  the  leyer  A  in  a 
posterior  direction,  bearing 
the  end  of  the  femnr  back- 
ward. As  0  and  Dare  found 
sotinff  abore  and  below  the 
actual  axjs  of  the  knee-joint, 


they  mutually  influence  the 
point  formed  by  the  apposi- 
tion of  the  heeds  of  the  tibia 


fly  obTiate^ 


and  femur;  and  as  it  ui». 
already  been  ezplaioed  that 
the  Amur  reafiy  oflbrs  a 
fixed  resiitanee,  and  the 
tibia  moyes  beneath  It,  the 
head  of  the  latter  bone  la 
turned  anteriorly  in  a  semi- 
dreular  direction  eonse- 
ouent  on  the  upper  centre 
(0)  being  a  ftxed  point,  and 
the  lower  eentre  (D)  rotat- 
ing around  It 

Gia  an  etetie  knee-cai^ 

H,  a  padded  plate. 

When  the  ligaments  are 
tense,  there  ia  a  chance  of 
pressinff  the  anterior  surfkce 
of  the  tibia  against  the  pos- 
terior Bux&ee  of  the  femur. 
7  haying  the  abaft  (A)  made  to  elongrte, 


when  the  centre  (0)  being  a  Utte  loweied,  pushes  tiie  leyer  (B) 
downwards,  carrying  the  flbiawith  it,  and  thus  separating  the 
osseous  suinces  of  the  Joint. 
WeIbeck-fltreet,0ayendi8h-Bqiians  May  1866.    , 


K0TE8  ON  THE  HISTORY,  PROPERTIES,  AITO 
USES  OF  AOONITUM  NAPELLU8. 

By  RoBEBT  Jacksos,  3MLD. 

Thb  foliowiog  notes  were  drawn  ap,  and  the  ez- 
periments  made  a  coneiderable  time  &ince,  when 
investigating  the  properties  of  aoonite. 

From  the  earliest  Greek  poets  we  learn  that  aoo- 
nite was  sent  as  a  scourge  to  the  hnman  race. 
From  the  same  source  we  are  told  of  its  fabulous 
origin,  springing  from  the  foam  dropped  from  the 
month  of  Cerberus  in  his  struggle  with  Hercules,  or 
from  the  corrupt  matter  flo¥nng  from  the  vulture's 
wound  in  Prometheus'  bodj. 

**nnde  Prometheo  de  ooipore  sanguineus  roe 
Aqwrgit  cautes ;  et  dura  aoonlta  creat  ooa." 

Pliny  asserts  that  Hecate,  the  infernal  goddess* 
being  expert  in  the  composition  of  poisons,  dis- 
covered aconite.  The  Greeks  make  frequent  .re- 
ference  to  a  most  virulent  poison,  called  oxovirov ; 
but  this  term  appears  to  have  been  in  the  earlier 
ages  applied  to  poison  in  general  Later,  however, 
a  plant  growing  abundantly  in  Heraclea,  a  city  of 
Greece,  near  a  place,  or  upon  diflb,  called  '*  Aconas,*' 
Was  from  that  circumstance  called  Aconite. 

*  Qn»  quia  naeenntiir  dura  yiyaela  cante 
Agrestes  aoonlta  yoeant"— Oyn^  Metamorpkotik 

Theophrastus,  bom  371  years  before  Christ,  is 
perhaps  the  first  author  who  speoially  refers  to  or 
describes  a  plant  called  aconite.  He  gives  two 
kinds,  both  growing  like  grass,  d^c  Dioscorides,  a 
physician  of  Anazarha,  m  the  first  century,  alse 
gives  two  species  of  aconite.  The  first — leaves, 
three  or  four,  like  the  cyclamen  or  cucumber; 
stalks,  a  cubit  length  ;  root,  like  a  scorpion's  tail. 
The  second — ^leaves  like  those  of  the  plane-tree,  but 
divided  by  deeper  indentations ;  smaller  and  darker 
stalk,  like  the  fern  ;  height,  a  cubit  or  more ;  seed 
in  pods,  somewhat  oblong,  root  of  a  dark  colour, 
and  representing  the  cirri  of  the  animal  called 
squilla  marina. 

Various  names  are  aooorded  to  aconite,  either 
from  its  power  or  the  fiinoy  of  observers.  Diosco- 
rides calls  it  Cammoron,  from  the  cruel  death  it 
causes  ;  Pardalianchus,  pard  or  leopard-killer ; 
Theripponon,  or  brute-killer ;  Cynoctonon,  or  dog- 
killer  ;  Lyooctonon,  or  wolf-killer,  hence  wolftbane ; 
Napellus,  from  its  napiform-root ;  Cucculus  mona- 
chi,  monkshood,  Ssc 

As  early  as  1544,  considerable  doubt  existed 
whether  the  A.  Napellus,  then  known,  was  the 
plant  described  by  the  earlier  authors.  Of  the  two 
species  described  by  Dioscorides,  the  Pardalianchus 
and  the  Lycoctonon,  the  first  is  admitted  to  be  v^ry 
rare ;  of  the  second,  it  would  appear  three  varieties 
were  given ;  but  owing  to  part  of  Dioscorides^ 
work  being  lost,  we  are  derived  of  two  of  them, 
which  two  we  are,  however,  told  were  much  in  vm 
amongst  ^  phisitions,"  while  hunters  used  the  other. 
Hermolaus  and  Marcellus  testify  to  this  loss,  Bao- 
hin  in  1541,  L'Obelius  and  Gerard  in  159?,  appear. 
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however,  to  trace  the  Lycoctonon  of  Dioscorides 
and  Boeder  in  1729,  Dodon,  Sprengel,  Woodville 
and  many  others,  appear  to  he  agreed  that  the 
second  species  described  by  Dioscorides,  the  Lycoc- 
tonon, is  the  A.  Napellus,  wolfsbane,  or  monkshood 
of  the  present  day. 

A  great  many  varieties  of  aconite  are  mentioned 
and  described  by  different  authors;  and  Haller 
curiously  relates  that  in  Poland,  Russia,  Lapland, 
&c.,  the  A.  Napellus  is  considered  harmless  ;  and 
Lucrisis  even  says  it  fattens  ^ese  and  quails ;  while 
some  varieties  are  said  to  be  eaten  as  a  salad  in 
Sweden. 

Aconite  as  a  most  virulent  poison  lacks  no  want 
of  evidence.  Upon  scorpions  its  power  is  early 
mentioned : — 

**  Only  the  touch  of  ehoakpard,  aoonito, 
Bereayes  the  Bcorplon  both  of  miim  and  myte.** 

The  huntsmen  of  the  mountainous  districts  of 
Greece,  simply  by  sprinkling  the  juice  on  their 
arrows,  obtained  a  sure  and  rapid  poison;  and 
Pliny  Mmarks  that  of  all  poisons  aconite  is  the 
most  rapid;  and  were  it  not  for  it,  the  countries  in- 
fested by  tigers,  panthers,  &c.,  would  soon  be  over- 
ran by  tbem. 

ic  As  a  poison  to  the  human  race,  we  have  also 
early  evidence.  Calpurnius  Bestia  was  accused  of 
killing  his  wives  by  aconite.  The  tyrant  Agathar- 
chus  killed  rtiknj  of  his  people  with  aconite.  Theo- 
pompus  mentions  that  Clearchus  of  Heraclea  killed 
many  of  his  guests  by  giving  them  aconite.  This 
poison  was  also  mixed  in  the  fatal  cup  of  Aristotle. 
The  juice  of  aconite,  we  are  also  told,  formed  the 
poison  cup  presented  to  the  old  men  of  Ceos,  when 
no  longer  useful  to  the  state.  Aconite  was  also 
used  by  many  barbarous  nations  in  poisoning  the 
streams  and  wells  of  their  enemies.  Dr.  Wallich 
states  the  attempt  was  actually  made  in  the  Nepal 
war,  at  Hotouura.  Some  authors  assert  that  the 
plant  is  poisonous  when  held  in  the  hand,  and  the 
effluvium  from  the  full-grown  flowers  is  said  to  be 
deleterious. 

The  symptoms  of  poisoning  by  aconite  are  fully 
detailed  in  the  cases  on  record ;  and  these  cases 
have  generally  arisen  from  an  overdose  of  the  ex- 
tract or  tincture,  or  from  eating  the  root  in  mistake 
for  horseradish.  The  difference  of  the  roots  will 
at  once  be  seen ;  still,  to  an  uneducated  eye,  a  suf- 
ficient resemblance  certainly  exists  to  account  for 
the  mistakes  that  have  been  made,  especially  if  the 
roots  have  been  dug  up  in  winter,  when  the  leaves 
have  died  down. 

Horseradish  belongs  to  the  natural  order  eruci- 
fer<B.  The  root  is  long-shaped,  fusiform,  very 
gradually  tapering,  very  difficult  to  be  dug  up  en- 
tire ;  fleshy  and  succulent,  with  few  fibres ;  has  a 
light-yellow  colour,  and  a  peculiar  and  pungent 
taste. 

Aconite  belongs  to  the  natural  order  Eanuneu- 
laeecB.  Its  root  is  napiform,  or  swelled  above  and 
tapering  abruptly  downwards :  very  short  in  com- 
parison with  horseradish ;  giving  off  many  fibres. 
Colour  of  a  dark-brown.  Has  a  sweetish  taste, 
soon  producing  tingling  of  the  lips  and  mouth 
when  eaten. 


Aoonlte  Boot 

The  distinguishing  difference  of  aconite  may  be 
said  to  consist  in  its  sliort,  napiform,  fibrous,  dark- 
brown  root  The  leaves  and  flowers  can  never  be 
mistaken. 

The  following  cases  abundantly  prove  the  power 
of  aconite : — 

Willis  mentions  a  case  in  which  the  chief  symp- 
tom was  maniacal  delirium. 

Moroeus,  a  Swedish  author,  relates  a  case  in 
which  a  man  eating  of  the  fresh  herb  became  de> 
lirious.  His  surgeon,  not  believing  in  the  power 
of  the  plant,  ate  of  it,  and  died,  while  his  patient 
recovered. 
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Plenck  allndes  to  a  man  who  died  a  maniac,  a 
nigbt  and  a  day  after  eating  of  the  tender  leaves 
of  monkshood.  Another .  person,  eating  likewise 
of  the  same,  was  saved  by  vomiting ;  a  wird,  how- 
e?er,  died,  after  being  comatose.  Seven  flowers  of 
the  A.  Napellos,  says  the  same  author,  killed  a  full- 
grown  man. 

^  BoDcler  says,  when  ihe  A.  Napellus  is  eaten,  the 
fips  become  swollen  and  inflamed,  the  tongue  pro- 
trades,  the  eyes  swell  and  start,  the  body  becomes 
fivid,  vertigo  and  convulsions  are  frequent,  and 
death  enaaes. 

Van  Helmont  speaks  of  its  power  of  debilitating 
the  mental  faculties.  In  the  Medico- Chirurgieal 
Renew  for  1837,  a  case  of  idiotcy  is  supposed  to 
bare  arisen  from  eating  the  plant. 

Mathiolus  relates  of  four  criminals  who  took  the 
loot,  that  two  recovered,  after  much  suffering,  and 
two  died.  One  of  them  took  two  doses  of  one 
drachm  each,  with  an  interval  of  an  hour  and  a 
half ;  three  hours  after,  he  had  great  weakness  and 
weariness,  followed  by  convulsive  movements  of 
the  month,  eyes,  ^c,  then  stupor  and  death.  The 
other,  at  the  end  of  two  hours,  had  vertigo,  oppres- 
rion  of  the  brain,  swelling  of  the  body,  livid  and 
ghastly  countenance,  eyes  protruding  from  their 
sockets,  and  death  by  horrid  convulsions. 

Dodonseus  narrates  the  death  of  five  persons  at 
Antwerp^  who  all  died  from  eating  aconite  by  mis- 
take. j>r.  Turner  also  states  'that  several  French- 
men who  partook  of  the  plant  all  died  in  the  course 
of  two  days,  except  two,  who  were  saved  by  vomit- 
ing. In  the  **  M6moires  de  rAcad^mie  Royale  des 
Sciences  de  Stockholm,'*  three  cases  are  related  of 
the  flowers  being  poisonous,  one  ending  in  death. 
Mnrray,  of  Gottingen,  mentions  three  deaths  by 
aconite  in  Sweden.  Pereira  relates  the  case  of  Mr. 
Prescott,  who,  with  his  wife  and  child,  ate  of  the 
root  far  horseradish.  His  chief  symptoms  were 
baraing  and  numbness  of  the  lips,  mouth,  and 
throaty  extending  to  the  stomach ;  vomiting,  cold 
extremities,  cold  perspiration  of  bead,  eyes  glaring, 
violent  headache  with  trembling,  lips  blue,  mind 
not  afl^cted,  neither  cramps  nor  convulsions ;  death 
in  fi>nr  hours.     The  wife  and  child  recovered. 

Two  cases  in  the  ^  Hortus  Medicus  "  of  Graves 
and  Morris  are  given,  where  two  men  ate  of  the 
hoUed  root ;  one  died  in  three  hours,  the  other 
vomited  and  recovered.  The  symptoms  in  both 
began  in  a  quarter  of  an  hour ;  burning  sensation 
in  the  throat,  pains  in  the  stomach,  convulsive 
oootractions  in  ttfe  face  and  limbs,  and  insensibili- 
ty. The  one  who  died  became  strongly  convulsed, 
with  continned  distortion  of  the  limos  and  face, 
teeth  and  hands  clenched,  eyes  partly  closed,  face 
of  a  livid  purple,  with  white  blotches. 

—  Smith  {Jf^oreign  Medical  Review)  relates  the 
case  of  a  female  who  ate  of  the  root ;  loss  of  power 
in  ihe  limbs^  sickness,  convulsions,  and  death. 

Some  leaves  and  a  few  fiowers  proved  fatal  to  a 
child  aged  twenty-one  months;  death  in  seven 
hotiiv.  The  root  eaten  by  a  child  aged  thirteen 
months ;  became  sick,  pale,  pulse  slow  and  inter- 
mittent, pupiU  dilated,  stnpor,  pain  in  the  stomach. 
StimahkntB  reoorered  him.---«7(ninsaZ  de  Chem,  Med, 


In  1821,  Widow  Broscart,  her  son,  and  two 
others,  drank  of  the  tincture  of  aconite,  prepared 
by  mistake.  Only  one  of  these  escaped.  The 
others  suffered  great  agony ;  sensation  of  burning 
in  the  throat  and  stomach,  vomiting,  diarrhoea,  and 
violent  colic;  tongue  as  if  getting  larger,  and. 
death  in  about  two  hours  and  a  half.  The  post- 
mortem in  these  cases  throws  little  light  on  the 
subject  Some  redness  of  the  intestines  and  venous 
congestion  existed. 

'Die  power  of  the  alcoholic  extract  is  well  shown 
in  the  cases  related  in  the  Encyc.  des  Sc,  Mid^ 
April,  1839,  by  M.  Pereyra.  These  cases  were 
under  medical  treatment  in  the  Hdpital  St  Andre 
de  Bordeaux.  All  had  been  taking  the  extract, 
which,  being  finished,  a  new  supply  was  procured, 
but  so  powerful  that  four  grains  killed  a  man  in 
three  hours.  Another  was  much  indisposed  by 
taking  two  grains.  The  symptoms  of  another,  who 
had  taken  five  grains,  were — burning  sensation  in 
the  mouth,  vomiting  and  convulsions,  pain  in  the 
head,  limbs  icy  cold,  pulse  slow  and  unequal.  At 
ten  next  morning  he  was  extremely  pale,  uneasy 
expression,  pupils  contracted  strongly,  heat  in 
throat,  d?c.     He  recovered. 

M.  Bolardini  {Ed,  Med,  and  Surg,  Joum.)  re- 
lates that  on  the  11th  June,  1840,  twelve  persons, 
suffering  from  skin  diseases,  swallowed  each  two 
ounces,  six  and  a  half  drachms  of  the  juice  of 
monkshood,  in  mistake  for  that  of  scurvy-grass. 
An  old  man,  aged  sixty,  was  the  first  victim.  His 
respiration  became  impeded,  vomiting  came  on, 
and  he  died  in  a  few  hours.  Two  women  were  soon 
attacked  with  convulsions,  prostration  of  strength, 
and  paralysis ;  they  both  died  in  two  hours.  The 
other  nine  were  all  violently  affected,  but  recovered 
by  remedies.  They  suffered  great  prostration  of 
strength  of  body  and  mind;  pale  and  altered 
countenance.  The  pupils  of  the  eye  were  greatly 
dilated  ;  vertigo,  headache,  vomiting,  pulse  slow 
and  feeble.  The  post-mortem  of  the  three  fatal 
cases  showed  effusion  at  the  base  of  the  brain, 
venous  congestion,  d?c 

In  the  case  related  by  .Mr.  Sherwin,  in  Thb  Lan- 
cet, the  tincture  produced  fixing  and  protruding  of 
the  eyes,  with  contracted  pupils,  livid  and  rigid 
countenance,  hands  cold  and  pulseless,  impeded 
breathing,  <fec.    She  recovered. 

One  drachm  of  Fleming's  tincture  has  proved 
fatal.  Twenty-five  minims,  in  another  case,  caused 
paralysis  in  one  hour ;  and  death  some  time  after. 
In  another,  fifteen  minims  caused  much  distress,  loss 
of  power,  insensibility,  <fea,  but  the  patient  re- 
covered. 

Many  other  cases  are  on  record  of  poisoning  by 
aconite,  and  they  terminate  with  the  recent  tragedy 
at  Dingwall,  where  three  out  of  five  persons  died 
from  eating  the  root  in  mistake  for  horseradish. 
The  symptoms  are  not  well  related ;  but  burning 
of  the  mouth  and  throat  were  much  complained  o^ 
and  great  suffering  generally. 

The  effect  of  aconite  on  animals  is  in  all  respects 
similar  to  that  on  man.  Orfila,  Brodie,  Pereira, 
Bonet,  Haller,  and  others,  relate  their  experiments, 
showing  a  train  of  synoj^toms  similar  to  those  ob- 
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served  in  my  own  experimeDU,  where,  in  death 
produced  by  the  varioas  preparations  of  aconite, 
and  introduced  into  the  system  in  different  ways, 
the  symptoms  were  agitation  and  distress,  back- 
ward movements,  paralysis,  and  loss  of  sensation, 
commeucing  generally  in  the  hind  legs,  impeded 


breathing,  foaming  at  the  mouth  (in  cats  and  dogs), 
stupor,  coma,  convulsions,  and  death. 

The  following  table  will  show  at  a  glance  the 
rapid  action  of  the  poison,  and  the  difference  in  the 
strength  of  some  of  the  extracts.  The  fresh  juice 
of  the  root  acted  with  the  greatest  rapidity. 


Table  o/Pomning  hy  the  difftirent  PrepcvratioM  o/AeaniU. 


No. 


Prep«nti<m 


Introduced  into 


AfiMtadin 


Death  In 


6 
6 

n 

8 

0 

10 

11 

12 
]8 
14 
16 
16 
11 
18 
19 
20 
21 
22 
28 
24 


7  grs.  of  Monon*B  extract . 

1  gn.  own  extract 

7  gr&  Smith's  extract 

2  gra.  Moreon's  extract . . . 


Sgw. 

10  grs.  Smith's  extract. . . 
6  grs.  German  extract . . . 
10  gra  Morson's  extract . 

20  grs.  own  extract 

10  grs.  Smith's  extract. . . 
2  drops  juice  of  leaves. . . 

1  drachm  tinct  o^  dried  leaves. 

2  drachms  juice  of  root... 
6  grs.  German  extract . . . 
80  drops  prepared  juice  of  root 

80  drops,  fresh 

80  drops  tinct  of  dried  leavea 
80  drops  tincture  of  seeds.  ^ . . 

80  drops  juice  of  root 

Ditto    

80  drops  prepared  juice 

■X  gram  of  aconitina. 

J-  \        ditto  

ditto  

ditto  


-^ 


Rabbit. . 
Rabbit. . 
Rabbit. . 

Rabbit. . 

Rabbit. . 
Dog ... . 

Cat 

Cat 

Cat 

Rabbit.. 
Sparrow. 

Cat 

Cat 

Cat 

Rabbit. 
Rabbit. 
Rabbit. 
Rabbit. 
Rabbit. 
Rabbit. 
Rabbit. 
Rabbit. 
Rabbit. 
Rabbit. 
Rabbit. 


Stomach 

Stomach 

Stomach  .   ... 

Abdom.  cavity 

Abdom.  cavity , 
Thorac.  cavity. , 
Cellular  tissue. 
Cellular  tissue. 
Cellular  tissue. 

Brain 

Cellular  tissue. 

Rectum , 

Rectum 

,  Rectum , 

Jugular  vein. . , 
Jugular  vein.., 
Stomach 

,  Stomach , 

Stomach  . ,  . . 
Stomach , 

,  Stomach 

Cellular  tissaa , 
Cellular  tissue. 

Stomach 

Rectum , 


\  minute;  loss  of  power,  Ao, 8  minutea. 

Si  minutes;  fell  on  side 6  minutei^ 

18  minutes ;  backward  movements. ...  2  houra. 

i2  minutes;    legs  paralyzed,  <Scc ; 
gradually  recovered. , 

I  min. ;  affected ;  1  mins.,  loss  of  power  8^  miiraiefl. 

8  minutes ;  unable  to  stand 

12  minutes ;  hind  legs  paralysed. 

15  minutes ;  legs  paralyzed. 

26  minutes ;  convulsions 

80  minutes ;  paralyzed 'eOminntea. 

6  minutes ;  paralysed |8  hourai 

4  minutes ;  uneasy,  agitated,  At iReooveredL 

5  mina,  piuralyzed ;  14  mins.,  convulsed 
5  minutes ;  fell  on  side,  <bc  . 
Immediate  loss  of  power,  Ac 
Immediate  loss  of  power,  Ac. 
Immediate  loss  of  power,  && 

I  hour,  loss  of  power ;  4  hours^  comatose'7  hours. 

Instant  spasm  ftetanicl 2  minutes. 

Instant  spasm  (tetanic). jl  minute. 

3  mins.,  paralyzed ;  1  mins.,  convulsed.  12  minutes. 

7  minutes ;  convulsed jlSminoteSL 

II  minutes;  paralyzed 19miniiteaL 

Instantiy  paralyzed. . . 
Drowsiness^  Ae 


12minatML 
4  hours. 
SSminaies. 
54  minutes. 


28minuteaL 
Uminntesi 
38  minutes. 
lOminatesL 
12minate8L 


17  minutes. 
Recovered. 


In  18  of  these  cases,  the  pupik  were  noted : — in  6,  contracted,  in  8,  much  dilated.    In  some  of  the  contracted  cases, 
the  pupils  immediately  dilated  on  death ;  and  the  dUatatum  was  always  more  marked  than  the  contraction. 


The  chief  post-mortem  appearances  were  in  these 
cases,  great  engorgement  of  the  right  side  of  the 
hear^  while  the  left  side  was  empty.  All  the  ve- 
nous trunks  were  fuvl  of  blood,  and  the  appearances 
of  asphyxia  in  general  were  present. 

The  experiments  of  Dr.  Waliich  with  the  A. 
Ferox,  the  Visha,  Atirisha,  Vish,  Bikh,  or  Bicbma, 
of  the  Indians,  give  symptoms  similar  to  the  above, 
but  even  in  greater  intensity  and  rapidity.  He 
found  the  spirituous  extract  the  most  powerful ; 
it  produced  difficult  breathing,  paralysis,  vertigo, 
convulsions,  dilatation  of  the  pupils,  and  death. 
One  grain  of  spirituous  extract  killed  a  rabbit  in 
nine  minutes  and  a  half;  two  grains  killed  a  strong 
dog  in  three  minutes,  iec,  "iHie  post-mortem  ap- 
pearances were  as  above. 

It  will  be  observed  that  the  symptoms  of  poi- 
soning by  aconite  are  very  characteristic,  and  that 
in  all  its  preparations  it  is  a  most  deadly  poison. 
The  only  variety  in  its  action  appears  to  be  on  the 
pupil.  The  observation  of  Briand  (medico-legal)  is 
quite  borne  out,  "  Les  pupilles  sont  tantdt  dilatees, 
tantot  contractees,  tant6t  dans  I'^tat  nature!.'*  In 
Sherwood's  case,  the  pupils  were  contracted,  as 
also  in  M.  Fereyra's  case.  In  the  child  aged 
thirteen  months  the  pupils  were  dilated,  and  in 
Bolardini's  cases  the  pupils  were  greatly  dilated. 
Dr.  Waliich  distinctly  states  that  aconite  Causes 


dilatation  of  the  pupil.  Dr.  Headland,  in  his  re* 
cent  paper,  inclines  to'the  dilatation,  and  my  own 
observations  lead  to  the  same  conclusion.  In  the 
case  recently  reported  in  The  Lancet  by  Mr, 
Bone,  where  the  paymaster  of  the  regiment  was 
poisoned  by  the  tincture,  there  was  dilatation  of  the 
pupils. 

Mr.  Dansent,  in  a  letter  to  the  Editor  of  Thb 
Lancet,  in  183.7,  states  that  several  preparations 
of  aconite  had  considerable  influence  in  causing 
dilatation  of  the  pupils,  in  some  cases  reported  bj 
Dr.  Tumbull,  and  were  useful  in  functional  amau- 
rosis. Dr.  Tumbull,  however,  thought  this  pro- 
perty depended  upon  the  acridity  of  the  prepara- 
tion used ;  for  when  deprived  entfrely  of  this  prin- 
ciple, he  says  it  dilates  the  pupils.  Geiger  and 
Hesse  state  that  when  the  active  principle  (aconi- 
tina)  is  ^  Port6e  sur  Posil,  elle  prodnit  une  dilata- 
tion de  la  pupil."  The  acridity  referred  to  by  Dr. 
Tumbull  is  probably  caused  by  the  aconitic'  acid 
also  found  in  the  A.  Napellus. 

In  the  Pharmacopoeias  of  1782  and  1788,  for- 
mulas are  first  found  for  some  of  the  preparations 
of  aconite.  Aconitina,  the  active  principle,  was 
first  detected  by  Peschiez  of  Geneva,  and  after- 
wards by  Brandes;  then  in  1825  by  Pallas,  and 
by  Geiger  in  1832.  These  authors  remark  the 
extreme  virulence  of  this  substance ;  one-tenth  of 
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Dr.  Turnbull ;  by  the  native  practitioners  of  Ben- 
gal, as  a  last  resource  in  cholera. 

It  is  probable  the  use  of  aconite  will  not  extend 
beyond  its  employment  in  rheumatism  and  ner- 


a  min  kUled  a  bird  **  arec  la  rapidity  de  V& 
dttre." 

The  ancients  were  well  aware  of  the  use  of  sti- 
mulants in  the  treatment  of  poisoning  by  aconite  : 

roe,  horehound,  opobalsam,  chamsepitys,  castor,  |  vous  pain,  over  which,  when  taken  internally,  or 
pepper,  garlic,  wine,  ammonia,  &c.,  all  are  men- 1  applied  externally,  it  exerts  a  most  powerful  and 
tiooed.  One  species,  the  A.  Anthora,  is  said  to  beneficial  effect,  as  the  cases  on  record,  as  well  as 
be  an  antidote  to  the  A.  Napellus.  |  my  own  experience,  fully  warrant  me  in  speaking 

In  later  days,  the  same  principle  of  treatment  in  the  most  positive  terms. 
has  been  carried  out,  and  after  emetics,  stimulants,  |      The  tincture  of  the  root,  or  the  active  principle, 
—even  carried  to  excess — mustard  to  the  epigas- '  aconitina,  mixed  with  lard,  appears  best  suited  for 
trinm,  and  frictions,  have  been  found  the  most  external  application,  and  as  such  has  been  used 
inefiil. 


The  medicinal  properties  of  aconite  were  early 
Qoderstood   and    used.      Pliny  and    Dioscorides 


with  decided  advantage. 

The  internal  use  of  aconite  as  a  medicine  haa 
not  become  general,  owing,  probably,  to  the  un- 


mention  it  as  an  anodyne  for  the  eyes.  Galen '  certain  action  of  its  various  preparations,  which 
and  Tragfus  assign  a  corrosive  property  to  it.  Mel-  {  depends  not  only  upon  the  part  of  the  plant  used — 
diioo  Friccius,  of  Uim,  used  it  in  tertian  and ,  the  age  and  mode  of  preparation  of  the  extracts 
qmutan  fevers.  BcBcler,  of  Utrecht,  as  a  blister,  and  tinctures — but,  above  all,  upon  the  varying 
In  1762,  Baron  Stoerck  introduced  it  as  a  re-  P^r-centage  of  the  active  principle,  aconitina, 
medy,  and  found  it  useful  in  scirrhus,  pain  of  the  yielded  by  different  plants,  some  specimens  giving 
joints,  nlcers,  intermittent  and  quartan  ague,  in  j  ^hree  times  the  quantity  others  do.  Aconite  can- 
gonorrhoea,  in  tic,  rheumatism,  &c.     He  gives  "    '       " 


many  illustrative  cases. 

In  Germany  and  Sweden,  it  has  also  been  ex- 
tensively used  in  rheumatism  by  Rosenstoin,  Blom, 
Odhelius,  Ribe,  and  others.  Foder6  recommended 
it  in  the  case  of  Charles  IV.  of  Spain,  in  rheuma- 
tic gout.  Sigmond  and  Walkins  (The  Lancet, 
1836—1839)  gave  the  extract  in  quarter-grrfin 
doses  in  deep-seated  rheumatic   affections.     Dr. 


not,  thefore,  be  extensively  used  till  we  have  some 
certain  and  uniform  preparation. 

Notting-bm-sqnare,  Notting-hlll,  April,  1866. 


ON  THE  ADMINISTRATION 
RYE. 


OF  ERGOT  OF 


Bt  William  Rose,  Esq.,  F.R.O.S. 

On  January  28th  last  I  was  called  in  by  a  prac- 
Gebel  {Med,  and  Phys,  Jour.)  gave  two  grains,  titioner  in  a  neighbourinff  town  to  a  woman  in  la- 
pight  and  morning,  in  rheumatic  cardialgia.  Dr.  |  hour  with  twins,  one  of  which  had  been  born  thirty- 
Cfaandru  {London  Med,  and  Surg.  Jour,)  gave  six  hours  before.  From  that  time  there  had  been 
two  grains  of  the  extract,  increased  to  twelve  [  *  total  absence  of  uterine  pain.  She  was  at  her 
grains  in  articular  rheumatism.  Nysten  {Die,  des  ful|  time,  in  good  health,  and  had  borne  several 
Sc,  Med,)  gave  thirty-two  grains  of  Stoerck's  ex-  children  before.  There  was  no  urgent  symptom 
tract,  with  great  advantage,  in  rheumatism  and  whatever. 

goat  Schultze,  Vogel,  Lombard,  of  Geneva,  Crai- 1  On  examination,  I  found  the  os  uteri  and  soft 
gie,  of  Rlinburgh,  all  speak  highly  of  its  use  in  parts  in  a  perfectly  lax  state.  The  child  was  alive ; 
Uib  complaint  I  the  head  presented,  but  had  made  no  descent  from 

Skey  gives  illustrative  cases  of  its  use  in  tic ,  '^  situation  in  utero ;  there  was  ample  capacity  of 
(The  Lancet,  1886-3Y.)  M.  Ribe  and  M.  Delens  the  pelvis,  and  no  impediment  to  its  birth,  as  far 
tbo  testify  to  its  power  in  relieving  facial  neural- '  as  could  be  ascertained,  beyond  simple  want  of 
gia.  Mr.  Radley,  (The  Lancet,  1836,)  Dr.  Bur-,  uterine  action  to  expel  it  The  question  appeared 
guess,  {London  Med,  Gazette,)  gave  it  with  great  to  be,  whether  to  turn  the  child  at  once  after  so 
benefit  in  nervous  headaches.  Brera  mixed  aco- ,  considerable  a  lapse  of  time,  or  Jirst  to  try  the 
nite  with  hemlock  and  calomel  in  angina  ^toris.  ^^^o^  of  ergot,  the  conditions  being  so  favourable 
In  glandular  obstructions,  Bergius  gave  five  grains  to  its  action.  The  latter  was  determined  upon, 
of  the  extract  every  two  hours ;  and  Dr.  Collins,  j  and  half  a  drachm  of  the  fresh  powder  given  in 
of  Vienna,  has  given  half  a  drachm  in  the  course ,  ^P^ci  water.  At  the  expiration  of  a  quarter  of  an 
of  the  day  in  similar  casea.  Aconite  has  also  been  ^our,  active  expulsive  action  of  the  uterus  was  pro- 
given  in  syphilitic  pains,  by  Borda;  in  phthisis,  |  ^uced,  and,  after  three  pains,  the  child  was  born 
by  Bosch  and  Portal ;  in  pneumonia,  and  in  dis-  j  in  a  vigorous,  healthy  state.  The  after  progress 
eases  of  the  heart,  Ijjy  Lombard ;  also  in  acute  en-  j  of  the  case  was  completely  satisfactory, 
teritia,  from  its  supposed  sedative  action;  as  a 
dinretic,  by  Fonquiere ;  in  many  skin  diseases,  by 
H.  Biett,  Brera,  and  Professor  Tommasini ;  in 
herpes,  both  internally  and  externally ;  in  lepra, 
by  Avieenna ;  inveterate  psoriasis,  by  Dr.  A.  T. 
Ilioiiison;  in  erysipelas,  (The  Lancet,  1836 ;)  by 
Klittoo,  of  Wittemberg,  with  calomel,  in  some  of 
the  sequels  of  scarlatina  ;  in  amenorrhoea,  by  Dr. 
West  of  Strasburgh;  in  various  diseases  of  the 
eye,  as  opacities  of  the  cornea,  cataracts,  &c,  by 


Hi^  Wyoombe,  BudcB,  April,  18M. 


ON"  THE  DETECTION  OF  STRYCHNINE. 
By  E.  Craoe  Calvkbt,  Esq.,  F.CS. 

fbofbbsob  of  cbeliismt  to  the  botal  inbtitutiov,  kan- 
ohkbtjbb,  and  late  lecturer  at  the  rotal  mepioal 

SCHOOL,  UAKGHEBTEB.      ' 

Haying  noticed  a  great  deal  of  discussion  in 
various  newspapers  as  to  the  length  of  time  after 
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death  in  which  strychnine  can  be  discovered  in  the 
stomach,  I  am  induced  to  publish  the  following 
fact,  which  will  prove  that  strychnine  will  resist 
decomposition  in  the  stomach  for  the  space  of 
nearly  one  month  after  death. 

In  1849,  several  dogs  of  the  Cheshire  pack  of 
hounds  were  wilfully  poisoned,  and  one  of  them 
was  brought  to  my  laboratory  for  examination. 
From  the  description  which  was  given  to  me  of 
the  peculiar  symptoms  which  accompanied  the 
rapid  death  of  these  dogs,  and  also  from  the  fact 
that  I  could  observe  no  peculiar  pathological  ap* 
pearance  in  the  stomach  and  intestines,  I  was  led 
to  believe  that  they  had  died  from  the  effects  of 
strychnine.  I  therefore  treated  the  contents  of  the 
stomach  as  follows: — It  was  put  to  digest  for 
twenty-four  hours,  with  pure  alcohol  of  specific 
gravity  0*840,  slightly  acidulated  with  pure  hy- 
drochloric acid.  The  whole  was  then  thrown  on 
a  filter,  and  the  filtrate  concentrated  and  neutra- 
lized. The  precipitate  which  was  thus  produced 
was  dried  and  exhausted  with  alcohol  of  specific 
gravity  0  840.  This  alcoholic  solution  was  evapo- 
rated to  dryness  in  a  water  bath,  and  the  residue 
treated  with  very  dilute  hydrochloric  acid.  This 
was  again  neutralized,  and  the  deposit  which  fell 
re-dissolved  in  dilute  hydrochloric  acid.  This  so- 
lution was  then  evaporated  to  dryness,  and  the 
residue  treated  with  the  various  tests  characteriz- 
ing strychnine,  when  its  presence  was  clearly  indi- 
cated. 

As  the  master  of  the  hounds  attached  great 
importance  to  the  case,  he  requested  me  to  obtain 
a  sufiScient  amount  of  poison  from  the  stomach  of 
some  of  the  other  dead  dogs,  that  I  might  not  only 
be  convinced  of  the  presence  of  the  poison,  but 
might  also  bring  some  of  the  extracted  strychnine 
into  court.  To  enable  me  to  do  so  several  dogs 
were  disinterred  and  forwarded  to  ray  laboratory, 
and  the  space  of  time  which  had  elapsed  from  the 
date  of  death  to  the  time  when  I  submitted  them 
to  analysis  was  at  least  three  weeks,  and  still  I  per- 
fectly succeeded  in  extracting  strychnine  from  the 
stomach  of  the  dogs,  and  exhibiting  it  in  the  state 
of  crystallized  hydrochlorate. 

Amongst  other  persons  who  witnessed  this  fact 
was  J.  A.  Ransome,  Esq.,  Surgeon  to  the  Royal 
Infirmary,  Manchester. 

HancheBter,  May,  1868. 

CLINICAL  OBSERVATIONS  ON  SOME  FORMS 
OF  URINARY  DISEASK 

By  Henby  Thompson,  M.B.,  F.R.C.S., 

BOSOBiUlT  BUfiOBON  TO  THE  BE.  XABTLEBONB  DIFIBlfART,  XTa 


travened  by  them  in  various,  and  often  by  circuit- 
ous routes ;  less  frequently  they  are  observed  ia 
the  groins,  the  upper  part  of  the  thighs,  the  adja- 
cent part  of  the  nates,  or  even  above  the  pubic 
symphisis.  In  the  last-named  situation,  the  devious 
channel  usually  results  from  incisions  originally 
made  to  relieve  extensive  extravasation  of  unne, 
and  which  have  never  healed ;  but  in  the  scrotum 
and  perinseum  the  existence  of  an  abnormal  outlet 
is  generally  due  to  a  previously  existing  urinary 


THE   TREATMENT   OF   URINARY  FISTULAS. 

Unnatural  passages  by  which  the  bladder  dis- 
charges its  contents,  either  partially  or  entirely,  at 
some  adjacent  surface,  rank  amongst  the  most  fa- 
miliarly known  consequences  of  organic  stricture 
of  the  urethra.  The  external  openings  of  these 
passages  are  most  commonly  to  be  seen  at  the  sur- 
face of  the  perinsenm  and  scrotum,  which  parts  are 


Under  the  familiar  term  of  Urinary  Fistulse  all 
these  conditions  are  commonly  included ;  some  of 
them  simple  and  easily  amenable  to  treatment; 
others  complicated,  and  requiring  much  time,  care* 
and  perseverance,  in  order  to  attain  a  successful 
result  Some  are  merely  narrow  channels  through 
nearly  healthy  parts ;  others  pass  through  structures 
greatly  indurated,  augmented  in  size  and  density 
by  repeated  deposits  of  plastic  matter,  and  more 
or  less  deformed ;  and  sometimes  connected  with 
cavities  secreting  pus  and  detaining  in  their  inte- 
rior some  quantity  of  the  urinary  secretion.  The 
external  orifices  of  the  fistulous  passage  may  be 
few  or  numerous ;  in  the  latter  case  being  the  out- 
lets of  sinuous  and  branching  channels  springing 
in  process  of  time  from  the  original  track,  and 
giving  exit  to  a  number  of  small  streams  when  the 
act  of  micturition  is  performed ;  and,  lastly,  besides 
the  foregoing,  there  is  a  class  of  unnatural  pas- 
sages or  openings  into  the  urethra,  which  have 
their  origin  in  loss  of  substance  by  sloughing  from 
extravasation,  or  phagedaenic  ulceration,  or  as  the 
consequence  of  violent  injury  to  the  parts ;  and 
these  abnormal  conditions  are  quite  distinct  in 
character,  results,  and  in  relation  to  the  treatment 
required,  from  the  two  preceding  classes. 

The  mode  of  arranging  and  separating  the 
numerous  and  widely  differing  lesions  compre- 
hended under  the  general  term  urinary  fistuls, 
which  is  thus  indicated,  is  simple,  accurate,  and 
desirable  to  be  recognised  in  dealing  with  the  sub- 
ject. It  comprehends  three  very  distinct  typical 
forms  of  morbid  condition,  each  requiring  a  me- 
thod of  treatment  equally  distinct  in  order  to  be 
appropriate.  The  varieties  which  are  thus  indi- 
cated I  propose  to  consider  in  a  series  of  papers, 
the  mai»  object  of  which  will  be,  an  examination 
of  the  history  and  practice  of  plastic  operations 
for  the  repair  of  loss  of  substance  in  different  parts 
of  the  male  urethra. 

1.  The  first  class  embraces  those  cases  where,  in 
connexion  with  the  stricture  of  the  urethra,  one  or 
more  fistulous  passages  exist,  by  which  the  urine 
traverses  the  perinseum  or  scrotum,  the  surround- 
ing parts  being  not  much  altered  from  their  natu- 
ral healthy  condition.  In  this  category  may  be 
classed  the  great  bulk  of  the  cases  ordiuarily  met 
with.  Without  entering  into  the  pathological  his- 
tory of  these  fistulse,  they  may  be  chiefly  regarded 
as  the  result  of  Nature's  mode  of  affording  relief 
in  cases  of  narrow  stricture, — in  other  words,  as 
safety-valves  to  the  dangerous  pressure  which  is 
being  exerted  upon  important  organs  behind  the 
obstructed  point;    as — while    they    nevertheless 
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form  fresh  oomplicatioDs  of  the  original  complaint 
— ^moat  effective  guarantees  against  those  .more 
dangerous  consequences  which  would  otherwise 
threaten,  in  the  form  of  actual  retention,  or  as 
chronic  inflammatioo,  hypertrophy,  or  perhaps  dila- 
tation of  the  bladder,  of  the  ureter,  or  even,  at 
last,  in  organic  changes  of  the  kidneys  themselves. 
Thus  we  may  often  see  patients  with  larffe  fistu- 
lous passages  in  the  perinieum  giving  exit  to  all 
their  urine,  enjoying  extremely  good  health  for 
years  together.  But  the  excessive  annoyance, 
sometimes  the  pain,  besides  the  tendency  to  grow 
worse,  which,  even  in  these  ezceptionably  favour- 
able cases,  are  necessarily  present  in  connexion 
with  urinary  fistula,  to  say  nothing  of  considera- 
tions arising  in  relation  to  the  sexual  function,  de- 
mand the  interference  of  the  surgeon  to  bring 
about  a  natural  state  of  things.  Now,  with  regard 
to  the  large  class  which  we  are  considering,  as  a 
rule,  nothing  else  is  required  than  to  dilate  fully  the 
ureUira.  The  urine  will  flow  by  the  natural  chan- 
nel, and  the  fistulse  will  heal  of  themselves,  if  we 
ensure  a  free  passage  from  the  bladder.  There 
need  be  no  meddling  with  the  fistulae ;  the  less 
they  are  touched  the  better.  Their  disappearance 
is  almost  certain  if  we  can  maintain  the  urethra  in 
such  a  condition  that  a  No.  8,  9,  or  10  catheter  can 
pass  easily  into  the  bladder.  This  is  a  proposition 
which  may  be  regarded  now  as  fully  established, 
and  I  shall  therefore  believe  it  unnecessary  to  ad- 
duce cases  illustrative  of  a  result  to  which  I  am 
daily  bearing  witness.  Those  patients  who  form 
the  exceptional  instances  to  this  general  rule  are 
for  the  most  part  weak  in  constitution,  have  little 
reparative  power,  or  are  subjects  of  some  chronic 
disease  in  addition  to  stricture  of  the  urethra. 
The  management  of  such  may  be  conveniently 
considered  ¥rith  the  next  class,  viz. — 

2.  Those  cases  in  which  the  fistulse  pass  through 
tissues  which  are  more  or  less  indurated  and  de- 
formed by  repeated  deposits  of  inflammatory  exu- 
dation ;  such  being  often  connected  in  some  part 
of  their  course  with  cavities,  the  sacs  of  former 
abscesses  secreting  thin  or  sanious  pus. 

It  may  be  almost  unnecessary  to  observe  that  in 
such  instances  the  primary  object  must  be  to  dilate 
adequately  the  stricture  and  to  observe  the  effect 
induced.  In  most  even  of  these  cases  this  is  suffi- 
ciaat  to  enable  the  surrounding  parts  slowly  to 
improve,  and  finally,  the  fistulous  passages  to  take 
on  the  healing  process.  The  dilatation,  however, 
having  been  mtide  and  maintained  for  some  time, 
and  little  or  no  benefit  having  resulted  in  the  con- 
dition of  the  fistuliB,  there  are  two  courses  open, 
one  or  other  of  which  it  will  be  desirable  to 
adopt ;  the  first  is,  to  stimulate  in  some  measure 
the  walls  of  the  filstulse  themselves,  and  to  bring 
about  adhesion  of  opposing  surfaces ;  the  second,  to 
lay  them  open,  in  order  to  produce  recent  and 
healthy  wounds,  so  that  they  may  heal  up  soundly 
fit>m  the  bottom.  But  associated  with  such  treat- 
ment, it  is  of  the  highest  importance  at  the  same 
time  to  attend  closely  to  the  patient's  general 
health,  seeking  to  maintain  the  secretions  and  ex- 
cretions in  a  natural  condition.    Very  much  is  to 
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be  done  by  judicious  care  and  management  of  his 
regimen  and  habits,  by  the  selection  of  an  easily- 
digested  and  nutritious  diet,  and  by  the  adminis- 
tration of  tonic  medicines  and  cod-liver  oil. 

Various  agents  have  been  employed  for  the  ac- 
complishment of  the  local  measures  first  named. 
One  of  the  most  useful  is  the  concentrated  tincture 
of  cantharides,  applied  on  a  camePs-hair  brush,  or 
on  a  probe  armed  with  lint,  or  a  fine  syringe.  So- 
lutions of  the  sulphates  of  sine  or  copper,  and  of  the 
nitrate  of  silver,  have  been  introduced  by  means  of 
a  syringe,  sometimes  with  apparently  good  result. 
One  of  the  best  modes  we  can  employ  is  to  intro- 
duce carefully,  as  far  as  it  is  possible,  a  small  and 
flexible  silver  probe,  coated  with  nitrate  of  silver. 
The  probe,  thus  armed,  must  be  carried  quickly  up 
the  fistulous  sinus,  a  plain  probe  having  been  intro- 
duced immediately  beforehand,  as  a  guide  to  the 
length  and  direction  of  the  passage.  It  often 
happens  that  the  external  orifice  of  the  sinus  is 
smaller  than  any  other  part  of  it  It  is  advisable, 
in  such  a  case,  to  apply  a  little  caustic  potash,  for 
the  purpose  of  enlarging  it,  and  so  facilitating  the 
removal  of  the  discharge. 

The  cure  of  obstinate  urinary  fistula  has  often 
been  attempted  by  introducing  a  catheter,  and 
permitting  it  to  remain  in  the  urethra  for  days 
together,  on  the  principle  of  ensuring,  as  it  has 
been  supposed,  the  passage  of  the  urine  through 
the  instrument,  and  Uius  preserving  from  irritation 
the  fistulous  passages. 

Little,  however,  is  gained  by  these  efforts,  for 
experience  shows,  that  however  large  the  instru- 
ment may  be,  and  however  closely  it  may  fit  the 
urethra  at  the  present  moment,  be&re  twenty-four 
or  thirty-six  hours  have  elapsed  it  will  lie  loosely  in 
the  canal  and  urine  will  pass  by  its  side.  It  is  not 
possible,  in  fact,  to  remove  urine  from  the  bladder 
and  at  the  same  time  to  avoid  contact  with  the 
urethra,  for  any  lengthened  period,  by  this  means* 
But  further,  if  the  attempt  to  maintain  the  urethra 
distended,  by  substituting  an  instrument  of  larger 
size  as  soon  as  the  inlying  catheter  is  inadequate  to 
fill  it,  be  persevered  in,  it  is  not  unlikely  to  result 
in  ulceration  of  some  part  of  the  urethral  walla,  a 
condition  which  will  not  aid  us  much  to  produce 
any  healing  of  the  fistulse  associated  with  it.  I 
have  seen  this  accident  produced  solely  in  this  way, 
and  its  manifestations  became  too  obvious  in  the 
formation  of  a  fresh  fistula  anterior  to  the  scrotum, 
where  the  urethral  coverings  are  thin,  purely  from 
an  unsuccessful  attempt  to  empty  the  bladder,  and 
prevent  the  urine  from  coming  in  contact  with  the 
urethra  by  this  means.  The  passage  of  uriae  by 
the  side  of  an  instrument  is  due,  as  I  have  had  fre- 
quent opportunities  of  observing,  when  maintaining 
catheters  in  the  bladder  for  the  treatment  of  nar- 
row stricture,  to  an  action  which  is  impossible  to 
prevent  in  these  circumstances — viz.  that  of  capil- 
lary attraction.  As  soon  as  there  is  the  slightest 
interval  of  space  between  the  catheter  and  the 
walls  of  the  urethra,  urine  begins  to  drain  off,  in 
obedience  to  the  law  referred  to.  This  action 
remains  in  continuous  exerdse,  and  is  to  be  dis- 
tinguished altogether  from  that  by  which  urine 
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flows  freely,  in  obedience  to  an  expulsive  effort  o^ 
the  bladder.  In  this  case,  it  is  true,  the  fluid  tokos 
commonly  the  course  of  the  catheter ;  but  the  con- 
tinuous drain  which  occurs  by  the  side  of  the  in- 
strument from  the  cause  named,  inevitably  defeats 
our  efforts  to  preserve  the  urethra  free  from  the 
presence  of  urine.  The  mode  of  treatment,  there- 
fore, which  consists  in  tying  in  a  catheter,  is  to  be 
regarded  as  generally  inadequate  to  the  cure  of 
fistula,  and  it  is  one  which  has  obtained  countenance 
chiefly  from  the  plausibility  of  a  theory  which  is 
certainly  unsupported  in  practice.  It  will  generally 
be  better  to  withdraw  artificially  all  the  patient  s 
urine  by  introducing  a  catheter  three  or  four  times 
a  day,  if  it  be  really  necessary,  than  to  permit  the 
instrument  to  remain  in  the  bladder,  and  prove  a 
source  of  constont  irritotion. 

Free  incisions  through  the  fistulsB,  down  to  their 
origin  in  the  urethra,  or  nearly  so,  have  been  some- 
times found  successful  in  inducing  a  new  and  healthy 
process  of  granulation  from  tne  bottom  of  the 
wound,  and  thus  in  ultimately  producing  complete 
closure  of  the  unnatural  passages, — provided  al- 
ways, however,  that  there  is  no  obstruction  to  the 
free  egress  of  urine  by  the  urethra,  otherwise  no 
such  measure  can  be  of  any  service.-  In  some  cases 
in  which  external  division  of  the  stricture  on  a 
grooved  staff  is  indicated,  this  operation  may  be 

I)erformed  in  such  a  manner  as  to  include  the  fistu- 
ous  opening  in  the  incision,  in  which  case  a  suc- 
cessful result  may  generally  be  reckoned  on. 
Whether  or  no,  a  simple  incision  carried  through 
the  fistulous  track  may  sometimes  aid  in  ensuring 
the  free  discharge  of  matters  hitherto  more  or  less 
confined  within  irregular  cavities,  and  so  presenting 
an  insuperable  obstacle  to  reparative  action  in  the 
tissues. 

For  considerably  more  than  a  century,  it  has 
been  occasionally  the  practice  amongst  surgeons, 
'  especially  in  France,  to  make  an  artificial  opening 
in  the  perinseum  upon  a  grooved  stoff,  in  order  to 
give  issue  to  the  unne,  for  various  purposes  in  con- 
nexion with  diseased  bladder  and  urethra.  In 
this  manner  the  irritoting  fiuid  being  withdrawn 
by  a  short  route,  the  parts  anterior  to  it  were 
relieved  from  its  injurious  infiuence,  and  were  ob- 
served to  acquire  a  healthier  condition.  This 
operation,  which  became  familiarly  known  as  the 
Boutonni^re,  was  practised  by  Colot,  Ledran,  Cho- 
part,  Dionis,  Lafaye,  and  J.  L.  Petit,  in  various  cir 
cumstonoes.    Much  more  recently  the  puncture  of 


The  subject  of  providing  for  the  withdrawal^  of 
the  urine  from  the  bladder  without  conUct  with 
the  urethra  will  be  again  considered  in  connex- 
ion with  the  next  class  of  ca8€«,  in  which  the 
achievement  of  that  desideratum  is  an  almost  ne- 
cessary element  to  the  success  of  those  operative 
measures  which  are  usually  understood  to  be  com- 
prehended under  the  term  Urethroplasty. 

Wlmpola-ttnet,  April,  1880. 
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IN  THE  Chair. 


Mr.  HsNRT  Smith  read  a  paper 

OK  THB  EMPLOTMBKT  OF  DILATATION  AND  THE  AO- 
CE8S0RT  MBAN6  IN  THE  TREATMENT  OF  THE  MORS 
OBSTINATE  FORMS  OF  STRICTURB  07  THE  URETHRA* 

The  author  commenced  his  paper  by  making  some 
remarks  upon  the  various  modes  of  treating  those 
obstinate  cases  which  so  often  baffle  the  surgeon, 
and  gave  it  as  his  opinion  that,  in  consequence  of 
the  great  attention  given  of  late  years  to  the  con- 
sideration of  cutting  operations,  surgeons  had  been 
insensibly  led  to  place  much  less  reliance  upon  the 
treatmeni  of  the  disease  by  dilatation  than  they 
ought  to  do.  The  use  of  chloroform  had  also  a 
tendency  to  foster  the  present  mania  for  dividing 
strictures.  Good,  however,  had  unquestionably 
been  efiected,  inasmuch  as  many  individuals  who 
had  formerly  been  leading  a  miserable  existence, 
in  consequence  of  inveterate  and  complicated 
stricture,  nad  been  induced  to  submit  to  operations, 
and  had  been  restored  to  health;  still,  on  the 
other  hand,  much  mischief  had  been  done,  as  pa- 
tients have  been  operated  on  unnecessarily,  and 
some  had  lost  their  lives  in  a  melancholy  way, 
several  examples  of  which  had  fallen  under  his  ob- 
servation, or  had  come  to  his  knowledge.  The 
author  then  proceeded  to  discuss  the  merits  of  di- 
latation, and  to  consider  the  mode  Id  which  it  acted. 
The  comparatively  little  benefit  which  was  pro- 
duced by  it  in  the  more  obstinate  and  contrao- 
tile  strictures  arose,  in  a  great  measure,  from  hastv 
and  insufficient  attempts  to  dilate  by  using  small 
catheters  and    metallic   sounds — instruments    in 


themselves  well  adapted  to  the  majority  of  cases 

of  stricture,  but  capable  of  doing  much  mischief  in 

the  bladder  bv  the  rectum  has  been  practised  with  the  class  of  cases  he  was  now  Eluding  to.     Local 


a  similar  result,  more  especially  where  an  unusually 
narrow  or  irritable  stricture  has  existed  with  nu- 
merous fistulse.  The  principle  upon  which  these 
methods  of  proceeding  have  been  serviceable,  is 
that  of  removing  all  sources  of  irritation,  but  par- 
ticularly the  constant  passing  of  acrid  urine  from 
both  the  natural  and  unnatural  channels  which 
had  hitherto  ^ven  exist  to  it.  The  precise  mode 
in  which  it  should  be  made  applicaole  must  be 
determined  according  to  the  mdividual  require- 
ments of  each  particular  case.  The  Instances,  now- 
ever,  in  which  such  measures  are  necessary,  must 
be  looked  iipon  as  of  rare  occurrence. 


and  general  irritation,  to  a  great  degree,  was  the 
result  of  repeated  attempts  to  pass  small  metallic 
instruments ;  abscess,  hsemorrhage,  laceration,  and 
occasionally  death  ensued.  Some  cases  were 
mentioned  where  fatal  effects  had  followed  the 
employment  of  catheters.  He  had  seen  so  many 
unsatisfactory  results  proceeding  irom  this  treat- 
ment that  he  had  of  late  adopted  the  use  of  wax 
and  flexible  bougies  in  the  early  part  of  the  treat- 
ment of  complicated  cases,  and  he  was  convinced 
that  much  more  good  could  be  effected,  and  that 
dilatation  could  m  carried  on  in  a  more  safe  and 
effectual  manner.     Bougies,  especially  those  of 
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wax,  caused  no  irritation,  and  the  surgeon  oould 
ai^h  more  readily  bit  the  enfoe  of  the  atricture 
with  an  inatrunaent  whioh  oaosed  little  pain,  i|nd 
would  adapt  ilself  in  paaaing  along  to.  the  form  of 
the  urethral  canal.     He  hid  treated  in  this  way 
patients  who  had  been  under  the  care  of  most  ex- 
perienoed  surgeons,  but  who  had  used  small  me- 
tallic instruments,  which  produced  such  irritation, 
that  in  some  of  the  instances  the  patients,  from 
absolute  dread,  would  not  permit  of  their  use,  and 
he  had  been  able  to  carry  on  dilatation  in  this  man- 
ner where  it  could  not  be  effected  before.     When, 
however,  he  was  able  to  get  up  to  a  No.  6  or  6, 
he  had  laid  aside  bougies,  and  carried  on  the  re- 
mainder of  the  treatment  with  catheters  or  metal- 
lic sounds.     His  observations  applied  solely  to  the 
more  intractable  and  complicated  cases,  for  in  the 
majority  of  instances  of  stricture  he  would  employ 
the  catheter  from  the  be^nning  of  the  treatment, 
and  use  it  throughout  with  the  best  and  speediest 
resulL     When,  however,  it  became  evident,  as  it 
would  do  in  some  of  these  cases,  that  dilatation  alone 
would  not  succeed,  we  should  not  hastily  resort  to 
cutting,  but  call  to  our  aid  some  less  dangerous 
but  yet  powerful  remedy,  and  this  existed  in  po- 
taasa  fusa,  which  the  author  had  used  for  several 
yean.    He  had  found  it  of  great  service  in  cases 
whwe  there  was  a  dense  and  unyielding  stricture, 
especially  those  situated  in  the  penile  portion  of 
tlie  canid,  and  which  are,  contrary  to  general  re- 
cognition, by  &r  the  most  undilatable.    Mr.  Smith 
wished  to  be  particularly  understood  that  he  con- 
sidered that  potassa  fusa  should  only  be  employed 
as  an  adjunct  to  dilatation.     Holding  this  princi- 
ple in  view,  we  should  not  be  betrayed  into  using 
It  unnecessarily,  or  trusting  too  much  to  it    Some 
eases  were   related  where  its  good  effects  were 
marked.     In  one  instance  the  paUent  had  been 
tecommended  to  have  perineal  section  performed ; 
but  he  a^rwards  fell  into  the  author's  hands,  and 
got  great  relief  from  the  use  of  potassa  fusa,  aiding 
dilatation  by  bougies.     The  author,  in  conclusion, 
made  some  brief  remarks  on  the  employment  of 
permanent  and  rapid  dilatation.      He  considered 
that  there  were  many  cases  of  old  callous  stric- 
tures where  the  urinary  organs  were  not  irritable, 
which  would  be  greatly  benefited  by  these  modes 
of  treatment,  whether  carried  on  in  the  ordinary 
manner  of  retaining  a  catheter  for  twenty-four 
hours  and  changing  the  size  from  day  to  day,  or 
by  the  instruments  nsod  by  Mr.  Thomas  Wakley, 
which    latter  could   undoubtedly   produce   most 
powerful  and  rapid  dilatation.    Ilis  own  observa- 
tion of  their  effects  had  extended  to  one  case  onlv. 
and  here  the  result  was  unfavourable;  but  Mr. 
Wakley  had  informed  him  that  he  had  used  them 
extensively,  and  with  excellent  results,  and  there 
oould  be  little  doubt  that  if  the  cases  were  care 
fislly  selected,  rapid  dilatation  would  succeed  well ; 
but  he  should  apprehend,  where  there  was  an  irri- 
table urethra,  or  tendency  to  constitutional  sympa- 
thj,  such  a  mode  of  treatment  was  injurious.     The 
anthor  concluded  his  paper  by  relating  some  cases 
in  which  he  had  resort^  to  permanent  dilatation 
with  excellent  results. 


The  discussion  upon  this  paper  will  appear  in 
our  next. 


▲MPUTATIOir  OF  THE  TOOT  AT  THE  ANKLE-JOINT. 

Mr.  HxNRT  Thompson  read  a  paper  on  Ampu- 
tation of  the  Foot  at  the  Ankle-joint,  after  the 
manner  of  Mr.  Syme,  illustrated  by  a  case,  and  by 
diagrams  explaining  the  method  pursued.  The 
case  was  briefly  as  follows : — 

L.  O  ,  a  girl  aged  ten  years,  was  admitted  to 
the  Marylebone  Inurmaiy  in  April,  1855,  after  a 
residence  of  about  four  years  at  Margate  for  her  ' 
health.  She  had  suffered  from  indolent  glandular 
swellings  in  various  parts  of  the  body,  and  from 
caries  of  the  tarsus  and  metatarsus  for  about  five 
years.  Her  state  on  admission  was  as  follows  :— 
The  foot  is  greatly  swollen,  and  numerous  sinuses 
exist  in  it.  Following  these  with  a  probe,  carious 
bone  can  be  detected  in  the  tarsal  as  well  as  in  the 
metatarsal  bones.  Health  impaired;  discharge 
considerable.  To  have  tonics,  cod-liver  oil,  and 
good  diet  In  the  course  of  three  months  she  had 
greatly  improved  in  general  condition,  and  Mr. 
Thompson  decided  on  performing  the  amputation 
in  the  following  manner : — 

July  4th. — ^He  entered  the  bistoury  at  nearly  the 
posterior  border  of  the  outer  malleolus,  and  car- 
ried it  firmly  through  the  soft  parts,  in  a  line 
obliquely  downwards  and  backwards,  under  the 
point  of  the  heel,  so  that  the  incision  was  directed 
sufficiently  far  back  to  fall  behind  the  greater  tu- 
bercle on  the  inferior  aspect  of  the  calcaneum,  then 
upwards  to  Uie  corresponding  point,  a  little  behind 
the  centre  of  the  inner  malleolus.  The  point  of 
the  knife  was  next  introduced  at  the  commence- 
ment of  the  incision,  and  carried  over  the  dorsum 
of  the  foot  to  the  other  extremity  of  the  wound  at 
the  inner  malleolus.  The  foot  was  then  raised,  so 
as  to  render  the  sole  perpendicular,  and  the  soft 
parts  were  carefully  dissected  up  from  the  bones,  so 
as  not  to  cut  or  score  the  flap,  by  keeping  the  point 
of  the  bistoury  close  to  the  os  calcis,  and  denniuji^ 
its  contour  until  the  insertion  of  the  tendo-Achillis 
was  reached.  The  operator  then  took  the  foot  into 
his  own  hand,  and  depressing  it,  opened  the  joint, 
dividing  the  lateral  ligaments,  and  lastly,  the  re- 
maining soft  structures  close  to  the  posterior  aspect 
of  the  astragalus  and  os  calcis,  separating  from  the 
latter  the  tendo-Acbillis,  which  complete  the  am- 
putation. The  two  malleoli,  united  by  a  thin  slice 
of  bone,  were  then  sawn  from  the  lower  ends  of 
the  tibia  and  fibula,  accurate  approximation  made 
between  the  cut  surfaces,  and  maintained  by  sutures 
and  a  compress.  A  week  after  the  greater  part  of 
the  wound  had  healed  by  the  first  intention.  ^  In 
less  than  six  weeks,  the  wound  had  firmly  cica- 
rized ;  there  were  no  sinuses,  pain,  er  even  tender- 
ness, in  the  stump.  Mr.  Thompson  referred  to  the 
long  and  tedious  convalescence  which  almost  in- 
vanably  followed  these  operations  in  hospital  prac- 
tice, and  the  frequency  with  Which  we  observed 
non-union,  oedema  of  the  flap,  slouching  of  a  por- 
tion of  it,  and  continued  suppuration.  He  attri- 
buted these  bad  results  to  three  circumstances : 
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1.  To  the  division  of  the  posterior  tibial  artery 
too  high  up. 

2.  To  the  infliction  of  injury  upon  the  heel  flap, 
either  by  the  knife,  or  by  too  forcibly  handling  it 
during  the  operation. 

8,  To  the  unnecessarily  hollow  form  of  the  heel 
flap,  as  usually  made,  by  incisions  carried  too  far 
forward  on  the  Bole  of  the  foot. 

Respecting  the  last-named  point,  he  remarked 
that  it  was  physically  impossible  that  such  a  flap 
could  be  brought  into  apposition  with  the  surface 
with  which  it  was  nevertheless  intended  it  should 
unite,  the  result  of  which  must  be  a  slow  process  of 

Sanulation,  and  not  healing  by  the  first  intention, 
e  observed  that  Mr.  Syme  had  recently  called  at- 
tention (Clinical  Lecture,  reported  in  The  Lancet 
for  March,  1855)  to  the  inconveniences  of  a 
too  hollow  flap,  and  had  seemed  there  to  recognise 
ihem  more  fully  than  in  any  previous  descriptions 
of  his  operation.  The  method  recommended  now 
was  illustrated  by  a  large  diagram,  representing  the 
foot  and  the  lines  of  incision. 

Mr.  Henrt  Lee  bore  testimony  to  the  results  of 
this  operation  as  described  by  Mr.  Thompson. 
He  had  rarely  seen  cases  in  which  the  recovery  had 
not  been  tedious,  delayed  by  sloughing  or  slow 
granulation  of  a  considerable  wound.  He  quite 
agreed  that  the  plan  proposed  was  likely  to  pro- 
duce a  better  result,  and  he  regarded  it  as  a  con- 
siderable improvement  upon  the  ordinary  practice. 

Mr.  Bishop  made  some  inquiries  relative  to  the 
nature  of  the  boot  which  the  patient  wore,  and 
respecting  that  usually  adopted  in  these  cases. 

Mr.  Thompson  briefly  replied  by  thanking  the 
fellows  for  the  kind  attention  and  a  pproval  which 
they  had  accorded  to  his  paper,  and  observed  that 
an  ordinary  boot,  from  which  the  fore- part  was  re- 
moved, had  been  satisfactorily  used  by  the  girl,  as, 
on  aoxK)unt  of  her  growth  and  needy  circumstances, 
the  very  complete  apparatus  which  was  used  by 
adults  in  these  cases  had  not  yet  been  employed. 


Saturday,  April  5th. 

Mr.  Jabbz  Hooo  related  the  following 

case  of  croup,  in   which   tracheotomt  was 
performed. 

J,  G.  C ,  a  boy,  aged  eleven  years  and  a 

half^  complained  of  sore-throat,  wilh  a  slight  cough, 
on  the  cTening  of  the  10th  of  March,  1856.  (A 
younger  sister  had  died  of  scarlatina  maligna  of 
ten  days'  duration).  Medicine  was  prescribed  which 
afforded  relief;  and  the  next  day,  the  11th,  he  was 
much  better.  On  the  14th,  he  ugain  complained 
of  his  thro%^  and  so  much  lassitude,  that  he  look 
to  his  bed.  The  tonsil  on  the  right  side  was  swollen, 
ai^d  the  fauces  were  observed  to  be  of  a  vivid  red 
colour;  cough  troublesome.  On  the  15th,  the 
symptoms  had  increased  in  severity ;  and  Dr.  West 
was  called  in.  On  the  19th,  the  boy  was  better  in 
every  respect,  with  the  exception  of  the  cough, 
which  then  had  a  croupy  sound.    This  became 


much  worse  towards  night ;  the  respiration  became 
diflScult;  there  was  lividity  of  coimtenance;  and 
great  prostration.  It  was  now  evident  that  he  had 
laryngitis.  Eight  leeches  were  applied  over  the 
trachea,  with  great  relief  to  the  more  urgent  symp- 
toms ;  and  two  grains  of  calomel,  with  one  gram 
of  Dover's  powder,  were  administered  every  hour 
during  the  night  with  considerable  benefit.  Dur- 
ing the  next  night,  however,  the  difScult  respiration 
returned,  and  increased  so  much,  that  suffocation 
seemed  inevitable,  unless  something  were  done. 
Eariy  the  next  morning,  it  was  decided  to  make  an 
opening  into  the  trachea ;  and  Mr.  Hancock  being 
consulted,  and  concurring  in  the  propriety  of  the 
step,  performed  tracheotomy.  Immediate  relief 
followed,  and  the  boy  continued  for  some  time  to 
cough  up  freely  quantities  of  frothy  mucus  through 
the  canula.  Everything  went  on  most  satisfactorily 
up  to  the  next  evening,  the  22nd,  when  the  respi- 
ration became  oppressed,  and  other  symptoms  were 
less  favourable.  Dr.  West  discovered  considerable 
dulness  about  the  left  lung*  Before  twelve  o'clock 
his  respiration  became  quiet,  and  sank  to  twelve  in 
a  minute.  He  died  at  seven  o'clock  the  next 
morning. 

The  autopsy  was  made  four  hours  afler  death. 
The  edges  of  the  opening  in  the  trachea  were  quite 
healthy ;  considerable  quantity  of  fat  beneath  the 
surface ;  a  small  infiltration  of  serum  about  the 
neighbourhood  of  the  wound  ;  lungs  emphysema- 
tous ;  no  adhesions  in  either  lung ;  slight  and  re- 
cent pleurisy,  with  small  deposits  of  lymph  on  the 
right  upper  lobe  ;  collapse  of  the  lower  edge  of  the 
middle,  infringing  on  the  lower  lobe,  which  waa  in 
the  second  stage  of  pneumonia ;  air-tubes  of  the 
right  upper  much  freer  than  the  other  bronchi,  but 
they  contained  purulent  matter ;  lower  half  of  the 
lower  lobe  of  left  lunff  red  and  hepatized  as  far  as 
the  inferior  margin  of  the  upper  lobe.  Both  lunga 
were  filled  with  very  small  miliary  tubercles.  The 
pericardium  contained  about  two  drachms  of  trans- 
parent serum.  Heart  normal ;  no  swelling  about 
the  tonsils,  nor  any  false  membrane  in  the  oeso- 
phagus, which  was  perfectly  healthy ;  considerable 
oedema  of  mucous  membrane  covering  the  arytse- 
noid  cartilages,  and  under  surface  of  epiglottis; 
slight  deposit  on  the  whole  larynx,  which  was 
blocked  up  by  a  thick  layer  of  lymph  firmly  ad- 
herent about  the  chordae  vocales,  and  completely 
covering  the  mucous  membrane  in  a  continuous 
layer  along  the  trachea  to  its  bifurcation.  The  mu- 
cous membrane  beneath  was  much  congested ;  the 
layer  of  lymph  extended,  and  almost  blocked  up 
the  tertiary  bronchi ;  kidneys  large,  and  cortical 
substance  pale. 

KBOLECTED   CONGENITAL  PBTM0SI8. 

Mr.  Henrt  Smith  related  the  particulars  of  two 
cases,  showing  the  evil  results  of  neglected  phj- 
mosis  occurring  in  advanced  life.  The  first  waa 
that  of  a  man  between  sixty  and  seventy,  who 
applied  to  Mr.  Smith,  at  the  Westminster  General 
Dispensary,  for  relief  of  retention  of  urine,  from 
which  he  had  been  suffering  more  or  less  for  three 
days.    On  preparing  to  relieve  him,  he  found  only 
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a  small  opening  in  the  prepuce,  through  which  a 
probe  could  just  be  passed.  It  was  so  difficult  to 
find  the  urethra,  that  it  was  deemed  prudent  to 
exhibit  chloroform,  and  at  once  divide  the  con- 
tncted  prepuce.  This  denudation  of  the  glans 
was,  however,  extraordinarily  difficult,  as  the  pre- 
puce was  found  to  be  closelj  adherent  to  it,  and 
greatly  thickened,  and  the  adherent  medium  was 
very  dense.  By  degrees,  the  whole  prepuce  was 
dissected  off  the  glands,  and  the  greater  portion  of 
it  was  cut  away.  A  catheter  was  then  introduced, 
and  the  patient  relieved.  It  was  afterwards  ascer- 
tained that  the  prepuce  had  been  slit  up  some 
years  ago,  but  it  had  been  done  imperfectly,  as 
adhesion  took  place  again;  as  a  consequence  of 
which  the  patient  repeatedly  suffered  attacks  of 
letention.  The  second  case  mentioned  by  Mr. 
Smith  was  more  serious.  It  was  that  of  a  man 
aged  sixty,  whom  he  had  seen  in  consultation,  and 
who  had  always  a  tight  foreskin ;  but  during  the 
last  twelve  months  pain  was  felt  in  the  part,  and 
after  a  suspicious  connexion,  a  discharge  took 
place.  When  Mr.  Smith  first  saw  him,  there  was 
a  profiise  foetid  discharge  coming  from  under  a 
very  tigat  prepuce,  through  the  opening  of  which 
a  warty  substance  projected.  The  spongy  body  of 
the  penis  was  indurated,  and  the  pain  was  exces- 
ave,  at  night  preventing  sleep;  micturition  was 
alao  much  prevented.  The  prepuce  was  freely  slit 
m,  and  found  adherent  to  what  had  been  the 
guina  penis,  but  which  was  now  observed  to  be 
one  foul  warty  excrescence.  This  was  removed, 
with  great  benefit  to  the  patient  for  a  short  time, 
as  he  oould  pass  his  urine  freely,  and  the  pain  was 
rdioTed.  But  in  the  course  of  a  few  weeks  the 
pain  returned,  as  well  as  the  discharge ;  the  indu- 
ration remained.  Two  eminent  histologists  had 
examined  under  the  microscope  the  growth  re- 
moved, and  rather  inclined  to  the  opinion  that  it 
was  not  malignant.  On  consultation,  however, 
with  Mr.  Fergusson,  it  was  deemed  prudent  to  re- 
move the  whole  penis.  This  was  done,  and  the 
patient  speedily  recovered.  On  examination  under 
the  microscope,  the  diseased  part  presented  the 
well  koowD  appearances  of  epithelium. 

Mr.  Havgock  remarked  that  his  experience 
eonfirmed  the  views  expressed  on  the  subject  by 
the  late  Mr.  Hey,  of  Leeds— viz.  that  when  cancer 
of  the  penis  appeared  to  originate  in  congenital 
pbymoeis,  it  was  of  a  less  malignant  character  than 
when  it  arose  independently  of  that  condition. 

A  paper  by  Dr.  F.  J.  Brown,  of  Chatham, 

OV    TBS    ZIPHISTBRKAL    OB    PSRIOARDIAL    0HI8KL- 
SOUND, 

was  read,  in  the  absence  of  the  author,  by  Dr.  £. 
Smith,  one  of  the  secretaries. 

The  author  commenced  by  laying  down  the 
Sottowing  propositions,  distinguishing  between 
facts  and  hypotheses : — 1,  (fact^  A  single  ehisel- 
aoond  is  frequently  heard  in  the  lower  sternal 
region,  in  persons  apparently  healthy.  2,  (hypo- 
thesis.) The  sound  is  due  to  white  pericardial 
patches,  plus  toxaemia.  8,  (fact)  It  is  usually 
acoompanied  by  a  certain  form  of  dyspepsia,  which 


disappears  with  it  under  treatment  addressed  to 
the  assumed  pericardial  lesion.  4,  (hypothesis.) 
The  attendant  dyspepsia  is  only  sympathetic  5, 
(facL)  The  disease,  of  which  ibe  chisel-sound  is 
the  manifestation,  is  almost  invariably  confounded 
with  ordinary  dyspepsia,  or  some  other  disorder, 
although  a  diagnosis  can  readily  be  effected  by 
observing  the  concurrence  of  the  physical  signs 
with  the  symptoms.  6,  (fact.)  The  natural  course 
of  the  disease  is  to  persist ;  and  7,  (fact)  It  is 
not  dangerous  to  life.  8,  (fact)  It  requires  no 
treatment  when  unaccompanied  by  disorder  of 
digestion,  or  of  any  of  the  other  natural  functions. 
9,  (fact)  When  it  is  present  with  any  other  dis- 
ease, benefit  to  that  disease  usually  results  from 
cardiac  treatment  10,  (fact)  It  readily  yields 
to  mild  antiphlogistic  treatment  addressed  to  the 
assumed  lesion.  11,  (fact)  It  can  only  be 
diminished,  but  not  removed,  when  the  heart  is 
diseased  in  its  valves  or  muscular  tissue.  12,  (hy- 
pothesis.) The  disease  consists  in  general  dyscrasia, 
with  local  perverted  nutrition ;  the  dyscrasia 
being  allied  to  that  of  dyspepsia,  gout,  or  rheuma- 
tism; and  the  local  lesion  consisting  in  milky 
patches  on  the  pericardium.  13,  (hypothesis.) 
Toxaemia  invariably  coexists  with  white  patches 
on  the  pericardium,  when  the  chisel-sound  is  heard. 

14,  (hypothesis.)  White  patches  arise  either  by 
an  inflammatory  or  a  non-inflammatory  process. 

15,  (hypothesis.)  The  chisel-sound  does  not  follow 
upon  the  double  friction  sound  of  mild  subacute 
pericarditis,  except  when  dvscrasia  supervenes 
upon  the  pericarditis.  16,  (fact.)  Pericarditis, 
mild  and  limited,  will  occur,  and  will  disappear 
without  giving  rise  to  the  chisel-sound.  17,  (hy- 
pothesis.) The  white  patches  on  the  pericardium 
are  analogous  to  those  observed  on  the  liver  and 
spleen.  18,  (hypothesis.)  The  white  patches  that 
arise  from  a  perverted  nutritive  process  are 
attended,  during  their  formation,  by  hyperemia 
and  pain.  Dr.  Brown  said  that  he  did  not  attempt 
to  explain  the  physical  cause  of  the  chisel  sound ; 
it  was  a  single  sound,  synchronous  with  the  systole, 
and  resembled  the  noise  made  by  a  chisel  or  short 
plane  used  forcibly  across  the  end  of  a  piece  of 
timber.  It  is .  heard  at  the  lower  part  of  the 
sternum,  and  over  the  xiphoid  cartilage,  and  is 
most  intense  there  even  when  it  extends  over  the 
whole  sternum.  The  extent  of  cardial  dulness  ia 
sometimes  increased  towards  the  prsecordia,  but 
not  always.  The  dyspepsia  accompanying  the 
chisel-sound  is  not  amenable  to  stomachics  and 
tonics,  but  is  removed,  together  with  the  sound, 
by-leeches,  blisters,  tartarized  antimony,  and  iodide 
of  potassium.  The  author  related  a  number  of 
illustrative  cases ;  and  concluded  by  desiring  the 
assistance  of  the  profession  to  investigate  the 
subject. 

Discussion  on  Mr.  Henrt  Smitb's  paper 

ON  THE  EMPLOTMBNT  OF  DILATATION  AND  THB 
AOCBSSORT  MEANS  IN  THE  TREATMENT  OF  THE 
MORE  OBSTINATE  FORMS  OF  STRICTURE  OF  THE 
URETHRA. 

Mr.  Z.  Laurence  exhibited  some  iustrumentB 
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to  the  Society  by  which  he  considered  caustic 
could  be  more  effectually,  safely,  and  easily  applied 
than  by  any  of  the  present  plans.  They  consisted 
of  a  straight  tube,  open  at  both  ends,  and  a  catgut 
bougie  armed  with  the  nitrate  of  silver,  which  was 
passed  through  the  tube  to  the  seat  of  the  stricture. 
The  catgut  bougie  might  be  tapered  to  a  fine  point, 
or  fashioned 'to  any  form,  so  as  to  pass  into  or 
through  a  stricture.  The  bougie  was  armed  by 
inserting  its  extremity  into  a  melted  solution  of 
nitrate  of  silver.  He  had  employed  the  instru- 
ments with  much  success  in  many  oases.  With 
respect  to  the  author's  recommendation  of  bougies 
instead  of  silver  catheters,  in  some  cases  of  stric- 
ture, he  might  mention  that  Mr.  Quain  was  in  the 
habit  of  treating  cases  of  stricture  by  this  kind  of 
instrument  with  the  best  results. 

Mr.  DB  MfiRio,  in  reference  to  the  evil  effects 
mentioned  by  the  author  as  resulting  from  the 
use  of  silver  catheters  in  stricture,  said  that  these 
results  were  quite  the  exception  to  the  rule,  and 
did  not  apply  to  the  use  of  these  instruments  ge- 
nerally. As  an  illustration  of  the  anomalous  effects 
sometimes  following  the  use  of  the  catheter,  he 
mentioned  a  case  of  remarkable  sympathetic  pain 
in  the  back,  connected  probably  with  some  twigs 
of  ihe  vertebral  nerves,  arising  from  retaining  a 
catheter  in  the  urethra.  The  case  had  been  one 
of  obstinate  stricture,  resisting  the  passage  of  an 
instrument  for  some  time.  At  first  the  symptoms 
were  referred  to  an  abscess,  but  there  was  little 
doubt  now  that  they  were  sympathetic.  He  did 
not  believe  that  the  use  of  the  silver  catheter  was 
liable  to  do  so  much  mischief  as  Mr.  Smith  had 
stated.  He  (Mr.  de  M6ric)  complained  that  the 
author  of  the  paper  had  not,  when  speaking  of  his 
experience  of  the  use  of  potassa  fusa,  referred  to 
his  unsuccessful  cases.  This  was  no  doubt  an 
oversight,  and  to  be  regretted.  He  had  also  not 
referred  to  the  use  of  other  kinds  of  caustic,  and 
had  neglected  to  mention  cutting  the  stricture, 
when  speaking  of  treating  the  disease  from  within. 
With  reference  to  the  denunciation  made  by  Mr. 
Smith  against  the  perineal  section,  Mr.  de  M6ric 
referred  to  the  insufficiency  of  the  data  on  which 
he  founded  this  opinion,  and  contended  that  the 
true  value  of  the  operation  could  only  be  deter- 
mined by  accurate  statistics,  embracing  many  cases, 
and  every  circumstance  which  could  influence  the 
result  of  the  operation.  It  was  no  doubt  a  useful 
and  admirable  operation  in  some  instances  of  stric- 
ture, when  properly  and  judiciously  selected. 

Mr.  Hjenrt  Thompson  concurred  in  nearly  all 
that  Mr.  Smith  had  said  respecting  dilatation, 
which  was  the  oldest  and  safest  mode  of  treating 
stricture,  and  which,  if  carefully  and  judiciously 
employed,  was  equal  to  the  cure  of  a  large  majority 
of  the  cases  of  uiis  disease.  He  was  dad  to  find 
that  Mr.  Smith  now  only  used  potassa  fusa  as  **  an 
adjunct '^  in  the  treatment  of  stricture,  and  that  he 
combined  with  it  dilatation,  as  on  a  previous  oc- 
casion he  had  vaunted  the  caustic  as  a  specific. 
Caustic  could  not  remove  all  the  structures  affected 
by  stricture,  and,  to  be  successful,  must  be  assisted 
by  dilatation.     He  vindicated  the  operation  of 


Syme  when  properly  perfcrmed  and  in  proper 
cases,  and  stated  that  he  had  employed  it  in  eight 
most  severe  cases,  which  had  resisted  all  other 
means  of  treatment,  seven  of  which  had  been  com« 
pletely  successful.  The  operation  he  had  only  per- 
formed as  a  dernier  ressort,  but  there  were  some 
cases  in  which  no  other  proceediug  was  of  any 
service. 

Mr.  Thomas  Waklst  remarked,  that  in  January 
1851,  more  than  five  years  since,  he  introduced  to 
(he  notice  of  the  Society  certain  instruments  which 
he  believed  would  improve  the  treatment  of  strie- 
turee  of  the  urethra,  especially  in  their  more  ob- 
stinate and  complicated  forms.  Upon  that  occa- 
sion he  predicted  that  much  success  would  attend 
their  use,  and  he  could  report  that  the  result  of 
the  five  years'  experience,  m  his  own  hands  and 
those  of  other  practitioners,  had  far  exceeded  even 
his  most  sanguine  expectations.  The  large  sale 
which  the  instruments  had  attained,  fully  proved 
that  they  were  now  used  by  very  many  surgeons, 
and,  in  some  cases,  by  patients  themselves ;  but 
he  believed,  with  a  few  exceptions,  the  instruments 
were  almost  wholly  in  the  hands  of  the  provincial 
surgeons.  He  quite  agreed  with  the  author  of  the 
paper,  that  dilatation  was  the  rational  treatment 
of  strictures,  and  that  the  safest  and  readiest  cure 
depended  upon  absorption.  FVom  the  commence- 
ment of  his  professional  life,  from  experience  and 
conviction,  he  had  always  considered  that  dilata- 
tion was  the  onl^  really  proper  and  safe  treatment 
of  stricture,  and  it  was  the  difficulty  and  impossi- 
bility of  fully  carrying  out  this  plan  with  the  old 
catheters  and  bougies  in  extreme  cases  of  that 
disease,  which  led  him  to  the  invention  of  the 
urethral  guide  and  tubes.  The  operator  possessed 
great  dilating  powers  with  these  tubes,  but  it  was 
not  to  be  abused ;  neither  oould  they  be  employed 
with  a  successful  issue  when  organic  disease  of  the 
bladder  or  kidneys  existed.  In  the  rapid  dilatation 
of  strictures  witn  these  instruments  the  patient 
should  be  confined  to  his  bed ;  medical  and  me- 
chanical treatment  should  be  combined,  and  the 
character  of  the  urine  carefully  watched :  indeed, 
the  surgeon  would  find,  by  anxiously  attending  to 
these  rules,  that  the  irritative  fever,  and  other  per- 
plexing results,  so  much  complained  of  when  rapid 
dilatation  was  employed,  would  not  ensue.  He 
congratulated  the  author  of  the  paper  upon  hia 
modified  views  respecting  potassa  fusa.  He  could 
not  help  referring  to  thelast  time  he  had  the  plea- 
sure of  listening  to  him  on  the  same  subject,  and 
he  fully  expected  that  upon  the  next  occasion 
when  he  read  a  paper  upon  stricture  of  the  ure- 
thra, he  would  only  mention  potassa  fusa  as  he 
had  that  evening  spoken  of  the  knife,  condemning 
its  use.  Indeed  he  could  not  understand  why 
either  one  or  the  other  should  be  employed,  while 
there  were  means  within  reach  for  a  really  safe 
treatment  of  the  disease.  He  (Mr.  Wakley)  en- 
treated those  surgeons  who  had  not  already  done 
so,  to  give  the  new  system  of  treatment  a  trial, 
especially  in  those  cases  where  a  cutting  operation 
had  been  decided  upon.  He  had  treated  more 
than  600  cases  of  stricture^  presenting  almost  every 
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▼Aiiety  and  extent  of  disease,  and  in  no  one  case 
had  he  had  occasion  to  resort  either  to  the  use  of 
the  knife  or  caustics. 

Mr.  Canton,  in  some  cases  of  stricture  in  Trhich 
he  had  been  unable  to  pass  a  No.  2  silver  catheter, 
had  succeeded  in  introducing  a  small  wax  bougie, 
aa  recommended  by  Mr.  Smith. 

Mr.  Hbhry  Smith,  in  reply,  thanked  Mr.  Wak- 
ley  for  the  obeervations  which  he  had  made  in  re- 
ference to  the  treatment  of  stricture  by  rapid  dila- 
tation, to  which  too  much  publicity  could  not  be 
given. 


April  11th. 

PASTIAL  RBIBOVSRSION  07  TES  UTERU8,  FOLLOWED 
BT    8UDDSK  AND   PROTRAOTXD    ANJCMIA. 

Dr.  Wink  stated,  that  on  the  18th  of  Februaiy 
last,  Mr.  Eagle  requested  him  to  see,  in  consulta- 
tion, a  tall,  spare,  middle-a^d  woman,  who  had 
been  seized  two  days  previously,  whilst  suddenly 
rising  from  her  chair,  with  inability  of  passing 
urine,  accompanied  by  vomiting,  bloodless  counte- 
aaace,  faltering  pulse,  and  such  symptoms  as  usu- 
aUj  attend  extensive  internal  hsemorrhage.  She 
was  the  mother  of  two  children,  and  had  aborted 
twice.  There  waa  reason  to  suppose  that  she  was 
three  months  pregnant  at  the  time  of  the  attack, 
although  a  slight  sanguineous  discharge  from  the 
womb  appear^  two  months  previously.  Mr.  Ea- 
gle had  drawn  o%  at  the  very  onset  of  the  disease, 
and  with  little  difficulty,  a  moderate  quantity  of 
urine ;  he  had  also  been  obliged  to  perform  cathe- 
terism  twice  daily  since  the  attack.  On  making 
an  examination,  Dr.  Winn  found  the  bodv  of  the 
uterus  enlarged,  and  partially  and  obliqueiy  retro- 
verted,  the  fundus  bein^  inclined  towards  the  right 
tide.  The  cervix  uten  pressed,  but  not  strongly, 
against  the  neck  of  the  bladder.  It  appeared  that 
she  had  never  rallied  thoroughly  since  the  attack, 
aod  when  Dr.  Winn  first  saw  her  she  was  in  an 
alarming  state  of  exhaustion.  As  the  symptoms 
were  much  more  severe  than  those  which  gene- 
rally sapervene  on  mere  retroversion  of  the  uterus, 
ho  was  inclined  to  suspect  the  rupture  of  some  in- 
ternal blood-vessel,  although  no  physical  signs  of 
snob  lesion  were  present  The  sudden  and  in- 
tensely blanched  state  of  the  countenance  was  very 
lemarkable,  espedally  as  the  patient's  lips  had  al- 
ways presented  a  ruddy  appearance  previous  to 
the  attack.  Opium  in  frequent  and  large  doses 
was  ordered,  with  a  view  of  allaying  the  sickness ; 
a  turpentine  injection  to  relieve  tympany  and  oon- 
itipaiion ;  and  brandy,  in  iced  milk,  to  support 
the  strength,  were  also  prescribed. 

On  the  19th,  the  symptoms  continued  much  the 
lame;  a  very  slight  discharge  of  blood,  however, 
from  the  utems  had  taken  place. 

On  the  20th,  she  passed  urine  naturally  for  the 
first  time,  and  the  symptoms  had  improved  with 
the  exoeptioD  of  the  an»mic  condition,  which  re- 
muned  die  same.  There  had  been  no  recurrence 
of  the  uterine  discharge. 

On  the  22nd,  she  passed  without  hemorrhage,  a 


small  portion  of  tough  thick  membrane,  about  two 
inches  square,  apparently  a  portion  of  diseased  dc- 
cidua.  After  this  occurrence,  she  gradually  reco- 
vered, although  nothing  in  the  shape  of  an  ovum 
was  discharged  from  the  uterus. 

Dr.  Winn  considered  the  rapid  accession  of 
ansemia  in  this  case  a  remarkable  phenomenon. 
It  was  possible,  he  thought,  that  the  sympathetic 
nervous  excitement  might  have  caused  a  change  in 
the  chemical  action  which  is  supposed  to  produce 
the  colouring  matter  in  the  blood  corpuscles.  If 
the  poison  of  malaria  could  afiect  the  colouring 
properties  of  the  blood  globules,  it  was  not  unrea- 
sonable to  suppose  that  nervous  force  was  capable 
of  producing  similar  changes. 

Mr.  Rogers  Harrison  remarked  that  the  dis- 
placement of  the  uterus  might  have  been  the  re- 
sult and  not  the  cause  of  the  anaemia. 

Dr.  Chownk  suggested  that  the  case  might  be 
designated  one  of  prostration  rather  than  of  anae- 
mia. 

Dr.  Winn  replied  that  both  these  conditions  of 
the  system  were  present 

Dr.  Snow  suggested  that  the  ansemia  might 
have  been  the  result  of  the  loss  of  blood  which  had 
not  been  detected,  as,  for  instance,  from  the  ali- 
mentary canal,  the  blood  passing  off  by  stool,  but 
so  altered  in  character  as  not  to  be  noticed.  He 
had  known  such  a  case  in  which  the  hsemorrhage 
was  from  the  bowels ;  it  was  at  first  very  obscure, 
but  was  eventually  discovered. 

Dr.  Winn  remarked  that  nothing  whatever  like 
blood  had  been  discovered  in  the  dejections,  which 
were  carefully  examined. 

Mr.  Baker  Brown  regarded  the  ansemia  and 
retroversion  rather  as  coincidental  than  consequent 
upon  each  other.  He  had  seen  great  prostration, 
but  never  anaemia,  from  sudden  retroversion  of  the 
uterus.  Some  blood-vessel  might  have  given  way 
internally  ip  Dr.  Winn's  case,  and  yet  no  externid 
haemorrhage  present  itself. 

Dr.  Winn  said  that  no  such  lesion^could  be  de- 
tected. 

lODINS   INJECTIONS   IN   OVARIAN  DROPST. 

Mr.  Brown  referred  to  a  case  of  ovarian  dropsy^ 
which  he  had  brought  before  the  Society  some 
time  since,  and  in  which  he  had  injected  six  ounces 
of  the  tincture  of  iodine  of  the  Edinburgh  Phar- 
macopoeia into  the  cyst,  after  drawing  off  eighteen 
pints  of  fluid.  The  patient  left  the  hospital  with  a 
re-accumulation  of  fluid  to  the  extent  of  a  quart. 
He  had  seen  her  frequentiy  since ;  she  continued 
in  excellent  health,  and  there  had  been  no  increase 
in  the  quantity  of  fluid  in  the  cyst  He  should 
shortly  bring  some  cases  before  the  Society  illus- 
trative of  this  practice,  which  in  certain  instances 
appeared  to  have  arrested,  if  not  cured,  the  dis- 
ease. 

Dr.  Hasball  read  a  paper  on 

THE  ADULTERATION  OF  UQUORICB, 

this  being  the  first  of  a  series  of  Reports  on  the 
Adulteration  of  Drugs  and  Pharmaceutical  Prepa- 
rations.   Of  twenty-one  samples  of  roll,  of  foreign 
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extract  of  liquorice  analysed,  everj  one  was  found 
to  be  adulterated,  the  substances  employed  for  the 
purpose  of  adulteration  being  various  kinds  of 
starch  or  flour,  as  those  of  rice,  wheat,  barley,  rye, 
and  potato,  and  cane  sugar,  gum,  and  chalk.  Ge- 
nuine extract  of  liquorice  dissolves  without  leaving 
any  residue;  tho^  of  the  adulterated  liquorices 
weighed,  when  deprived  of  moisture,  from  18  to 
42  per  cent.  Of  the  pipe  liquorices,  commonly 
called  refined  liquorice,  all  were  likewise  adulte- 
rated, and  this  generally  to  a  greater  extent  than 
the  roll  liquorices.  They  furnished  insoluble  resi- 
dues, consisting,  for  the  most  part,  of  different 
kinds  of  starch,  varying  from  84  to  41  grains  per 
cent. ;  they  usually  contained  cane  sugar,  and  the 
pipes  were  generally  inclosed  in  a  tube  of  gela- 
tine of  the  coarsest  description,  but  little  superior 
to  common  glue.  The  Pontefract  Lozenges  ex- 
amined furnished  equally  large  residues,  and  they 
contained  cane  sugar.  To  such  an  extent  is  the 
adulteration  of  pipe  liquorice  carrried,  that  it 
often  contains  not  more  liquorice  than  is  sufficient 
to  flavour  the  article.  Of  twenty-eight  samples  of 
powdered  liquorice  subjected  to  examination,  at 
least  eleven  were  adulterated  as  follows: — One 
consisted  chiefly  of  wheat  flour ;  one  contained  a 
large  quantity  of  wheat  flour ;  two,  much  foreign 
woody  fibre;  two,  woody  fibre  and  turmeric; 
another,  woody  fibre  and  wheat  flour ;  one  was 
made  up  chiefly  of  Indian  corn,  potato,  and  sago 
flours,  and  turmeric  ;  another  of  sago,  woody  fibre, 
and  much  turmeric ;  another  of  damaged  East 
India  arrowroot  and  a  little  turmeric ;  and  another 
consisted  almost  entirely  of  potato  flour,  a  little 
wheat  flour,  and  turmeric  The  last  preparation 
of  liquorice  examined  was  the  extract  of  the 
"  Pharmacopoeia."  In  order  to  insure  a  genuine 
article,  a  form  is  prescribed  for  the  preparation  of 
this  extract  Of  ten  samples,  six  were  found  to  be 
adulterated,  and  to  consist  merely  of  the  foreign 
extract  melted  down.  Fourteen  of  the  foreign 
roll  liquorices,  as  well  as  several  of  the  liquorices 
sold  as  the  Pharmacopoeial  extract,  contained  cop- 
per, derived  from  the  vessels  in  which  the  extract 
was  prepared.  It  thus  appears  that  liquorice — an 
article,  by  the  way,  which  bears  a  high  duty — is 
adulterated  to  an  enormous  extent  At  the  con- 
clusion of  his  paper,  Dr.  Hassall  produced  a 
variety  of  samples  of  adulterated  drugs,  as  jalap, 
ipecacuanha,  rhubarb,  turmeric,  squills,  colocynth, 
compound  scammony  powder,  <fec.  A  large  num- 
ber of  diagrams  were  also  exhibited  to  the  Society, 
illustrating,  on  a  large  scale,  the  application  of  the 
microscope  to  the  subject  of  adulteration. 

Dr.  GiBB  believed  that  liquorice  was  occasion- 
ally adulterated  with  French  yellow,  which,  on  the 
addition  of  hydrochloric  acid,  produced  efferves- 
cence. He  thought  he  had  detected  more  sugar 
in  liquorice  than  the  quantity  stated  by  Dr.  Has- 
sall to  be  the  average. 

Dr.  Lakkester,  after  speaking  of  the  exceeding 
value  and  importance  of  the  investigations  of  Dr. 
Hassall  in  respect  to  the  adulteration  of  food  and 
drugs,  stated  his  belief  that  drugs  were  adulterated 
to  an  immense  extent,  even  greater  than  was  food. 


These  adulterations  were  such  as  were  not  only 
detectable  by  the  microscope,  but  by  other  means. 
He  animadverted  on  the  various  modes  of  making 
extracts,  by  which  an  uniform  rate  of  strength  was 
impossible,  so  that  we  could  not  say  precisely  what 
we  were  prescribing.  He  stated  that  at  Ponte- 
fract, where  the  "  cakes"  were  manufactured,  li- 
quorice was  cultivated  to  a  great  extent ;  but  the 
cakes  were  made  either  from  the  Italian  or  the 
Spanish  juice.  With  respect  to  the  question  of 
what  was  to  be  done  with  adulterating  druggists, 
he  thought  any  person  who  sold  adulterated  drugs 
equally  with  one  who  sold  adulterated  food,  should 
be  fined  and  exposed.  Government  adopted  this 
system  with  respect  to  articles  which  paid  duty, 
and  why  not  on  substances  which  did  not  ?  Com- 
petent examiners  of  food  and  drugs  might  be 
appointed ;  and  they  would  have  little  difficulty 
in  determining  the  quality  of  the  articles  submitted 
to  them.  The  College  of  Physicians  had  the 
power  of  inspecting  druggists'  shop,  but  he  sup- 
posed that  the  practice  had  fallen  mto  disuse. 

Mr.  Hunt  remarked  that  most  of  the  drugs  in 
use  were  grossly  impure,  and  thought  that  Govern- 
ment should  institute  some  means  of  detecting  and 
punishing  the  adulterators.  The  Metropolitan 
Local  Act  gave  some  powers  to  the  medical  offi- 
cers of  health  respecting  the  supervision  of  articles 
of  food,  but  not  so  with  respect  to  drugs ;  the 
powers  were  so  indefinite  that  it  might  be  ques- 
tioned whether  they  could  be  efficiently^  acted 
upon.  He  referred  to  Gray's  Supplement  to  the 
Pharmacopaaia  to  show  the  extent  to  which  adulte- 
ration was  carried. 

Dr.  Webster  thought  the  Society  was  much 
obliged  to  Dr.  Hassall  for  his  paper  just  read ;  and 
although  liquorice  might  not  be  an  important  medi- 
cine, its  adulterations  were  of  considerable  im- 
portance. He  could  not  add  much  information 
upon  the  question  discussed ;  but  as  allusion  had 
been  made  to  the  College  of  Physicians  respecting 
their  power  of  visiting  druggists'  shops  and  inspect- 
ing medicinal  preparations  there  dispensed,  it 
might  be  satisfactory  for  the  Fellows  to  know,  that 
so  far  from  such  visitations  having  fallen  into 
desuetude,  they  were  still  continued,  even  more 
efficiently  than  formerly ;  and  this.  Dr.  Webster 
could  assert  from  his  own  knowledge.  As  the 
Statute  of  Queen  Mary  only  empowered  the  Col- 
lege to  visit  shops  in  the  city,  they  had  no  juris- 
diction in  any  other  part  of  the  metropolis ;  but  he 
would  repeat,  the  censors,  who  were  always  ao- 
companied  by  the  two  wardens  of  the  Apothe- 
caries' Company,  performed  this-  duty  most  zea- 
lously ;  indeed,  only  a  few  davs  ago  they  had  been 
so  occupied  during  many  hours  consecutively, 
and  of  which  a  full  report  was  afterwards  made  to 
the  president  He  believed  no  similar  inquisitorial 
power,  in  reference  to  any  other  article,  existed  in 
London ;  and  it  had  been  productive  of  beneficial 
results,  which  ought  to  be  extended. 

Mr.  RoosRs  Harrison  regretted  that  Dr.  Has- 
sall's  paper  did  not  relate  to  a  more  important  drug 
than  liquorice,  and  questioned  whether  the  Medicu 
Society  was  the  proper  arena  to  discuss  the  paper. 
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Mr.  Cla&ks  contended  that  the  Society  was  the 
proper  place  for  its  discussion,  and  referred  to  the 
great  services  which  it  had  rendered  to  the  public 
by  exposures  of  dangerous  manufactures  many 
years  since. 

Dr.  RoGSBs  referred  to  the  variable  strength  of 
the  extract  of  belladonna,  [and  the  importance 
of  an  uniform  strength  for  such  powerful  medi- 
cines. 

Dr.  Webctxr  said — in  reply  to  a  question 
whether  wholesale  druggists  were  likewise  inspects 
ed— that  when  censor,  oesides  ordinary  shops,  he 
officially  visited  the  establishment  of  Mr.  Battley, 
the  Messrs.  Allen,  of  Plough-court,  and  also  the 
laboratory  of  the  Apothecaries'  Company.  In 
feet,  he  believed  they  had  power  to  enter  any  shop 
within  the  City,  wherever  drugs  were  sold,  inspect 
every  article,  and  even  destroy  whatever  seemed  of 
bad  qnalitv,  which  had  been  done  on  various 
occasions  by  former  censors.  When  he  was  in 
<*ce,  three  years  ago,  most  of  the  substances  ex- 
amined seemed  of  good  quality,  some  being,  how- 
ever, inferior;  but  scammony  was  almost  con- 
stantly impure.  The  articles  were  usually  inspected 
npo«,the  druggist's  premises,  not  at  the  College; 
but  he  had  himself  never  used  the  microscope.  If 
any  flnig  appeared  bad  or  adulterated,  it  was 
pomtod  out  to  the  party,  and  a  record  of  the  fact 
made;  and  he  (Dr.  Webster)  recollected  that,  on 
ono  occasion,  they  threw  an  impure  extract  into  the 
street  guDy-hole,  it  being  quite  musty.  A  barrel 
cf  some  liquid  medicine  was  ordered  by  the  censore 
to  be  poured  into  a  common  sewer,  as  they  con- 
sidered the  preparation  totally  unfit  for  medicinal 
purposes. 

Mr.  J  ABEZ  Hooo  had  examined  several  specimens 
of  liquorice,  which  he  had  found  adulterated  with 
sulphate  of  lime  and  rice  starch;  the  genuine 
article  was  quite  the  exception.  He  referred  to  the 
importonce  of  educating  men  to  determine  by  the 
microaoope  and  other  means  the  genuine  from  the 
adolterated  anicle,  and  mentioned  that  some  time 
since  the  calamine  forwarded  to  the  Apothecaries' 
Company  had  contained  only  20  per  cent  of  the 
genume  calamine,  the  rest  consisting  of  carbonate 
of  baryta.  The  Company  now  received  the  cala- 
mine only  in  its  proper  state.  Some  time  since 
the  Company  had  sent  over  to  India  a  large 
anantity  of  genuine  calamine  ointment,  but  as  it 
differed  in  appearance  from  some  previously  sent, 
of  an  impure  kind,  it  was  rejected  by  the  authori- 
ties and  sent  back.  "  Powdered  rhubarb"  could 
be  purchased  at  a  less  price  than  the  root  fetched 
first  hand  in  the  market  The  **  powder^'  consisted 
of  a  quarter  part  rhubarb,  with  jalap,  turmeric,  and 
wheat  flour. 

Dr.  Chownx  knew  a  wholesale  druggist  [who 
invariably  adulterated  his  ipecacuanha  and  jalap 
powders  with  one  third  sago-dust  The  definition 
of  a  good  druggist  was,  "  he  who  can  adulterate 
the  best  without  detection,  and  who  can  best  de- 
tect adulteration." 

Dr.  Snow  mentioned  an  instance  in  which  the 
contents  of  a  lai^  barrel  of  antimonial  wine  were 
thrown  into  the  street  The  manuCucturers  pleaded 


that  the  adulterated  article  was  for  exportation, 
but  the  plea  was  not  allowed. 

Mr.  L  B.  Brown  spoke  of  the  evil  results  to  the 
practitioners  of  medicine  and  their  patients  from 
adulterated  drugs.  He  mentioned  an  instance  in 
which  half  a  drachm  of  ipecacuanha  powder  failed 
to  produce  vomiting  in  a  child,  evidently  from 
its  being  grossly  adulterated.  He  spoke  of  the 
efficient  and  laborious  manner  in  which  Dr.  Alder- 
son,  a  late  censor,  had  discharged  the  duty  of  ex- 
amining the  drugs. 

Dr.  Emn  remarked  that  the  Dublin  College  of 
Physicians  had  the  entire  jurisdiction  of  Dublin 
with  respect  to  the  examination  of  drugs.  Their 
examinations  were  scientific  and  microscopical. 

Dr.  Hassall,  in  reply,  stated  that  he  had  been 
led  to  select  liquorice  as  the  subject  of  his  first 
communication  mainly  for  two  reasons :  first,  be- 
cause it  was  an  article  very  largely  consumed ;  and 
secondly,  because  it  furnished  an  illustration  of  a 
system  of  adulteration  which  extended  to  a  variety 
of  other  more  important  drugs  and  pharmaceutical 
preparations.  In  his  next  Keport,  it  was  his  in- 
tention to  describe  the  adulterations  to  which  cer- 
tain of  the  more  important  medicines  are  subjected. 
He  had  been  induced  to  brinff  the  subject  of  adul- 
teration under  the  notice  of  the  Medical  Society  of 
London  because,  composed,  as  that  Society  was,  of 
medical  men  engaged  in  the  active  and  practical 
duties  of  their  profession,  and  prescribing  medicines 
almost  hourly,  it  appeared  to  him  to  be  a  subject 
in  which  they  were  pre-eminently  concerned.  It 
was  of  the  utmost  importance  that  they  should  be 
made  acquainted  with  the  actual  condition  of  the 
remedies  which  they  employed  in  the  treatment  of 
disease.  It  was  also  very  desirable  that  the  opi- 
nions entertained  by  the  fellows  respecting  adul- 
teration should  be  made  known.  Medicines  gave 
rise  to  different  actions  and  effects  according  to  the 
doses  in  which  they  were  administered.  To  deter- 
mine the  exact  doses  of  different  remedies,  and 
their  corresponding  actions  and  effects,  had  for 
years  past  been  made  the  subject  of  careful  obser- 
vation and  experiment  by  physiologists  and  others. 
To  adulterate  medicines  was  almost  to  destroy  the 
value  of  such  labours  and  inquiries ;  it  was  to  in- 
troduce into  the  practice  of  medicine  the  greatest 
uncertainty  and  confusion ;  it  was  in  many  cases 
to  defeat  the  wisest  and  besttdirected  efforts  of  the 
physician.  Medicines  are  the  chief  agents  em- 
ployed in  the  cure  of  disease.  How  all-important 
It  .IS,  therefore,  that  these  agents  should  be  pure 
and  genuine.  So  long  as  the  adulteration  of  drugs 
was  permitted  to  continue,  it  was  vain  to  expect 
that  any  great  progress  should  take  place  in  practi- 
cal medicine.  Disease  was  surely  complicated 
enough,  and  difficult  enough  to  cure,  without  the 
complication  and  the  difficulty  being'  enhanced  by 
adulteration.  Dr.  Hassall  congratulated  himself 
on  having  brought  the  subject  of  adulteration  be- 
fore the  Fellows  of  the  Medical  Society,  because  the 
views  which  had  been  expressed  in  that  Society, 
in  the  course  of  the  discussion  which  had  ensued 
on  his  paper,  would,  when  made  public,  be  pro- 
ductive of  much  good.    It  would  be  apparent  that 
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the  SoiHotj  regarded  the  sabjeot  of  adulteration  as 
one  of  very  high  importaDce  to  the  profession  and 
the  communitj.  The  opinions  which  had  been 
expressed  would  not  only  tend  to  check  adoltera- 
tion,  but  they  would  serve  to  encourage  those  who 
were  using  their  best  endeavours  to  put  an  end  to 
so  great  an  evil. 

Saturdat,  April  ISth,  1806. 
Dr.  GiBB  exhibited  specimens  of 

AOUTK  PLBUBO-PNBUMONIAy 

taken  from  the  body  of  a  female  cat,  which  died 
suddenly,  after  a  few  days'  illness,  accompanied  by 
cough.  The.  right  side  of  the  chest  contained 
twenty^eight  drachms  of  a  turbid,  greenish,  neutral 
serum,  f specific  gravity  1030,)  mixed  with  flakes 
of  lympn.  A  number  of  recent  adhesions  were 
present  between  the  anterior  and  lower  surfaces  of 
this  lung  and  the  costal  pleura,  and  the  substance 
of  the  luog  itself  was  in  a  state  of  inflammation. 
The  opposed  surfaces  of  the  upper  and  middle 
lobes  were  adherent,  as  well  as  the  lower  border  of 
the  middle  to  the  inferior  lobe.  The  remaining 
viscera  were  healthy.  He  observed  that  acute 
disea9e  so  visibly  marked  is  not  often  witnessed  in 
the  carnivora,  although  diseases  of  the  lungs  pre- 
ponderate over  every  other  in  the  feline  tribe  of 
animals. 

Mr.  DB  M^Bio  introduced  to  the  notice  of  the 
Society  the  serjin^  brought  first  into  practice  by 
Yidal»  because  it  seemed,  in  his  opinion,  to  be  too 
little  used  by  surgeons.  He  particularly  recom- 
mended its  employment  in  CAses  of  circumcision,  in 
which  sutures  were  apt  to  produce  great  oedema. 
The  serfin  kept  the  mucous  membrane  and  skin  in 
apposition,  and  prevented  any  swelling.  He  re- 
lated a  remarkable  case  in  which  the  prepuce  and 
glans  penis  were  covered  with  warts,  and  there 
waa  congenital  phymosis.  In  this  case  the  use  of 
the  serfin  was  most  advantageous. 

Mr.  Hanoook  did  not  think  the  serfin  possessed 
any  superiority  over  the  common  silk  suture  in 
cases  of  operation  for  phymosis.  When  the  suture 
was  removed  at  the  expiration  of  twenty-four  hours, 
he  had  not  found  any  inconvenience  irom  its  use. 
The  serfin  sometimes  did  harm  by  producing  too 
much  pressure.  If  sutures  did  harm,  it  was  in 
consequence  of  their  being  too  tight  and  kept  in 
too  long. 

Mr.  Hunt  read  a  paper  on 

PURPURA^ 

the  chief  point  of  which  was  to  show  that  purpura 
was  merely  a  symptom,  and  scarcely  a  pathologi- 
cal condition,  depending  on  some  condition  of  the 
system  which  might  be  associated  with  debility  or 
plethora.  The  treatment  of  pprpuf a  must  depei^d 
on  its  cause. 

A  discussion  of  some  length  took  ^lace,  in 
which  s^vend  gentlemen  took  part 
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Mb.  0.S8AB  Hawkihb,  Pbbsidbst. 


Ok  a   Casb  of  a  Young  Woman  in  whom 
THB  Main  Artbribs  of  both  Uppbr  Eztrs- 

MFTIBS    AND    OF    THB   LbFT   SiDB   OF  THB   NbCK 


throughout  oomplbtblt  oblitbratbd. 
Bt  William  S.  Savory,  F.R.O.S.,  Tutor  and 
Demonstrator  of  Anatomy  at  St  Bartholomew's 
Hospital,  Surgeon  to  the  Royal  General  Dispen- 
sary. 

(OomvMm$ated  by  Mb.  Stanlbx.) 

A.  M.  W— ^— >  aged  twenty-two,  was  admitted 
into  St.  Bartholomew's  Hospital  on  November 
27th,  1854.  No  pulse  could  then  be  detected  ia 
any  part  of  either  arm.  There  was  feeble  pulsatbn 
in  the  right  carotid;  in  the  left,  doubtful.  A 
harsh  systolic  bruit  was  audible  over  the  top  of  the 
stecnuniy  which  disappeared  on  tracing  it  down- 
wards, and  &  feebler  one  was  heard  in  the  course  of 
the  right  oomoion  carotid.  She  complained  of 
general  debility,  of  headache,  vertigo,  and  obscure 
pains  ia  various  parts.  She  had  been  delicate 
ever  since  she  was  a  child.  There  was  satisfactory 
evidence  to  show  that  the  pulse  had  ceased  to  beat 
for  some  vears  past.  There  was  no  distinct  history  of 
any  previous  attack  to  which  her  present  condition 
could  be  referred.  She  remained  in  the  hospital 
until  she  died — ^a  period  of  thirteen  months. 
During  this  time  her  strength  gradually  passed 
away.  The  sight  of  the  left  eye  began  to  fail,  and  at 
length  was  nearly  lost :  an  ulcer  formed  on  the  cornea 
which  yielded  to  tonic  treatment.  Subsequently, 
ulceration  commenced  in  the  integuments  over  the 
left  parietal  eminenoe,and  resisting  all  remedies,  gra- 
dually extended,  until  the  bone,  and  ultimately  a 
portion  of  the  brain,  were  destroyed.  Daring  the 
laat  few  weeks  of  her  life  she  was  much  distressed 
by  impaired  and  disordered  motion  and  sensation 
on  the  riffht  side. 

After  (feath,  the  following  condition  of  the  arte- 
nea  was  revealed : — ^The  whole  of  the  arteria  inno- 
minata  was  much  thickened,  and  it  required  con- 
siderable pressure  to  approximate  its  walls.  The 
lining  membrane  was  .pale  and  smooth,  but  dull 
and  opaque*  The  internal  coat  separated  with  the 
slightest  force  from  the  middle,  and  was  almost  as 
thick  as  the  other  two  coats  together.  The  middle 
and  external  coats  were  denser  than  natural,  and 
slightly  thickened.  Owing  to  this  morbid  stat» 
of  the  tunics,  a  section  of  the  vessel  presented  a 
remarkable  appearance.  The  distinction  between 
the  coats  was  strikingly  obvious.  When  the  inter* 
nal  coat  was  stripped  oflf  from  the  middle,  in  a 
great  part  of  the  vessel  irregular  patches  of  an 
opaque  yellowish  deposit  came  off  upon  the  outer 
surface  of  the  inner  coat,  but  some  remained  upon 
the  inner  surface  <^  the  middle.  This  deposit,  to 
minute  examination,  presented  all  the  charactera 
of  consolidated  lymph  intimately  blended  with  the 
arterial  tissues.  It  was  probably  in  process  of  de- 
generation,  for  here  and  there  many  small  globules 
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of  an  oily  natcire  oould  be  detected.  This  morbid 
change  extended  into  the  ri^ht  carotid  and  com' 
mencement  of  the  subclavian  artery.  In  the 
whole  of  the  former  Teasel  the  same  change, 
although  to  a  less  extent,  was  apparent :  it  was 
contracted  and  much  thickened ;  there  was  no  clot 
in  the  interior ;  the  inner  surface  was  not  reddened. 
About  an  inch  or  less  from  their  origin,  the  riffht 
sobclaTian,  the  left  carotid,  and  the  left  subclavian 
arteries  became  suddenly  contracted  to  one-fourth 
or  one  fifth  of  their  natural  size.  This  change  ex- 
tended throughout  these  vessels ;  through  the  axil* 
hiy,  brachial,  radial,  and  ulnar  arteriesonboih  sides, 
aad  the  left  external  carotid  artery.  The  con- 
tracted canal  in  their  interior  was  completely 
hlodoed  up  and  obliterated  by  a  fibrous  cord,  which 
extended  with  scarcely  any  interrnptioii  through^ 
out  their  entire  length.  Thus  all  the  main  arte- 
ries of  both  npper  extremities  and  of  the  left  side 
of  the  neck  were  reduced  to  solid  cords.  Other 
morbid  appearances,  of  less  moment,  were  described 
in  the  paper. 

In  his  remarks  upon  the  case  the  author  ob- 
served that,  from  its  history,  the  progress  of  the 
^Kase  had  probably  been  gradua},  and  unaccom- 
panied by  any  acute  or  violent  symptoan.  He 
believed  that  the  symptoms  observed  during  life 
miffbt  almost  all  be  referred  to  a  deficient  supply 
of  olood  to  those  parts  of  the  body  to  which  the 
oUltervted  arteries  were  distributed.  The  author 
then  remarked  upon  the  objection  winch  the  facts 
of  this  case  opposed  to  Rokitansky's  views  on  the 
subject,  and  discussed  the  question  at  some  length. 
La^y,  he  referred  to  the  origin  of  the  fibrous  cord 
lAdm  filled  up  the  interior  of  the  contracted  vee- 
sels.  He  believed  it  to  be  the  remains  of  the 
bk>od  which  had  coagulated  in  the  canal,  and  not 
an  exudation  from  the  arterial  tunics;  and  oon- 
chided  by  giving  the  grounds  upon  which  this 
opinion  was  founded. 

Mr.  C.A6AR  Hawkivb  remarked  that  he  had 
seen  cases  in  which  pulsation  in  some  of  the  larger 
arteries  had  been  lost  for  a  time,  but  was  again  re- 
stored. 8orae  change  had  taken  place  in  these 
vessels  diflferent  from  that  which  obtained  in  the 
ease' under  discussion. 

Mr.  Feroubson  said  that  the  case  before  them 
showed  that  a  person  might  have  obliteration  of  a 
large  number  of  important  vessels,  and  yet  live 
after.  The  pathological  history  of  the  case  was 
very  interesting,  but  he  thought  the  author  had 
scarcely  done  justice  snflicient  to  the  first  portion 
of  the  case  by  the  deductions  which  he  had  drawn 
from  it  Ue  had  entered  into  a  minute  detail, day 
by  day,  of  the  symptoms  presented :  but  he  (Mr. 
Fergnsson)  did  not  see  any  necessary  relation  be- 
tween the  pathological  conditions  found  and  the 
peculiar  symptoms  which  had  existed  for  weeks 
and  months.  He  thought  all  these  symptoms 
must  be  familiar  to  surgeons  as  existing  without 
any  of  the  changes  observable  in  Mr.  Savory's  case. 
The  history  of  the  post-mortem  appearances  was  of 
mat  excellence  and  value,  but  very  little  attempt 
had  been  made  to  explain  the  relations  which  the 
symptoms  presented  during  lifb  bore  to  the  appear- 


ances observed  after  death.  He  doubted,  indeedy 
if  the  author  was  quite  correct  in  his  physiology. 
For  instance,  he  had  regarded  the  obliteration  of 
the  artery  in  the  neck  as  the  cause  of  the  deyelop- 
ment  of  necrosis  in  a  portion  of  the  cranium,  and 
the  subsequent  ulceration  of  the  dura  mater,  spread- 
ing to  the  substance  of  the  brain.  But  ulceration 
of  the  scalp  and  exfoliation  of  bone  took  place  irre- 
spective of  obliteration  of  the  main  artery.  It  was 
not  dear  that  the  destruction  of  tissue  was  due  to 
this  cause;  at  all  events,  that  change  had  been 
seen  without  it  He  was  disposed  to  question  the 
accuracy  of  the  author's  views  respecting  the  spread 
of  the  disiease  from  the  surface  to  the  brain,  par- 
ticularly as  the  circulation  to  the  brain  was  sup- 
plied from  such  a  different  source.  He  regarded 
the  structural  disease  of  the  brain  as  coincident, 
and  not  dependent  on  the  same  cause  as  the  other. 
Mr.  Eergusaon  expressed  the  high  opinion  he  en- 
tertained of  the  paper,  but  suggested  that  minute 
and  tedious  details  might  be  left  out  with  advan- 
tage in  such  communications.     (Hear,  hear.) 

The  Prbsidbmt  asked  if  any  member  could  ex- 
plain the  restoration  of  the  pulsation  and  circula- 
tion in  an  artery  after  they  had  been  suspended  for 
years.  He  referred  to  the  case  of  a  gentleman  who 
bad  lost  all  traces  of  circulation  in  one  upper  ex- 
tremity for  a  year,  and  that  idso,  nearly,  of  both 
lower  extremities.  There  was  no  mortification, 
but  some  shrivelling  oi  the  limb.  The  circulation 
was  eventually  restored.  The  obliteration  could, 
not  have  been  the  result  of  a  coaguliim.  On  what 
did  it  depend  t  He  would  inquire  of  Mr.  Fergusson 
whether  he  had  not  seen  ulceration  of  the  brain 
consequent  upon  disease  spreading  from  the  bone  t 

Mh  Fbrgusson  replied  that  he  had,  but  it  had 
been  the  result  of  a  local  cause,  as  pressure,  and 
did  net  arise  from  the  obliteration  of  the  carotid  or 
other  artery,  aa  in  Mr.  Savory's  case. 

Mr.  SAyoRT,  in  reply  to  the  objections  urged 
against  his  views,  remarked,  that  he  had  connected 
the  symptoms  during  life  with  the  post-mortem 
appearances  observed,  as  far  aa  he  could  or  dared ; 
and  he  thought  he  was  correct  in  attributing  the 
loss  of  n^yous  power,  and  the  destruction  of  cer- 
tain parts,  to  the  obliteration  of  the  vessel  which, 
or  its  branches,  directly  supplied  the  parts  affected. 
He  thought  that  the  deductions  he  had  drawn  re- 
specting the  spread  of  the  disease  to  the  hrsin  were 
entirely  consistent  with  correct  pathology. 

On  Mr.  Lxston'b  Mbthou  of  HoLniv0  tbb  Eivrs 
IN  LiTHOTOMT.  Bt  Williaji  Fsbousson,  Gsq^. 
F.R.S.,  Professor  of  Surgery  in  King's  College,  etc«. 

The  object  of  the  author  ot  this  paper  waa 
to  draw  attention  to  what  he  considered  a  remarka- 
ble error  which  had  gradually  crept  on  the  illua- 
tration  of  this  operation,  as  portrayed  in  the  worka 
of  Miller^  Pirrie,  Erichsen,  and  even  that  of  Listen 
himself  The  author  contended  that  Mr.  Listen 
cut  with  (he  knife  underhand,  and  not  overhand, 
as  has  been  represented  in  all  the  works  just  named. 
He  (Mr.  Fergnsson)  accounted  for  this  mistake  by 
supposing  that  Mr.  Listen's  artist,  whilst  intent 
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opoD  the  anatomy  of  the  parts,  and  the  position  of 
the  point  of  the  knife,  had  considered  the  attitude 
of  the  hand  as  of  minor  importance.  Thus,  that 
Mr.  Liston  had  actually  misrepresented  his  own 
operation ;  and  that  his  pupils,  whilst  professing  to 
descrihe  it,  had  taken  nis  representation  as  the 
model,  and  so  perpetuated  an  error  which  in  time 
might  possibly  lead  to  much  misapprehension,  if 
not  to  evil  consequences.    The  paper  was  accom- 

Knied  by  excellent  diagrams,  representing,  on  a 
ge  scale,  the  illustrations  from  Uie  works  alluded 
to,  as  well  as  from  the  author's  own  work ;  and 
contained  many  passages  illustratiye  of  the  great 
manual  dexterity  of  the  late  Mr.  Liston,  and  highly 
complimentary  to  that  surgeon. 

Mr.  Erichsen  considered  that  the  Society  was 
indebted  to  Mr.  Fergusson  for  bringing  the  subject 
of  his  paper  under  its  notice.    Eyery  one  who  had 
performed  the  lateral  operalion  of  lithotomy  knew 
that  its  success  depended  mainly  on  an  attention 
to  minor  details,  as  the  position  of  the  patient,  &c. 
There  did  not  appear  to  be  any  absolute  certainty 
as  to  the  exact  mode  in  which  Mr.  Liston  held  the 
knife  in  lithotomy  when  he  was  making  the  deeper 
incisions:  some  who  had  seen  him  thinking  he 
held  it  one  way,  some  in  another.    The  different 
changes  of  position  might  well  escape  the  attention 
of  the  beholder  who  was  lost  in  admiration  at  the 
wonderful  dexterity  of  the  operator.    He  believed, 
howeyer,  that  Mr.  Liston  had  laid  down  a  certain 
principle*  with  respect  to  the  petition  of  the  knife, 
but  in  practice  had  changed  it  according  to  the 
circumstances  which  presented  themselyes  during 
the  operation.    It  was  curious,  if  Mr.  Fergusson 
was  right,  that  Mr.  Listen's  diagrams  in  University 
College,  the  plates  in  his  work  on  "Practical  Sur- 
geiT,'  and  in  his  Lectures  in  Thr  Lancet,  should 
all  De  wrong ;  for  in  every  one  of  these  delineations 
the  knife  was  above  the  hand.    In  the  first  incisions 
he  (Mr.  Erichsen)  said  Mr.  Liston  held  the  knife 
in  the  manner  described  by  Mr.  Fergusson,  and 
cut  downwards ;  in  the  second  incision  Mr.  Liston 
used  the  knife  as  a  gorget,  and  pushed  it  forward 
to  the  groove  of  the  stal^  and  withdrew  it  in  such 
a  way  as  to  avoid  a  downward  cut    So  forcible 
was  this  movement,  that  Mr.  Liston  always  broke 
the  knife  in  lithotomy,  by  "jobbing"  it,  as  it  were, 
into  the  ^oove  of  the  staff.  This  was  best  effected, 
perhaps,  by  less  experienced  surgeons,  by  holding 
the  knife  overhanded.     Mr.  Liston,  he  thought, 
suited  the  position  of  the  knife  to  the  necessities  of 
each  case. 

Mr.  C.  HAWKiNs"said,  that  in  a  superficial  peri- 
meum,  as  in  a  child,  the  knife  might  be  introduced 
underhanded ;  but,  in  a  deep  perinseum,  it  could 
be  used  overhanded  with  the  greatest  advantage. 

Mr.  Fergusson  said  that  he  had  seen  Mr.  Liston 
operate  at  least  forty  times  for  lithotomy,  and  never 
saw  him  change  the  position  of  his  hand  in  any 
one  instance.  Mr.  Liston  had  known  of  the  mis- 
representation of  the  position  of  the  knife  in  the 
illustration  alluded  to,  but  had  not  the  opportunity, 
or  at  least  did  not  take  means,  to  correct  it.  He 
stated  this  on  the  best  authority, 


rrate  several  times :  he  always  held  the  knife  in 
manner  depicted  by  Mr.  Fergusson. 


April  8th. 
ANALrsis  OP  Cases  of  Amputation  op  the  Limbs, 
IN  the  Radcliffe  Infirmary,  Oxford.    By  E. 
L.  HtrssEY,  one  of  the  Surgeons  to  the  Infirmary. 

The  capital  operations  in  the  Radcliffe  Infirmary 
are  recorded  in  a  register  kept  for  the  purpose,  the 
entries  being  made  from  notes  taken  at  the  time 
of  the  operation.     In  this  register  and  in  the  ad- 
mission-boobs are  noted  164  cases  of  amputation 
from  all  causes,  which  are  arranged  in  the  paper 
in  separate  tables.    Amongst  the  cases  of  disease, 
91  were  for  diseases  of  joints ;  56  of  these  were  in 
the  thigh,  of  which  10  were  fatal ;  6  died  from  the 
immediate  effects  of  the  operation,  and  4  did  not 
recover  sufficiently  to  be  sent  home. — The  mor- 
tality varied  in  the  practice  of  the  different  sur* 
geons. — Of  20  cases  in  the  leg  only  1  died. — Of  6 
cases  in  the  upper  arm,  and  10  in  the  forearm,  all 
recovered. — ^Amongst  those  who  recovered  from 
the  operation,  1*1  never  permanently  regained  their 
former  health  ;  3  died  from  accidental  illness ;  in 
1  the  cause  of  death  was  not  ascertained;   16 
others  died  with  phthisis,  at  various  periods  after 
the  operation  ;  the  subsequent  history  of  5  was  not 
known ;  the  rest  are  all  now  in  eood  health. — ^The 
mortality  was  not  affected  b^  the  duration  of  the 
disease,  or  the  extent  of  disorganization  of  the 
joint     The  proportion  of  men  who  undergo  ampu- 
tation in  early  stages  of  disease  is  greater  than  that 
of  women ;  in  later  stages  the  proportion  of  wo- 
men   is  greatest. — ^The  operations  for    diseased 
joints  in  boys  and  girls  under  puberty  are  not  suc- 
cessful;    a  larger  proportion  than  in  adults  die 
from  the  effects  of  the  operation,  or  do  not  recover 
their  health  after  amputation. — ^In  5  cases  of  ma- 
lignant disease,  2  died  after  operation  ;  in  1  the 
disease  return^  within  a  year :  the  other  2  are 
living. — ^In  other  diseases,  necrosis,,  caries,  gan- 
grene, elephantiasis,  old  ulcerations,  and  inconve- 
nient limbs,  all  the  patients  recovered. — Of  6  cases 
of  primary  amputation  of  the  thigh,  only  1  reco- 
vered ;  and  in  th&t  case  the  injuries  were  confined 
to  the  leg,  below  the  knee.     In  all  the  fatal  cases, 
the  operation  was  performed  after  very  severe  in- 
jury.— All  the  operations  on  the  leg  (12  in  number) 
succeeded. — Of  16  in  the  upper  arm,  3  died ;  and 
of  14  in  the  forearm,  1  died, — Amongst  the  secon- 
dary operations,  only  1  died,  after  amputation  at 
the  shoulder  joint  for  a  burn.     The  operations 
were  mostly  done  by  circular  incision.     The  chief 
veins  of  the  limb  were  tied  whenever  they  bled, 
without  any  bad  consequences.     The  stumps  were 
generally  dressed  at  the  time  of  the  operation.     In 
several  cases  where  the  stump  was  left  open  after 
the  operation  there  was  secondary  bsemorrhage,  and 
in  all  of  them  union  was  very  slow. — ^The  healing 
of  the  wound,  or  the  discharge  of  the  patient,  was 
retarded  by  so  many  accidental  causes  that  it  was 
not  easy  to  make  a  fair  estimate  of  the  time  occu- 


pied in  the  recovery.    The  forearm  generally  heal- 
Mr.  Ashton  said  that  he  bad  seen  Mr.  Uston  I  ed  rather  sooner  than  the  upper  arm,  and  the  up- 
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Gr  arm  rather  sooner  than  the  leg:  the  thigh 
ing  much  the  latest.  After  amputation  for  dis- 
eased joints,  the  stumps  healed  sooner  than  in  other 
diseases.  The  greatest  delay  was  alter  primary 
operations  for  accidents. 

Mr.  Erichsen  requested  information  of  the  au- 
thor of  the  paper  on  one  point— viz.  the  cause  of 
the  great  difference  of  the  rate  of  mortality  in  the 
operations  of  four  surgeons  of  the  infirmary,  when 
contrasted  with  those  performed  by  the  other 
four  !  What  was  the  kind  of  operation,  and  what 
the  nature  of  the  after-treatment?  The  paper 
went  to  show  that  amputation  for  disease  was 
more  successful  in  its  results  in  the  country  than 
in  London  :  this  held  good  also  with  reference  to 
the  excision  of  joints.  This,  he  believed,  depended 
on  the  patients  being  less"*  worn  down  by  depress- 
ing causes  in  the  country,  and  the  after-treatment 
being  influenced  by  purer  air,  &c.  There  seemed 
from  the  paper  to  be  few  deaths  from  pyeemia, 
faon>ital  gangrene,  d;c,^-cause8  of  death  common 
in  London.  The  mortality,  however,  from  primary 
amputation  of  the  thigh  was  as  great  in  Oxford 
as  elsewhere.  This  might,  indeed,  be  regarded  as 
the  moat  fatal  operation  in  surgery,  the  statistics 
from  various  institutions  showinff  no  single  case  of 
recovery.  One  out  of  six  only  had  been  success- 
fnl  in  the  Radcliffe  Infirmary.  He  believed  that 
the  experience  of  the  surgeons  in  the  Crimea  had 
been  such  as  to  induce  the  French  to  give  up  the 
operaticoi  altogether.  Not  one  case,  he  believed, 
of  primary  amputation  of  the  thigh  had  been  snc- 
eesefuL 

Mr.  HnssEY  replied,  that  as  part  of  his  paper 
had  been  read  in  abstract,  the  particulars  of  many 
cases  were  omitted;  but  these,  if  read,  would 
have  shown  that  several  deaths  resulted  from  py»- 
roia.  He  felt  a  delicacy  in  speaking  of  the  practice 
of  his  colleagues  with  regai^  to  the  cause  of  the 
snocess  or  non-success  of  their  operations.  Mr. 
Erichsen  had  said  that  operations  were  more  euc- 
cesaful  in  the  country  than  in  London,  and  these 
causes  were  no  doubt  purer  air,  &o.  It  was  a  fact 
that,  in  London,  he  (Mr.  Hussey)  had  never  seen 
a  case  of  what  was  called  *'  union  by  the  first  in- 
tention :"  the  first  case  of  the  kind  he  had  observed 
waa  in  the  country.  With  respect  to  primary 
amputation  of  the  thigh  with  injury  of  the  bone, 
he  bad  never  known  a  case  of  recovery :  in  one 
instance,  in  which  the  bone  was  cut  in  two  from 
an  accident,  a  patient  under  Mr.  Lawrence's  care 
had  got  well.  When  the  soft  parts  only  were  in- 
jured, he  had  seen  the  operation  succeed.  He 
wished  to  ascertain  the  experience  of  London  sur- 
geons respecting  amputation  and  excision  for  dis- 
ease of  a  joint  in  patients  under  puberty.  He 
believed  that  such  operations  were  never  reauired 
in  the  country ;  and  he  had  come  to  the  c«'»nclusion 
that  when  the  joint  was  so  diseased  as  to  demand 
operative  procedure,  the  patient,  if  operated  on, 
woald  die  from  some  constitutional  effects  of  the 


Dr.  Barker  knew  two  ofi&cers,  each  of  whom 
had  submitted  to  amputation  of  the  thig^  for  gun- 
ahot  wounds  received  in  the  Crimea,  ^oth  reco- 


vered. The  amputation  in  each  case  was  performed 
within  a  few  hours  of  the  receipt  of  the  injury, 

Mr.  Paobt  remarked  that  the  non-success  of 
primary  amputation  of  the  thigh  was  not  universal. 
Two  successful  cases  had  lately  occurred  in  London. 
One  of  these  was  in  the  practice  of  Mr.  Prescott 
Hewitt,  in  which  the  bone  was  extensively  frac- 
tured. The  other  case  occurred  to  himself;  the 
injury  was  a  gun-shot  wound,  the  bullet  passing 
through  both  condyles  of  the  femur. 

Mr.  Curling  had  seen  many  cases  of  recovery 
after  primary  amputation  of  the  thigh.  The  results 
of  this  operation  had  been  made  to  appear  too 
gloomy  by  Mr.  Erichsen. 

Mr.  Erichsen  had  referred  to  the  statistics  of 
the  operation  as  given  by  Dr.  Peacock.  Thirteen 
were  operated  on  ;  all  died.  The  twelve  patients 
mentioned  by  Dr.  Lawrie  all  died,  and  ten  in  St. 
Thomas's  Hospital  also  succumbed.  In  the  hospital 
with  which  he  was  connected  the  successful  cases 
formed  about  one-half,  so  that  at  that  institution, 
at  least,'  the  results  were  not  so  gloomy  as  they 
appeared  generally. 

Mr.  Hussey  referred  to  the  ten  cases  recorded 
by  Mr.  James,  of  Exeter,  of  whom  six  died. 

Mr.  Arnott  observed  that  though  the  number 
of  cases  recorded  in  the  paper  was  limited,  they 
were  yet  sufficient  from  which  to  draw  conclusions; 
they  were  ample  in  detail,  and  the  results  extended 
over  many  years,  the  history  of  sotne  of  the 
patients  being  carried  on  for  a  very  long  period, 
it  seemed  to  be  a  matter  of  astonishment  that 
primary  amputation  of  the  thigh  in  the  Crimea 
nad  been  so  generally  unsuccessful;  but  this 
operation  was  well  known  to  have  been  most  un« 
fortunate  in  the  Peninsular  war,  during  which  the 
proceeding  was  not  resorted  to  unless  most  urgent- 
ly demanded.  The  experience  of  his  own  hospital 
in  London  corroborated  that  of  others.  But  in 
amputation  for  disease,  his  observation  went  to 
show  that  the  majority  of  cases  did  well,  and  the 
length  of  the  time  which  the  disease  had  lasted 
did  not  seem  to  interfere  with  recovery.  With 
respect  to  the  question  put  by  the  author  of  the 
paper,  regarding  amputation  or  excision  for  dis- 
eased jomts  before  puberty,  one  such  case  had 
come  under  his  care ;  the  elbow-joint  was  extir- 
pated for  disease,  and  the  boy  died  from  the  conse- 
quences of  the  operation.  Much  of  the  success 
of  these  operations  would  depend  on  the  kind  of 
cases  selected  for  its  performance.  If  you  removed 
the  ends  of  the  bones  in  a  case  in  which  the  dis- 
ease originated  in  the  synovial  membrane  or  the 
cartilage,  the  operation  would  most  likely  be  suc- 
cessful ;  the  contrary  would  be  the  case  when  the 
disease  had  commenced  in  the  cancellous  structure 
of  the  bone. 

Mr.  Lee  referred  to  a  case  of  amputation  of  the 
arm  for  disease  of  the  elbow-joint,  in  which  the 
ends  of  both  the  ulna  and  radius  were  found  infil- 
trated for  two  or  three  inches  with  a  puriform  fluid. 
In  this  case  excision  of  the  joint  would  not  have 
been  successfril.  He  had  seen  **  union  by  the 
first  intention"  in  two  cases  in  his  own  practice. 

Mr.  CouLSON  inquired  of  Mr.  Husaey,  whether^ 
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in  the  cases  in  which  death  had  resulted  from 
pyaemia,  the  operation  had  heen  resorted  to  in 
cases  of  injury  or  disease  t  and  if  for  disease,  ^ow  | 
high  above  the  diseased  portion  was  the  amputa- 
tion performed?  It  was  always  better  in  such 
cases  to  make  the  seat  of  operation  as  far  as  possi- 
ble f^om  the  diseased  structure. 

Mr.  HuBSEY  said,  in  some  cases  of  pyemia  the 
operations  were  for  disease,  in  some  for  accidents. 
The  same  symptoms  were  observed  in  all ;  in  all 
there  had  been  great  haemorrhage.  With  respect 
to  the  condition  of  the  atmosphere  at  the  time,  the 
only  peculiarity  of  any  kind  was  the  prevalence  of 
a  south-west  wind,  to  which  the  wards  were 
exposed. 

Mr.  Athol  Johnson  observed,  that  in  the  Hos- 
pital for  Sick  Children  seven  cases  of  amputation 
for  diseased  joints  had  occurred,  and  all  did  well. 

Mr.  Curling  had  referred  to  the  statistics  of  the 
London  Hospital,  with  respect  to  primary  amputa- 
tion of  the  thigh :  eleven  cases  were  recorded ; 
seven  died,  four  recovered. 

Mr.  Ure  said  that  inflammation  of  the  medul- 
lary membrane  of  the  femur  was  the  usual  fatal 
consequence  of  primary  amputation  of  the  thigh. 
Nine  such  cases  had  been  observed  at  La  Charity. 
These  cases  were  dressed  on  the  old  plan. 

Mr.  HussEY  had  looked  for  these  conditions  in 
the  cases  in  the.  Radcliffe  Infirmary,  but  had  not 
found  it. 

Mr.  Arnott  had  seen  it  in  cases  in  which  the 
wound  did  not  heal  kindly,  and  in  connexion  with 
inflammation  of  the  veins,  &c 
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Dr.  SiEvSKiNO  read  a  case  of 

abdominal  OANOSBy 

which  presented  various  points  of  interest,  both  in 
reference  to  diagnosis,  and  to  the  pathology  of 
cancerous  disease.  He  was  consulted  in  the 
month  of  October,  1854,  on  the  case  of  a  gentle- 
man, whose  history  and  symptoms  were  simply 
briefly  these:  He  was  single,  aged  sixty-five, 
corpulent,  and  had  enjoyed  good  health  till  within 
fifteen  months,  when  he  was  attended  by  Mr. 
Ray  on  account  of  an  attack  of  bronchitis  and 
an  ulce:-  on  the  left  leg.  Since  that  time  the  left 
leg  had  been  constantly  oedematous.  There  had 
b^n  no  pain  or  redness,  but  the  oedema  persisted 
in  spite  of  all  remedies.  One  surgeon  who  saw 
him  suggested  that  it  might  be  owing  to  the 

Sressure  exerted  by  a  truss,  which  was  worn  for  a 
emia,  but  the  removal  of  the  truss  exercised  no 
influence  upon  the  oedema.  The  appetite  failed ; 
but  through  the  tongue  was  foul,  there  was  no 
sickness  or  vomiting.  Dr.  Sieveking  found  him 
slightly  icteric,  complaining  of  extreme  debility, 
with  much  pain  at  the  sacrum,  especially  in  lying 
down ;  the  oedema  was  considerable,  involving  the 
whole  of  the  leg  and  left  buttock.     There  was  a 


tumour  discovered  in  the  abdomen ;  the  heart 
acted  normally ;  the  liver  appeared  small ;  no 
renal  disease  was  traceable.  Dr.  Sieveking  diag- 
nosed at  the  time  the  presence  of  a  malignant 
growth  involving  the  iliac  vessels  of  the  left  side, 
and  extending  across  the  sacrum.  The  treatment 
consisted  in  rest,  tonics,  occasional  laxatives,  and 
later,  narcotics.  Great  improvement  took  place  in 
regard  to  the  digestive  powers,  the  complexion,  and 
the  oedema,  so  much  so  that  when,  as  the  general 
powers  did  not  improve,  a  further  opinion  was 
obtained  from  Dr.  Burrows  in  the  middle  of 
November,  there  appeared  to  be  no  grounds  for 
assuming  the  presence  of  any  local  affection,  and 
the  patient's  condition  was  set  down  as  solelj 
one  of  ansemia.  The  prostration  gradually  in- 
creased, and  death  ensued  in  January,  1856. 

The  post-mortem  exiimination  revealed  a  large 
malignant  mass  involving  the  inguinal  and  lumbar 
glands,  spreading  over  the  sacrum,  and  enclosipg 
the  abdominal  aorta  and  vena  cava,  which  at  one 
point  were  much  constricted ;  the  mass  extended 
along  the  spinal  column  to  above  the  pancreas. 
The  growth  consisted  of  fibrous  tissue,  arranged  in 
a  looped  net- work,  enclosing  a  soft  medullary  masa; 
the  latter  gave  out  a  white  creamy  juice,  which, 
like  the  substance  itself,  consisted  of  granular, 
well-formed  corpuscles,  of  an  uniform  oval  shape 
and  sharp  outline,  without  nuclei.  There  were  no 
compound  cells,  or  any  cells  resembling  those 
ordinarily  found  in  medullary  cancer.  There  were 
copious  exudation  corpuscles.  The  left  kidney 
was  thoroughlv  disorganised ;  the  cortical  texture 
was  replaced  by  a  white  growth,  exhibiting  under 
the  microscope  all  the  appearances  of  cancer — 
viz.  every  variety  of  nucleated  cell-growth.  The 
heart  presented  great  fatty  degeneration  of  the 
muscular  fibre,  and  between  the  fibre  was  deposited 
much  granular  and  corpuscular  matter,  which, 
under  the  circumstances,  was  regarded  as  can- 
cerous. The  other  organs  were  healthy.  Dr. 
Sieveking  showed  drawings  of  the  morbid  growth 
in  the  various  parts,  and  drew  attention  to  the 
different  features  presented  in  the  primary  growth, 
and  in  the  secondary  diseases  of  the  left  kidney. 

Mr*  BoRHAM  read  a  paper 

ON  THE  PATHOLOGT  OF  APOPLEXY,  MORS    B8PB0IAL- 
LY  IN  OONNKXtON  WITH  PREGNANCY, 

in  which  he  remarked  upon  the  complex  nature  of 
the  subject  in  tracing  the  actual  nature  of  the 
morbid  change  which  induces  apoplexy.  The 
author  divided  his  subject  into  two  classes, — the 
Morbid  and  Accidental,  The  Morbid  class  was 
considered  under  three  elements — 

1st.— The  state  of  the  blood  ; 

2nd. — The  condition  of  vessels ;  and 

8rd. — ^The  diseased  state  of  the  structures 
surrounding  those  vessels. 
The  Accidental  class  comprised  two  heads — 

1st — A  shock  or  accident ; 

2nd. — Mechanical  pressure. 
In  passing  in  review  the  above  five  elements,  the 
author  illustrated  them  by  cases  drawn  from  his 
own  experience  or  other  trustworthy  authority. 
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'^The  state  of  the  blood"  he  consideped  a  feature 
of  the  greatest  importance ;  it  was  the  germ  (he 
slated)  that  generated  and  brought  into  existence 
the  morbid  state  of  the  vessels  and  the  structures 
sononnding  them.  It  played  that  inscrutable  law 
ever  observable  in  Nature, — ^that  of  giving  and 
taidng  away  with  the  same  hand.  Especial 
attention  was  drawn  to  albuminuria.  Albumen 
Ae  author  considered  to  be  a  great  cohesive 
dement  in  the  blood ;  and  by  its  loss,  through  the 
kidneys^  the  bond  of  union  between  the  consti- 
tnenta  of  this  fluid,  he  considered,  was  destroyed, 
and  effusion  would  conseauently  ensue.  Albu- 
minuria  evidently  gave  a  bsemorrhaffic  tendency 
to  the  system,  as  was  shown  by  uie  immense 
post'partum  floodings  which  constantly  affected 
thoae  suffering  from  Uiis  disease;  he  also  illustrated 
the  case  of  a  female  who,  suffering  from  it,  died  of 
apoplexy  whilst  pregnant, — four  ounces  of  blood 
being  found  extravasated  within  the  brain.  He 
also  traced  its  pathological  connexion  (by  cases) 
with  congestion,  convulsions,  effusion,  and  death. 
Ite  show^  the  tendency  to  apoplexy  produced  by 
spirit-dnnking,  in  diluting  the  blood  and  facilitat- 
ing cerebral  effusion ;  and  also  toached  upon  that 
state  of  the  blood  mentioned  by  Messrs.  Andral 
and  Gavarret,  who  seem  to  think  that  an  essential 
connexion  exists  between  cerebral  haemorrhage  and 
a  diminution  in  the  amount  of  fibrine  in  the  blood, 
with  an  increase  in  the  quantity  of  blood  globules. 
**  The  condition  of  the  vessels"  was  illustrated  by 
cases  of  aneurism,  atheroma,' tuberculous  deposit, 
arteritis,  pulpy  softening,  ossification,  d^c, — states 
which  rendered  the  arteries  extremely  liable  to 
rupture  from  the  force  of  the  ordinary  blood 
cuirent  **The  diseased  state  of  the  structures 
snrrounding  the  vessels"  embodied  ramollissement, 
oedema  of  the  brain,  tubercles,  gangrene,  cancer, 
drc^ — morbid  states  which  facilitated  the  rupture 
of  the  arteries  by  producing  in  them  a  loss  of 
tone  and  texture,  from  constant  contact  and 
maceration.  The  Accidental  class  was  represented 
by  cases  where  a  sudden  blow  or  fisill  produced 
rupture  and  extravasation  of  the  cerebral  vessels ; 
and  where  tumours,  natural  or  morbid,  produced 
apoplexy  by  mechanical  pressure. 
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Mr.  Barnes  read  a  case  of 

PSRFORATDrO  TTLCSR   OF  THB  RBCnTH. 

The  patient'had  been  at  times  subject  to  an  un- 
certain state  of  the  bowels, — sometimes  diarrhoea, 
sometimes  constipation  existing.  After  a  recent 
confinement  there  was  much  pain,  diarrhoea,  and 
tympanitis.  The  last  illness  commenced  on  Feb 
nary  18th,  with  sickness  and  pain  in  the  right 
aide  of  the  abdomen ;  the  bowels  were  constipated, 
and  there  were  no  signs  of  peritonitic  inflammation, 
—the  symptoms  apparently  dependent  upon  im- 
prudent diet  There  was  no  hernia,  but  an  evident 
nilness  existed  in  the  region  of  the  sigmoid  flexure 
of  the  colon.    Purgatives,  fomentations,  and  ene- 


mata  were  ordered,  and  produced  sufficient  evacua- 
tions frcmi  the  bowels.  The  symptoms  continued 
much  the  same  for  the  next  day  or  so ;  the  sick- 
ness then  abated ;  and  though  the  pain  was  les- 
sened, there  existed  extreme  restlessness.  On  the 
morning  of  the  22nd  she  was  suddenly  seized  with 
all  the  symptoms  of  collapse,  and  the  abdomen  be- 
came enormously  distended  with  tympanitis,  but 
was  free  from  pain  on  pressure.  She  gradually 
sank,  and  a  post-mortem  examination  was  insti- 
tuted fifty  hours  afterwards.  The  peritoneum  was 
everywhere  glistening  and  free  from  redness ;  near 
the  sigmoid  flexure  about  an  ounce  of  yellowieh 
fluid  was  effused ;  the  stomach  and  intestines  were 
healthy,  except  at  about  seven  or  eight  inches  from 
the  anus,  where  a  thickened,  hardened  mass  of 
diseased  tissue  existed,  involving  the  entire  cir- 
cumference of  the  gut.  This  piece  of  bowel  was 
removed,  and  uponbeing  opened  exhibited  a  thick- 
ened state  of  the  sub-mucous  tiFsue,  the  calibre  of 
the  canal  being  much  reduced.  The  diseased  sur- 
face extended  over  about  four  inches.  The  mucous 
membrane  was  softened  and  ulcerated  in  three 
places ;  one  of  the  ulcers  had  perforated,  anolber 
had  nearly  done  so,  and  the  third  had  only  engaged 
the  mucous  coat ;  there  was  some  yellowish  tu^r- 
cular  matter  between  the  ulcers ;  the  mucous  mem- 
brane was  generally  softened  in  the  diseased  por- 
tion of  the  bowel.     The  specimen  was  exhibited. 

The  points  of  interest  in  the  case  were  the  situa- 
tion of  the  stricture,  it  being  so  high  up,  and  so 
contradicting  the  opinion  that  stricture  of  the  rec- 
tum is  never  beyond  the  reach  of  the  finger  passed 
into  the  anus.  Another  point  to  be  noticed  was 
the  slight  degree  of  the  symptoms  during  life,  and 
the  absence  of  all  peritoneal  inflammatory  appear- 
ances after  death. 

Mr.  Barkss  also  introduced  a  specimen  of 

CAKCBR   OF   THX   PYLORUS. 

The  patient  had  not  complained  of  any  symptoms 
except  for  a  few  weeks  before  death,  during  which 
time  her  countenance  had  assumed  the  peculiar 
cachectic  expression  so  pathognomonic  of  organic 
mischief.  Her  chief  symptoms  were  incessant 
vomiting  about  half  an  hour  after  every  meal,  the 
vomited  matter  being  dark-coloured ;  sour  eructa- 
tions, and  confined  bowels.  There  was  no  severe 
pain,  nor  was  any  tumour  discovered  by  any  of 
those  who  saw  her  during  this  illness ;  tnere  was 
no  tenderness.  Notwithstanding  these  negative 
symptoms,  the  author  diagnosed  cancer, — ^an  opi- 
nion at  variance  with  that  of  two  other  gentlemen 
who  were  called  in  consultation.  The  treatment 
consisted  of  rigid  rules  in  diet,  and  mild  aperients ; 
the  Yomiting  resisting  strychnia,  nnx  vomica  and 
bismuth,  and  prussic  acid.  She  finally  sank  from 
exhaustion. 

After  death  the  body  was  found  much  emaciat- 
ed ;  there  was  no  hardness  in  the  region  of  the 
pylorus,  but  in  the  splenic  region  a  hard  mass  was 
distinctly  felt.  Upon  opening  the  abdominal  ca- 
vity, Uiis  hardened  feeling  was  proved  to  be  the 
pylorus,  the  cardiac  end  of  the  stomach  being 
pushed  up  under  the  ribs,  and  the  stomach  assum- 
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ing  a  borizontal  position  in  its  new  situation.  The 
duodenum  was  stretched  across  the  vertebral  co- 
lumn and  the  stomach.  Upon  opening  the  sto- 
mach, it  was  found  to  contain  a  large  quantity  of 
dark-coloured  fluid,  and  the  pyloric  end  was  occu- 
pied by  this  cancerous  growth ;  in  this  latter  the 
mucous  membrane  was  ulcerated  and  bleeding. 

A  remarkable  fact  in  this  case  was  that  the  sick- 
ness which  had  so  exhausted  her  ceased  entirely  just 
before  death,  and  the  bowels,  which  had  generally 
been  constipated,  acted  regularly.  The  situation 
of  the  stomach,  not  to  be  accounted  for  by  any  in- 
flammatory adhesions,  as  it  was  free  and  loose  in  its 
abnormal  locality,  accounted  for  the  non-detection 
of  the  tumour  during  life. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 
Mb.  Arnoit,  Prebidbnt,  in  the  Chair. 


Drs.  Peagook  and  Bristowb  exhibited  the 

nrTBRNAL  CAROTID  ARTERIES  AND  THEIR  BRAN0HE8, 
BLOCKED   UP   BY   CLOTS, 

from  a  female  patient  a,^d  twenty-three,  who  died 
in  St.  Thomas's  Hospital,  eight  days  after  an  attack 
of  hemiplegia  of  the  left  side.  While  in  the  hos- 
pital, she  was  partially  conscious,  so  as  to  be  able 
to  recognise  persons,  and  to  speak  with  difficulty, 
and  in  a  feeble  voice.  She  was  attacked  four 
days  before  her  admission,  during  the  night,  and 
she  had  a  second  seizure  two  days  after  admission, 
in  which  she  was  convulsed,  and  the  paralyzed 
limbs  were  rigid.  She  did  not  again  recover  her 
consciousness  and  died  two  days  after.  She  had 
two  fits  previously,  one  in  1849,  and  the  other 
in  1863,  and  had  suffered  from  severe  headache  at 
intervals  since  the  first  seizure.  In  the  autumn  of 
1854,  and  spring  of  1855,  she^was  under  treatment 
for  secondary  syphilis.  She  had  a  sister  who  died 
in  an  apoplectic  attack. 

'On  post-mortem  examination,  the  surface  of  the 
cerebrum  was  much  congested,  especially  anterior- 
ly, and  more  extensively  on  the  right  side  than  on 
the  lefL  There  was  less  subarachnoid  fluid  than 
usual.  On  the  section,  the  whole  substance  of  the 
cerebrum  was  found  to  be  congested ;  the  anterior 
lobes  and  the  two  middle  lobes  were  decidedly 
softened,  though  not  greatly;  the  softening  was 
most  marked  m  the  right  corpus  striatum.  There 
was  but  little  fluid  in  the  lateral  ventricles.  The 
left  internal  carotid  in  its  middle  and  anterior  cere- 
bral branches  was  locked  up  a  short  distance  by  a 
white  membraneous  formation,  and  in  the  substance 
of  the  portion  occupying  the  anterior  cerebral 
artery,  was  a  collection  of  thick,  white,  pus-like 
fluid.  The  right  internal  carotid  and  its  branches 
were  blocked  up  to  the  same  extent  as  the  left,  but 
the  material  blocking  them  up  was  a  recent  pale 
and  adherent  coagulum.  The  other  arteries  at  the 
base  of  the  brain  were  healthy.  There  was  dis- 
tinct evidence  of  bronchitis.  The  heart  was  per- 
fectiy  healthy,  and  presented  no  v^tations ;  the 


viscera  were  also  healthy.  Under  the  microsoope, 
the  softened  part  of  the  brain  was  found  to  all  ap- 
pearance healthy.  The  material  filling  up  the  left 
cerebral  artery  presented  the  microscopic  character 
of  some  form  of  degenerated  clots ;  that  in  the 
right  arteries  presented  the  ordinary  structure  of 
recent  coagula,  but  mixed  with  it  were  numerous 
corpuscles  Uiat  were  supposed  to  be  due  to  inflamma- 
tion ;  they  were  not  white  corpuscles  of  the  blood 
or  pus.  Dr.  Bristowe  considered  that  the  essential 
disease  was  arteritis,  and  that  a  recent  attack  in  the 
right  cerebral  arteries,  accompanied  by  the  forma- 
tion of  a  clot  within  them,  had  produced  the  soft- 
ening of  the  brain  and  the  death  of  the  patient ; 
but  the  history  of  the  case,  and  the  characters  of 
the  material  blocking  up  the  right  arteries,  tended 
to  show  that  they  had  been  the  subject  of  a  similar 
attack  some  time  previously. 

Dr.  Peacock  also  exhibited  a  specimen  of 

FIBRINOUS   SPUTUM, 

expectorated  by  a  middle-aged  man,  who  had  long 
laboured  under  asthma,  but  whose  symptoms  bad 
recently  more  resembled  those  of  phthisis.  In  this 
case  the  mass  had  a  deep  red  colour  when  first  ex- 
pectorated, and  its  expulsion  was  preceded  and 
followed  by  slight  hiemoptysis. 

Dr.  Quain  exhibited  a  specimen  having  refer- 
ence to  the  practice  of 

TOPICAL  MEDICATION   OF  THE   LARYNX. 

taken  from  a  woman  who  died  in  the  Hospital  for 
Consumption,  Brompton,  of  phthisis,  and  having  the 
symptoms  of  tuberculous  laryngitis.  The  parts  were 
interesting  as  showing  that  very  extensive  and  severe 
disease  need  not  necessarily  extend  beyond  the 
reach  of  local  applications.  The  ulceration  had 
partially  destroyed  the  epiglottis,  was  distinct 
around  the  glottis,  and  entering  the  larynx,  had 
partially  destroyed  one  of  the  chord®  vocales,  and 
injured  the  other.  Beyond  the  last-named  parts 
there  was  not  a  trace  of  mischief.  Dr.  Quain  said 
that,  in  such  a  case,  if  nitrate  of  silver  or  other 
local  applications  could  be  useful,  there  was  no 
doubt  whatever  in  his  mind  but  that  they  could  be 
directly  applied  in  the  form  suggested  by  Dr. 
Horace  Green ;  but  it  was  not  in  such  advanced 
cases  that  benefit  could  result  from  local  or  other 
applications.  Still,  in  simple  chronic  laryngitis,  in 
the  earlier  stages  of  the  tuberculous  form,  in  a  con- 
gested, villous,  or  so-called  relaxed  state,  and  in 
certain  irritable  conditions  of  these  parts,  such  as 
in  the  sore-throat  of  clei|;ymen,  he  believed  the 
application  invaluable.  £k  doubted  the  possibility 
of  passing  the  sponge  within  the  trachea  in  a  vast 
number  of  cases,  and  he  did  not  see  the  necessity 
for,  or  the  advantage  oC  the  practice ;  but  he  did 
believe,  in  some  few  cases,  in  which  the  passage 
was  large,  and  not  so  sensitive  as  in  other  cases, 
and  the  sponge  small,  it  can,  and  does,  pass 
through  the  chordse  vocales.  This  conclusion  he 
arriv^  at  from  several  observations  on  the  living, 
and  experiments  on  the  dead,  body,  Mr.  Erichsen, 
who  had  lately  written  on  the  subject,  was  presenti 
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and  he  was  sure  the  Society  would,  be  glad  to  have 
bia  opinion  on  the  subject. 

Mr.  Erichsbn  did  not  differ  much  from  Dr. 
Qnain  in  bis  views  on  this  subject.  From  obser- 
Tations  on  the  living  and  experiments  on  the  dead 
subject,  he  believes  the  sponge  can  be  applied 
<dK>v€  the  vocal  cords,  but  doubts  its  application 
below  them.  If  the  cords,  however,  were  destroyed 
by  division,  it  is  possible  to  push  the  sponge  down, 
but  when  we  hear  that  it  is  pushed  down  into  the 
bronchi,  he  doubts  it  As  to  its  application  above 
the  vocal  cords,  it  is  a  most  useful  remedy  in  those 
cases  referred  to  by  Dr.  Quain. 

Dr.  Peacock  agreed  with  the  possibility  of  its 
application,  as  stated  by  Dr.  Qutffn.  He  differed 
firora  Dr.  Quain  in  stating  that  it  is  of  use  in  tuber- 
culous cases.  He  had  had  pretty  extensive  expe- 
rience of  its  use  in  those  cases,  and  found  that,  in- 
stead of  doing  good,  its  application  increased  the 
irritatiou.  In  such  cases  he  had  quite  abandoned 
itft  use,  but  in  severe  cases  of  laryngitis  he  used  it 
with  benefit  and  success. 

Dr.  SiBsoN  observed  that  he  passed  a  male  catheter 
through  the  vocal  cords  in  one  instance,  and  the 
patient  could  breathe.  The  instrument  remained 
there  for  one  month.  It  was  a  case  in  which  tra- 
cheotomy was  proposed,  and  the  patient  was  relieved. 

Dr.  BiSDOK  Bennktt  said  it  was  very  common 
to  introduce  the  probang  into  the  upper  part  of 
the  larynx,  and  he  fully  agreed  with  Dr.  Peacock 
in  what  he  said  of  its  uselessness  in  tuberculous 
affections  of  the  larynx.  It  is  of  benefit  in  cases 
of  chronic  laryngitis  and  syphilitic  affections  of  the 
mouth,  but  the  mischievous  effects  of  its  indiscri- 
minate application  were  many  and  frequent. 

Dr.  O'Connor  could  bear  testimony  to  the  great 
mischief  following  the  indiscriminate  application 
of  nitrate  of  silver  in  affections  of  the  throat,  and 
especfally  tuberculous  forms.  He  had  recently 
under  his  care  two  cases  in  which  the  practice  had 
been  resorted  to  for  many  months,  great  misery  to 
the  patients,  and  aggravation  of  all  their  symptoms 
following.  These  cases  were  relieved  by  the 
decoction  of  bark  and  alum.  The  practice  of 
topical  medication  of  the  larynx  was,  how- 
ever, much  older  than  any  of  the  previous 
speakers  appeared  to  be  aware  of.  Sir  Charles 
Bell  used  to  employ  it;  the  late  Mr.  Vance  very  ex- 
tensively had  recourse  to  it ;  and  Dr.  Stokes,  in  bis 
work  "  On  Diseases  of  the  Lungs,"  mentions  that 
Mr.  Cusack,  nearly  thirty  years  ago,  followed  the 
practice  with  benefit.  Of  late  it  has  been  had  re- 
course to  as  a  sort  of  hobby  in  London,  to  the  great 
injury  of  patients.  He  thought  Dr.  Green's 
book  a  dangerous  guide  for  English  practitioners, 
for  if  the  cases  there  represented  are  correct^  they 
are  not  to  be  met  with  m  the  practice  of  medical 
men  in  this  country.  He  (Dr.  O^Connor)  considers 
the  very  excellent  treatise  of  Dr.  Ebenezer  Wat- 
ion,  of  Glasgow,  a  better  guide.  With  regard  to 
the  tuberculous  forms  of  laryngeal  ulceration,  he 
would  depend  more  on  constitutional  treatment 
In  cases  of  chronic  laryngitis  and  relaxed  sore- 
throat,  he  thought  topical  applications  invaluable. 

Dr.  PoixooK  exhibited  a  specimen  of 
5 — ^voIn  n. 


ENLARGED  HEART  WITH  THIOKSNING  OF  THE  MITRAL 
AND  TRICUSPID  VALV£S,  A  LARGE,  WARTT,  FIRM 
BX0RB80KNCS  BEING  ATTACHED  TO  THE  FREE 
MARGIN  OF  THE  MITRAL-  VALVE. 

The  patient,  aged  twenty-six,  died  a  few  hours 
after  adn^ssion  to  the  Hospital  for  Consumption, 
under  the  care  of  Dr.  H.  Roe,  but  had  been  for 
one  month  an  out-patient  under  Dr.  Pollock.  He 
had  rheumatic  fever  five  years  previously,  and 
when  he  presented  himself  was  suffering  from  ex- 
cessive dyspncBa,  partial  aphonia,  slight  cough,  and 
considerable  anasarca  of  the  lower  extremities. 
The  physical  signs  noted  at  the  time  were,  exten- 
sive cardiac  dulness,  a  harsh  double  mitral  mur- 
mur, and  coarse  bronchial  r&les  over  both  lungs. 
The  urine  was  albuminous,  and  the  patient  had  a 
very  cachectic  appearance.  On  examination,  four- 
teen hours  after  death,  the  lungs  were  found 
gorged  with  blood,  and  the  air-tubes  filled  with 
mucous  secretion.  The  heart  weighed  sixteen 
ounces  and  a  quarter,  and  was  much  enlarged. 
The  walls  of  the  left  ventricle  were  live- 
eighths  of  an  inch  in  thickness.  The  mitral  valve 
was  much  thickened,  with  granulations,  firm, 
hard  and  rough  to  the  touch.  From  the  free  margin 
of  one  division,  depended  a  warty  excrescence, 
which  hung  free  into  the  ventricle,  half  an  inch 
long.  The  right  ventricle  was  thin  and  dilated ; 
pasdng  from  the  junction  of  the  upper  with  the 
middle  third  of  the  anterior  wall  was  a  stout, 
round  band,  from  which  arose  the  chord©  tendineae 
of  the  septal  division  of  the  tricuspid  valve.  The 
spleen  weighed  nineteen  ounces,  was  friable,  and 
gorged  with  blood.  The  liver  was  much  congested, 
the  cells  containing  much  fatty  matter ;  weight,  204 
ouncesi  The  kidneys  were  much  enlarged; 
weight  of  each,  twelve  ounces  and  a  half.  Under 
the  microscope,  uriniferous  casts  of  large  size,  some 
waxy,  but  most  granular,  in  which  were  numerous 
fat-globules  and  epithelial  dibris. 
Dr.  Ogle  related  the  particulars  of  a 

CASE  OF  A  0ARCIK0MAT0U8  TUMOUR  WFTHIN  THE 
SPINAL  OANAL  PRBSSIXO  OK  THE  SPINAL  CORD, 
AND  PRODUCING  PARAPLEGIA. 

The  tumour  was  of  the  size  of  a  bantam's  egg, 
situated  on  the  right  side  of  the  spinal  marrow, 
where  it  had  produced  absorption  of  much  of  the 
right  laminae,  pedicle,  and  transverse  process  of  the 
sixth  cervical  vertebra.  The  cord  was  conside- 
rably pressed  upon  by  the  growth,  and  twisted  at 
this  part,  so  that  the  right  border  had  almost  a 
directly  posterior  aspect.  On  microscopical  ex- 
amiuation,  the  tumour  was  found  to  consist  of  vast 
numbers  of  small,  distinct,  and  rounded  cells, 
mixed  with  a  few  large  oval  cells,  containing  nuclei, 
and  also  some  amount  of  delicate  fibrous  tissue. 
No  deposit  of  a  similar  kind  existed  in  any  other 
part  of  the  body.  The  preparation  was  removed 
rrom  a  young  woman,  who  having  been  more  or 
less  paralysed  for  some  time,  was  brought  into  St. 
George's  Hospital,  with  incomplete  paralysis  of  all 
her  limbs;  both  sensation  and  power  of  motion 
being  greatly  diminished.    It  was  noticed  that  the 
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left  upper  and  lower  extremities  were  decidedly 
more  affected  than  the  right  ones.  This  fact  seemed 
in  reference  to  the  experiments  lately  performed  by 
Brown-Sequard.  The  patient  continued  for 
several  months  in  the  same  condition,  and  finally 
died  of  extensive  bed-sores,  and  sloughing  of  the 
nates,  &c  ^ 

Dr.  OoLE  exhibited  a  specimen  of 

MALFORMATION  OF  TRACHEA*  AND  OSSOPHAOUS 
WHICH  COMMUNICATED  WITH  EACH  OTHER  IN  AN 
INFANT. 

The  preparation  showed  perfect  obliteration  of  the 
oesophagus  at  about  three*quarters  of  an  inch  dis- 
tance from  the  fauces.  Some  little  way  below  this 
point,  the  trachea  communicated  with  the  oesopha- 
gus, which  was  patent  as  far  as  the  stomach ;  the 
opening  of  communication  being  of  a  distinctly 
valvular  character.  The  preparation  was  removed 
from  a  child  who  had  been  attended  by  Dr.  B. 
Brown,  and  whose  food  on  being  swallowed  had, 
partly  at  least,  returned  through  the  nostrils. 


31  illittor 

OF  THE  FRAOTIOB   OF 

MEDICINE    AND    SURGERY 
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Knlla  est  alia  im>  oerto  nofloeDdl  rte,  nisi  qvam  phirlmis  et  mor- 
bomiD,  et  diisectloDiim  blitorlaB,  tun  ollonun  proprlaSi  eolleotas 
habere  et  inter  se  oompuare.— Moboaovl  D«  Bed.  0t  OnM.  Marb. 
lib.  U.    ProflBmlom. 


ST.  BABTHOLOMEW'S  HOSPITAL. 

I^arir^maUgnant  Tumour  of  Six  MontM  Orowth^  dmo- 
loped  u^UMn  the  OacUy  of  the  ^ft  NastrU;  Ab- 
torption  of  the  Nasal  Bones  cmd  tfartilage$  ;  Sue- 

^  ees^ftdJSimovdl;  Expected  Betum  <tf  the  DUeaee. 

(Under  the  care  of  Mr.  Lawbenox.) 

Wb  have  recorded  in  previous  Mirrors  cases  of 
tumours  and  malformations  affecting  the  nose; 
amongst  which  we  may  refer  to  one  of  malforma- 
tion of  the  nose,  in  a  child  of  three  years  of  age, 
under  Mr.  Thomas  Wakley^s  care,  at  the  Royal  j 
Free  Hospital,  and  a  follicular  tumour  involving 
the  nose,  under  Mr.  Ward's  care,  at  the  London  [ 
Hospital.  These  two  cases  are  full  of  practical 
value  and  replete  with  points  of  interest.  The 
case  we  have  the  pleasure  of  recording  to-day  is 
one  of  tumour  of  the  nose,  which  possesses  many 
features  of  equal,  we  may  add  unusual,  interest. 
Setting  aside  the  great  disfigurement  which  it  pro- 
duced in  so  promment  an  organ,  the  patient's  suf- 
ferings, already  very  great,  threatened  to  be  even 
more  acute  in  a  very  little  time,  from  extension  of 
the  disease;  as  it  was,  he  felt  verv  miserable  from 
the  interruption  of  many  essential  functions :  thus 
he  could  neither  smell,  nor  breathe  through  the 
nose ;  his  sense  of  taste  was  affected  ;  his  eyes  felt 
as  if  they  were  bulged  out ;  and  the  influence  of 
the  disease  on  the  neighbouring  channels — espe- 
cially the  lachrymal — ^produced  such  an  amount  of 
disoomfort  and'  inconvenience,  together  with  con- 


stant pain,  that  he  was  ready  to  undergo  any  ope- 
ration that  would  afford  him  even  very  temporary 
relief.  The  growth,  moreover,  of  the  tumour  having 
been  rapid,  seemed  to  pronounce  in  favour  of  its 
malignancy ;  and  an  evident  disinclination  was  ma- 
nifested, on  Uie  part  of  several  surgeons,  to  interfere 
with  it  at  all,  although,  so  far  as  a  microscopic 
examination  could  be  relied  upon,  it  was  pronounc- 
ed benign.  When  we  consider  the  misery  in 
which  the  poor  patient  was  living,  the  extension 
of  the  tumour  and  its  effects  on  the  neighbouring 
structures,  and  the  exhaustion  and  fatal  conse- 
quences which  ultimately  were  certain  to  follow, 
we  think  most  surgeons  will  agree  with  us  that  an 
operation  was  'quite  justifiable,  more  especially 
from  the  actual  determination  which  the  patient 
evinced  to  have  something  done,  no  matter  what 
might  be  the  consequences.  Mr.  Lawrence,  there- 
fore, did  what  most  surgeons  would  have  done  un- 
der such  circumstances,  and  removed  a  diseased 
mass  which  had  involved  all  the  bones  and  carti- 
lages of  the  nasal  organ  ;  not  even  the  nasal  bones 
proper  remained, — they  had  become  absorbed,  and 
in  their  place  a  few  spicule  were  found  attached 
to  the  frontal  bone,  but  which  were  not  the  re- 
mains of  the  nasal  bones,  as  Mr.  Lawrence  dis- 
tinctly stated.  The  results  of  the  operation  were 
most  completely  and  rapidlv  successful ;  but  the 
question  arises.  Will  they  be  permanent  f  We 
fear  not ;  in  which  view  the  operator  himself  coin- 
cides ;  for  notwithstanding  the  tumour,  so  far  as 
the  histological  evidence  goes,  is  declared  benign, 
we  will  remark  that  it  possessed  appearances  which 
to  an  ordinary  practised  eye  would  be  called  ma- 
lignant, and  resembled  in  many  parts  true  cancer. 
Should  it  reappear,  the  poor  patient  will  have  had 
a  certain  period  of  enjoyment  of  comparative  com- 
fort and  ease,  to  gain  which,  at  any  time,  sijrgical 
interference  is  perfectly  proper. 

Daniel  L ,  aged  sixty-foifr,  by  trade  a  coal- 
porter,  but  has  not  worked  at  his  occupation  for 
upwards  of  a  year,  was  admitted  on  the  4th  of 
March.  He  has  had  an  inguinal  hernia  of  the 
right  groin  for  many  years,  for  which  he  has  worn 
a  truss;  has  always  enjoyed  perfect  health  until 
about  two  years  ago,  when,  he  states,  he  caught 
cold  on  entering  a  bath,  since  which  time  he  be- 
came deaC  Six  months  ago  a  tubercle  formed  in- 
side of  the  left  nostril,  which  became  outwardly 
prominent,  and  gradually  enlarged.  The  nose 
began  to  swell  as  the  tumour  grew  on  the  left  side, 
and  was  attaining  considerable  magnitude,  bulging 
it  out  in  every  direction.  Two  months  ago  the 
right  nostril  began  to  swell,  the  tumour  having 
ulcerated  through  the  septum  from  pressure.  The 
swelling  and  enlargement  of  the  entire  nose  now 
progressed,  and  attained  really  enormous  dimen- 
sions, the  width  of  the  tip  being  two  inches  and  a 
half;  but  the  growth  extended  very  much  more 
on  the  left  than  on  the  right  side.  Some  weeks 
before  admission,  the  skinb^ame  red  and  inflamed, 
numerous  small  abscesses  formed,  a  discharge  came 
from  the  nostrils  of  a  horribly  offensive  odour,  and 
matter  could  be  squeezed  from  the  lachrymal 
ducts.    The  nasal  discharge  was  at  first  bloody, 
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and  then  piirolent  The  eyes'  appeared  as  if  thej 
weie  bulged  forward,  although  not  displaced ;  and 
at  times  he  felt  considerably  drowsy.  He  had  lost 
the  senses  of  smell  and  taste,  and  suffered  constant 
and  severe  pain.  He  could  breathe  only  a  little 
throogh  the  right  nostril.  There  was  no  evidence 
of  disease  in  any  other  part  of  his  body,  although, 
£rom  hia  cachectic  look,  he  presented  the  appear- 
ance of  one  suffering  from  malignant  disease.  On 
examining  the  tumour,  it  felt  quite  soft  in 
many  places,  pressure  forcing  matter  out  of  the 
inner  angle  of  both  eyes ;  the  bones  of  the  cheek 
and  face  did  not  appear  diseased;  there  was  no 
disease  of  the  antrum,  although  the  left  was  much 
covered  by  the  tumour.  On  careful  examination 
by  the  mouth,  the  palatine  arch  was  normal,  not 
pressed  downwards  m  the  slightest  degree,  nor  did 
the  disease  appear  to  extend  backwards  into  the 
^Kices;  but  the  hh  nostril  at  the  back  of  the 
mouth  could  be  felt  blocked  up.  Mr.  Lawrence 
was  disposed  to  let  the  case  alone,  particularly  as 
the  patient  had  been  to  one  or  two  other  hospitals, 
where  surgical  interference  had  been  declined; 
but  the  friends  of  the  poor  man  were  so  extremely 
anxious  to  have  something  done,  and  as  the  tumour 
appeared  to  be  confined  to  the  nose  itself,  although 
there  was  some  absorption  of  the  bones  of  the  nose 
and  face  going  on,  that,  with  a  view  to  afford  tem- 
poraiy  relief,  ne  consented  to  remove  the  growth 
by  operation,  although  its  appearance  was  anything 
but  fovourable,  as  he  remarked,  to  warrant  this  pro- 
cedure. 

March  8ih. — ^The  patient  was  brought  into  the 
operating  theatre,  and  placed  under  the  influence 
ii  chloroform.  An  incision  was  made  in  the  me- 
dian line  from  the  forehead,  across  the  bridge  of 
the  nose,  through  the  left  nostril,  and  then  the  up- 
per lip,  and  the  flaps  were  dissected  outwards, 
and  reflected  back,  the  left  first,  and  then  the  right. 
At  this  stage  of  the  operation,  the  chloroform  sud- 
denly seemed  to  disagree  with  the  roan,  as  very 
loud  stertorous  breathing  set  in  with  rigidity  of  the 
jaws^  and  much  bleeding  was  going  on  in  the  fau- 
ces and  pharynx.  Its  administration  was,  there- 
fore, stopped,  the  mouth  cleared  of  blood,  and  the 
operation  was  rapidly  continued.  The  diseased 
mass  was  quickly  isolated,  and  carefully  dissected 
away,  and  the  whole  was  fortunately  removed, 
after  detaching  its  posterior  adhesions  in  the  back 
part  of  the  nasal  cavity.  The  great  hollow  thus 
left  gave  a  roost  uncouth  aspect  to  the  man^s  face ; 
but  it  showed  the  incorporation  or  absorption  of 
the  entire  nasal  bones  and  cartilages,  their  posi- 
tion being  occupied  by  this  tumour,  which  exceed- 
ed in  size  an  ordinary  orange,  only  somewhat  lobu- 
lated,  and  more  or  less  friable.  The  cavity  was 
filled  with  a  plug  of  cotton  wool,  fastened  by  a 
thread,  and  the  parts  were  now  brought  together 
by  means  of  stitches,  except  the  lip,  the  cut  edges 
d  which  were  reconnected  by  pins,  and  a  very  de- 
cent appearance  was  obtained. 

The  tumour  had  not  occupied  any  portion  of  the 
antrum  on  either  side,  but  was  exclusively  deve- 
loped within  the  cavity  of  the  left  nostril,  spreading 
to  the  right)  aflter  destroying  the  septum,  and  ab- 


sorbing the  cartilages  and  bones  of  the  nose,  thus 
forming  one  large  continuous  mass,  which  produced 
such  great  deformity  by  bulging  out  on  either  side. 
On  section,  it  somewhat  resembled  cancer,  although 
there  waa  some  doubt  as  to  its  natuie  till  a  micro- 
scopic examination  was  made. 

15th. — The  patient  was  brought  into  the  thea- 
tre, and  shown  to  the  pupils.  He  had  gone  on 
without  a  single  bad  symptom ;  the  line  of  inci- 
sion through  the  nose  had  completely  united  by 
first  intention,  but  the  pins  in  the  lip  were  not  yet 
removed,  a  small  portion  remaining  ununited, 
from  a  constant  habit,  since  the  operation,  of  mov- 
ing the  lip.  Mr.  Lawrence  stated  that  the  tumour 
had  been  examined  with  the  microscope,  and  con- 
tained no  evidence  of  malignancy,  but  he  thought, 
nevertheless,  that  it  might  return.  The  relief  is 
therefore  but  temporary,  although  very  great  to 
the  poor  man.  He  hoped,  however,  it  might  con- 
tinue for  some  time. 

18th. — ^The  pins  still  remain ;  the  habit  of  mov- 
ing the  lip  still  continues;  breathing  is  perfectly 
free  in  both  nostrils ;  the  patient  is  going  on 
well. 

22nd. — ^Pins  removed ;  a  small  piece  of  the  lip 
is  unhealed,  but  is  uniting  by  means  of  a  strip  of 
plaster;  a  little  food  getting  through  the  lip  has 
retarded  union,  as  well  as  the  palient^s  movements ; 
no  sense  of  smell  nor  taste. 

29th. — Some  slight  swelling  is  present  on  the 
left  side  of  the  nose,  the  discharge  from  which  is 
becoming  offensive. 

April  2nd. — He  left  the  hospital 
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Stons  in  the  Bladder  of  a  B&y^  amoeuUed  ioUh  Phy- 
moeis ;  New  OpertUien  for  the  JLatter ;  Sujime- 
quenUy  Lithotomy  ;  Beeovery. 

(Under  the  care  of  }f.r,  Oubung.) 

Abot,  aged  seven,  was  admitted  into  the  hospi- 
tal on  account  of  incontinency  of  urine  and  pain- 
ftil  micturition.  Mr.  CuHing  suspected  the  exist- 
ence of  stone  in  the  bladder,  and  on  proceeding  to 
pass  a  sound,  found  the  prepuce  extremelv  elon- 
gated, and  the  orifice  so  contracted  that  he  was 
unable  to  expose  the  orifice  of  the  uretha. 

On  the  29th  of  March,  Mr.  CuHing  performed 
the  following  operation  for  phymosis,  when  the  boy 
was  under  the  influence  of  chloroform  : — ^Taking 
a  long,  slightly-curved  needle  with  a  handle,  and 
its  point  guarded  by  a  piece  of  wax,  (fig.  1,)  he 
introduced  it  at  the  orifice  of  the  prepuce,  and 
carried  it  onwards  above  the  glans  penis  to  about 
a  quarter  of  an  inch  from  the  corona,  where  it  was 
thrust  through  the  foreskin.  The  prepuce  being 
raised  and  drawn  forwards  by  means  of  the  needle, 
a  pair  of  curved  forceps,  with  rough  grooves  inside 
the  blades,  was  applied  between  the  needle  and 
the  glans  penis,  so  as  to  isolate  the  orifice  and  a 
large  portion  of  the  prepuce,  {lag.  2.)  These  parts 
were  then  excised  by  a  single  stroke  of  a  bistoury, 
carried  along  the  convexity  of  the  forceps.  The 
cut  edges  of  the  skin  and  inner  membrane  were 
afterwards  neatly  adjusted,  and  secured  with  six 
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fine  eiik  suturea,  which  were  remoTed  on  the  Be- 
cond  daj.  The  operation  was  followed  by  a  Kttle 
oedema,  and  a  slight  sore  at  the  under  part,  conse- 
quent on  the  constant  dribbHn^  of  the  urine ; 
otherwise  the  parts  united  well  by  adhesion. 


FZB.L 
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Mr.  Curiing  remarked  that  this  was  a  modifica- 
tion of,  and  an  improvement  in,  the  most  recent 
operation  practised  by  Ricord  of  Paris;  and  in 
cases  in  wnich  it  was  considered  desirable  to  ex- 
cise the  foreskin,  this  mode  of  proceeding  an- 
swered admirably,  the  wound  caused  by  the  divi- 
sion of  the  skin  so  exactly  corresponding  with  the 
section  of  the  inner  membrane  as  to  Mlmit  of  a 
very  accurate  apposition  of  the  divided  parts,  and 
of  perfect  union  by  adhesion. 

March  11th. — Chloroform  having  been  admi- 
nistered, Mr.  Curling  operated  for  lithotomy,  and 
extracted  a  flat  calculus,  of  a  circular  form,  the 
size  of  half-a-crown ;  it  consisted  of  uric  acid, 
vnth  a  coating  of  the  phosphates.  In  his  remarks 
on  this  case,  Mr.  Curling  observed  he  would  have 
preferred  lithotrity ;  but  as  the  stone  was  so  large, 
and  as  the  irritability  of  the  bladder  was  such  that 
it  would  scarcely  retain  any  water,  he  performed 
the  usual  operation  of  lithotomy. 

14th. — ^The  patient  has  not  had  an  unfavoura- 
ble symptom.  From  this  time,  the  progress  of  the 
case  oontinued  to  a  satisfactory  termination. 
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DovhU  Lumbar  and  JPmu  AJmem  in  the  iome  Per- 
ion ;  Brysipdas  of  the  Bach  from  the  JPuncture 
of  a  Grooved  Needle ;  Owniryg  of  the  Lumbar 
Abeceee;  Great  Debility  ;  Reetie  Fever,  and  Pul- 
monary TubereuUfsie, 

(Under  the  care  of  Hr.  Oottlsos.) 

Common  as  these  diseases  are,  it  is  not  a  very 
usual  occnrrence  that  the  two  sides  of  the  body  are 


simultaneously  affected,  although  there  is  of  course 
no  reason  why  it  should  not  be  so ;  a  matter  which 
is  sufilcientlv  obvious,  since  the  labours  of  patholo- 
gists, from  the  days  of  Pott,  have  cleared  up  many 
obscure  points  connected  with  the  origin,  course, 
and  termination  of  this  almost  nniversall^  fatal 
afifection.  The  following  case  is  interesting,  as 
affording  a  very  well  marked  example  of  the  dis- 
ease, together  with  that  condition  with  which  it  is 
usually  associated,  in  a  greater  or  less  degree, 
namely — tuberculosis  of  the  lungs.  The  case  ia 
not  quite  perfect,  inasmuch  as  the  sequel,  which 
cannot  be  far  distant,  has  not  yet  taken  place,  or 
at  least  had  not  done  so  when  the  patient  left  the 
hospital.  There  are  a  few  points  in  connexion 
with  caries  of  the  vertebne  and  lumbar  abscess 
which  future  observers  would  do  well  to  take  up 
and  examine,  such  as  the  relation  of  tubercle  gene- 
rally to  tubercle  of  the  vertebral  bones,  and  the 
manner  in  which  the  existence  of  tubercle  in  the 
latter  position  influences  the  progress  of  like  mat- 
ter deposited  in  the  lungs, — how  far,  in  short,  the 
one  may  be  vicarious  of  the  other.  To  these 
questions  no  answer  can  be  afforded  in  the  present 
state  of  medical  knowledge.  It  will  be  observed 
that  the  patient  in  this  case  had  no  angular  curva- 
ture, nor  projection  of  any  of  the  spines  of  the  ver- 
tebrae, but  a  certain  straightness  of  the  back  was 
a  prominent  peculiarity.  Now,  it  is  this  condition 
of  the  spine  which  is  so  generally  found  in  the 
most  fatal  cases,  a  point  long  ago  observed  by 
Boyer,  and  subsequently  verified  by  other  sur- 
geons ;  wl)<sreas,  on  the  other  hand,  actual  curva- 
ture of  the  spine  is  looked  upon,  in  comparison 
with  the  straight  position,  as  not  so  serious  and' 
much  less  fatal. 

Thomas  S ,  aged  twenty-nine,  a  labourer, 

who  has  resided  all  his  life  in  the  country,  was  ad- 
mitted November  9th,  1855.  He  is  a  man  of 
above  the  average  height,  and  well-made;  hair 
dark ;  irides  blue.  He  states  that  there  is  no  par- 
ticular disease  in  his  family.  He  attributes  his  ill- 
ness, whether  correctly  or  not  may  be  a  matter  of 
opinion,  to  an  accident  which  happened  four  years 
ago.  Whilst  carrying  a  sack  of  coals  he  slipped, 
and  in  attempting  to  prevent  the  sack  of  coals  from 
falling  he  strained  his  back  considerably.  The 
effects  of  the  strain  passed  off,  however,  after  two 
days,  and  he  felt  nothing  of  it  until  one  year  after- 
wards. He  then  began  to  feel  a  little  pain  at  the 
left  side  in  the  loins ;  and  whenever  he  attempted 
to  stoop  forwards,  be  became  conscious  of  an  un- 
pleasant sensation  in  the  back.  Together  with  this, 
there  was  a  little  difficulty  in  walking  any  dis- 
tance. This  state  of  things  continued  without 
material  aff^vation  for  two  years.  He  was  able 
to  follow  his  occupation,  but  did  not  get  about 
with  any  comfort  One  year  ago  a  swelling 
formed  at  the  upper  part  of  the  left  thigh,  in  the 
groin.  It  was  soft,  and  unattended  with  pain. 
Soon  afterwards  this  swelling  broke,  and  dis- 
charged purulent  matter:  the  opening  has  con- 
tinue to  discharge,  more  or  less,  ever  since. 
During  the  course  of  the  last  twelvemonth  he  has 
frequently  suffered  from  pain  across  the  back,  both 
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oa  the  right  and  the  left  side,  and  he  has  become 
thinner  Uian  before.  In  March  last,  a  swelling 
appeared  at  the  leil  side  of  the  spine  in  the  lam- 
bar  region,  but  this  tamour  has  not  increased  much 
in  size  since  its  first  appearance,  and  the  patient 
states  that  it  is  at  times  smaller  than  at  others. 

At  present  this  latter  swelling  is  as  large  as  the 
palm  of  the  hand.  It  is  situated  at  the  left  side 
of  the  npper  lumbar  vcrtelna,  is  flat,  soft,  and  fluc- 
tuating. Pressure  over  it  does  not  produce  pain. 
There  is  no  projection  c^  any  of  the  spines  of  the 
rertebrse ;  no  angular  curvature,  but  the  general 
outline  of  the  back  is  not  quite  natural,  there  being 
a  oertain  straightness  about  it,  as  if  the  bones  were 
not  moved  on  each  other  with  the  usual  facility. 
The  patient  cannot  bend  the  body,  partly  owing 
to  the  pain  the  motion  gives  him,  and  he  is  not 
able  to  sit  up  straight  in  the  bed.  There  is  a 
small  opening  in  the  groin,  capable  of  admittid^  a 
kige  probe,  from  which,  as  before  stated,  there  has 
been  a  discharge  for  some  time.  The  left  leg  is  a 
fitUe  smaller  t£ftn  the  other,  and  he  cannot  bring 
the  knee  np  so  as  to  make  the  angle  formed  by  the 
1^  and  the  bodv  leas  than  a  right  angle.  The 
pnlse  is  quiety  the  appetite  good,  and  he  sleeps 
pratty  weU.  Outwardly  he  has  the  appearance  of 
a  strong  man,  though  there  is  not  a  superabun- 
dance of  flesh  on  the  bones.  To  take  iodide  of 
potassium  and  decoction  of  sarsaparilla  three  times 
a  day. 

Nov.  21st — ^The  patient  is  in  much  the  same 
state  as  on  admission.  The  swelling  in  the  lumbar 
r^on  is  observed  to  be  smaller  at  some  tiroes 
than  at  others,  and  this  seems  to  depend  on  the 
fireeneaa  of  discharge  from  the  opening  in  the 
groin.  It  is  probable  that  the  two  abscesses  com- 
mnnicate  with  the  same  cyst,  which  would  account 
for  this  relation  of  the  quantity  of  discbarge  to  the 
sise  of  the  tumour  in  the  lumbar  region. 

24th. — ^The  compound  tincture  of  iodine  to  be 
punted  over  the  lumbar  swelling  every  day. 

Dec  15th. — Mr.  Coulson  introduced  a  grooved 
needle  into  the  abscess  in  the  loin,  and  ascertained 
that  it  contained  pus.  The  dav  following  erysipe- 
las set  in,  and  spread  over  the  back  from  the  prick 
of  the  needle  upwards  and  downwards.  For  three 
or  four  days  the  patient  took  no  food,  and  delirium 
was  noticed  at  night 

On  the  22nd,  Mr.  Coulson  opened  the  abscess 
in  the  back  by  a  moderately  long  incision,  and 
as  much  as  ten  ounces  of  matter  was  evacuated. 
The  patient  was  ordered  to  take  tincture  of  bark 
and  decoction  of  logwood  every  six  hours,  there 
bang  some  diarrhoea  present 

Two  days  after,  the  low  state  to  which  the  man 
had  been  reduced,  necessitated  the  administration 
of  carbonate  of  ammonia  and  bark  every  four  hours, 
with  wine  and  nourishing  food,  of  which  latter, 
however,  he  was  able  to  take  but  little.  Ten  grains 
of  Dover's  powder  were  ordered  every  night  at  bed- 
time. 

On  the  27th,  his  state  had  become  very  critical. 
He  was  lying  on  the  back,  breathing  ^erj  hur- 
riedly, and  with  a  very  anxious  countenance ;  the 
tongoe  was  brown  and  dry,  and  the  lips  covered 


with  sordes;  pulse  very  weak  and  quick.  To 
have  a  mutton-chop  and  porter. 

Jan.  2nd. — ^The  man  is  a  little  improved  since 
the  last  report  The  tongue  is  now  dry  and  glazed ; 
the  speech  somewhat  indistinct  He  says  he  is 
better.  There  is  a  little  erysipelatous  redness  left 
on  the  right  side  of  the  back  at  its  lower  part  The 
discharge  from  both  openings  is  considerable.  He 
has  lately  become  aflected  witli  a  bad  cough,  and 
sweats  at  night  a  little.  Has  emaciated  very  con- 
siderably in  the  course  of  the  last  fortnight 

9th.— Cough  very  troublesome,  sputa  pneumo- 
nic, considerable  hectic  present ;  the  expression  of 
the  countenance  has  completely  altered,  and  the 
skin  has  a  dingy  unhealthy  look;  appetite  not 
good ;  sleep  very  indifferent 

14th. — A  little  better;  cough  and  expectoration 
as  before.  There  is  evidence,  from  the  physical 
examination  of  the  chest,  that  tuberculization  is 
rapidly  progressing  in  the  apices  of  the  lungs. 

Feb.  14. — For  the  last  month  matters  have  be- 
come day  by  day  gradually  worse.  The  condidon 
of  the  patient  is  now  such  as  to  render  its  early 
termination  a  matter  of  great  probability.  For  the 
last  few  days  a  swelling  has  been  slowly  forming 
in  die  right  groin,  and  there  is  now  present  in  this 
position  a  large  fluctuating  tumour,  pointing  just 
below  Poupart's  ligament  This  was  opened  by 
the  house-surgeon,  Mr.  Gascoyne,  and  a  quantity 
of  greenish-coloured  pus  came  away. 

19th. — His  friends  having  expressed  a  strong 
desire  that  he  should  be  removed  to  his  home,  he 
was  discharged,  though  the  advanced  state  of  the 
disease  and  the  weak  condition  of  the  patient  ren» 
dered  the  removal  a  matter  of  some  risk,  especially 
as  it  involved  a  journey  of  some  length. 

NeeroM  qf  the  Femwr^  firom  a  Fall  at  a  Height  of 
Ten  Feet  on  the  Hip  three  Tetun  before;  Aheoeeeee 
and  FistukB  near  the  Trochanters  ;  JSemoval  ofNeo- 
ToeedBone;  Good  Results, 

(Under  the  care  of  Mr.  Oouison.) 

We  have  frequently  witnessed  the  removal  of 
portions  of  diseased  bone  from  the  shafts  of  most 
of  the  long  bones  of  patients  at  different  hospitals. 
Our  **  Mirror"  contains  the  records  of  a  number  of 
these  cases.  At  the  present  moment  we  can  call 
to  mind  several  cases  under  the  care  of  Mr.  Fer- 
gusson,  at  King's  College,  in  which  the  femur  was 
especially  implicated  ;  one  in  particular,  last  year, 
where  the  shaft  was  affected  at  its  lower  third  for 
a  period  of  twenty  years,  in  a  young  man,  who  was 
perfectly  relieved  by  the  removal  of  a  portion  of 
the  shell  of  the  bone,  on  two  occasions,  which  had 
been  the  source  of  irritation  during  that  period  of 
time.  Such  operations  as  these  are  the  triumphs  of 
modern  surgery.  It  was  only  last  Saturday  that 
we  saw  Mr.  Stanley  remove  several  pieces  of  dead 
bone  from  the  upper  part  of  the  shaft  of  the  tibia 
of  a  man,  whose  leg  we  feel  quite  sure  some  years 
ago  would  have  been  amputated. 

In  the  subjoined  case,  a  portion  of  necrosed  bone 
had  produced  a  long-stauding  disease,  which  inca- 
pacitated the  patient,  who  was  a  seaman,  from  earn- 
ing his  livelihood.    It  affords  a  good  example  of 


72 


HOSPITAL  REPORTS. 


exposed  a  Bac  filled  with  a  quantity  of  coagula  and 
broken  up  tisAuea,  accompanied  with  much  foetor. 
A  large  poaltice  was  applied  to  encourage  sup- 
puration. In  the  evening  the  patient  became  faint 
from  loss  of  blood,  which  had  oozed  out  from  the 
incision.  Ice  and  a  tourniquet  were  applied, 
which  arrested  the  bleeding,  but  as  it  contmued 
more  or  less  he  was  taken  into  the  hospital. 

Feb.  6th. — On  admission,  the  patient  was  in  a 
state  of  great  depression  from  the  long-continued 
loss  of  blood.  A  bandage  with  compress  on  the 
wound  had  been  placed  round  the  limb,  so  as  to 
oheck  the  bleeding,  but  the  oozing  returned  on  re- 
moving the  pressure. .  Mr.  Erichsen  decided  on 
enlarging  the  wound,  and  then  acting  according 
to  circumstances.  Chloroform  having  been 
administered,  the  former  incision  was  enlarged  up- 
wards and  downwards,  making  a  wound  about 
eight  inches  in  length.  A  considerable  quantity 
ofdotted  blood  of  very  offensive  smell  was  turned 
out;  some  of  these  clots  were  rather  large  and 
hard,  and  one  of  them,  about  the  size  of  two  or 
three  walnuts,  was  quite  decolorized  and  leather- 
like  in  appearance.  A  cavity  was  now  exposed, 
reaching  from  the  popliteal  space  above  the  knee 
down  to  the  heel,  the  walls  of  which  were  lined 
with  brown,  hardened  coagula.  On  opening  it 
out,  and  relaxing  the  pressure  previously  main- 
tained on  the  femoral  artery,  the  cavity  slowly 
filled  with  dark  venous-looking  blood,  which 
welled  up  from  its  lower  end.  No  distinct  bleed- 
ing-point— that  is,  no  especial  spot  furnishing  the 
blood — could  be  discerned ;  but  the  blood  appeared 
to  ooze  out  from  the  sides,  but  chiefly  from  below. 
There  was  no  arterial  hiemorrhage.  It  was  now  a 
question  whether  the  wound  should  be  enlarged 
below,  so  as  to  expose  the  lower  end  of  the  cavity ; 
but  in  consequence  of  the  patient  being  in  im- 
mediate danger  of  death  from  haemorrhage  if  the 
Seration  was  prolonged,  this  proceeding  was  not 
opted.  The  walls  of  the  cavity  were  now 
touched  by  the  actual  cautery  at  all  points  where 
there  was  oozing,  and  the  lower  part  was  filled 
with  lint  soaked  in  the  tincture  of  the  sesqui- 
diloride  of  iron.  A  compress  was  placed  over  the 
lower  end  of  the  chasm,  and  a  strip  of  water-dress- 
ing was  put  over  the  wound.  The  whole  was 
then  retained  by  a  bandage  from  the.  toes  up  to 
just  below  the  knee.  After  the  operation  the 
patient  was  removed  to  bed,  and  the  limb  elevated 
on  pillows.  When  he  recovered  from  the  effects 
of  the  chloroform,  he  was  given  thirty  drops  of 
laudanum ;  diet,  three  pints  of  cold  beef-tea. — 
Six  p.  M. :  A  Jittle  blood  oozing  through  the 
bandage.  Another  roller  was  more  firmly  applied 
over  the  dressings.  Restless:  toes  warm,  but 
slightly  sensible.  Twenty  drops  of  laudanum 
were  administered. — Eight  p.  m.  :  Slight  oozing  of 
blood  again.  Cartels  tourniquet  was  applied  to  the 
femoral  artery.  Ten  drops  of  laudanum  were 
given. 

7th. — ^No  more  bleeding  during  the  night; 
countenance  rather  anxious ;  rested  a  little  during 
the  night;  pulse  quick,  full,  and  moderately 
strong ;  thirst ;  bowels  confined ;  oadema  of  thigh 


from  tourniquet ;  toes  warm,  but  quite  insensible- 
An  aperient  draught  was  administered.  In  the 
evening  he  was  much  more  composed,  the  bowels 
having  acted  well  in  the  afternoon.  Serous  oozing 
through  Uie  bandages.  Popliteal  space  swelling 
above  the  bandage.    Opiate  at  night. 

8th. — He  has  passed  a  better  night  Pulse  fre- 
quent and  full ;  serous  oozing  through  the  bandages. 
Tourniquet  removed. 

9th. — Not  so  well,  although  he  expresses  himself 
easier  since  the  removal  of  the  tourniquet.  Coun- 
tenance more  disturbed  ;  occasional  trembling  of 
upper  extremities,  and  twitching  of  face.  General 
oedema  of  thigh  gone  down  ;  but  the  swelling  in 
the  popliteal  space  has  increased,  and  the  integu- 
ments are  assuming  a  dusky-red  hue ;  it  is  very 
tender,  and  pressure  on  it  produces  an  emphysema- 
tous crackling.  All  the  bandages  and  dressings 
being  removed  this  afternoon,  except  a  large  piece 
of  lint  filling  up  the  lower  end  of  the  cavity,  the 
integuments  were  found  to  have  melted  away  at 
the  outer  and  lower  aspect  of  the  leg,  where  the 
external  compress  had  been  placed.  The  muscles 
and  their  tendons  were  here  exposed.  The  whole 
cavity  being  very  foul  and  gangrenous,  was  inject^ 
with  a  solution  of  chloruret  of  soda,  plugged  and 
treated  by  compresses  as  before,  theHbandage 
reaching  one-third  up  the  thigh.  To  have  eggs, 
beef-tea,  and  wine  all  day  and  night;  and  every 
four  hours  to  have  a  draught  composed  of  four 
grains  of  carbonate  of  ammonia,  one  drachm 
of  the  tincture,  and  an  ounce  and  a  half  of  the 
decoction  of  cinchona. 

1 0th. — ^The  patient  has  rallied;  countenance 
improved ;  notwitchings  nor  tremulousness;  surface 
warm,  but  not  perspiring.  Pulse  152,  regular,  full 
and  moderately  strong ;  tongue  clean.  Mr.  Erich- 
sen  again  examined  the  limb,  and  found  the  cavity 
in  the  popliteal  space  extending  further  up  the  bad: 
of  the  thigh,  and  that  the  Uiigh  generally  was 
oedematous  and  slightly  discoloured.  On  consulta- 
tion, it  was  agreed  to  seize  this  favourable  moment 
for  amputation,  which  was  accordingly  performed  at 
half  past  ten  a.  m. 

In  consequence  of  the  cavity  extending  up  the 
back  part  of  the  thigh,  Mr.  Erichsen  made  a  large 
anterior  flap  by  transfixion,  and  a  small  post^ior 
one,  by  a  sweep  of  the  knife,  cutting  from  without 
inwards.  The  blood  which  oozed  from  the  face  of 
the  stump  was  very  thin  and  watery,  and  it  required 
thirty-two  ligatures  to  arrest  the  haemorrhage. 
The  actual  cautery  was  pushed  up  a  small  part  of 
the  cavity  remainmg  in  the  posterior  flap.  Two 
sutures  were  put  in,  and  the  stump  bandaged  up. 
After  recovering  from  the  chloroform,  the  patient 
was  kept  up  by  repeated  doses  of  brandy  and 
eggs. — Two  p.  M. :  Oozing  of  blood  through  the 
bandages.  The  stump  has  been  opened  up ; 
nothing  but  general  oozing  found.  The  surfaces  of 
the  flaps  were  now  smeared  over  with  strong  fum- 
ing nitric  acid,  after  the  exhibition  of  chloroform. 
This  being  found  insufficient,  the  actual  cautery 
was  applied  to  some  points  repeatedly;  stili  pale 
watery  blood  oozed  away.  A  large  fold  of  lint, 
soaked  in  cold  water,  was  then  placed  between  the 
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and  the  vbole  was  covered  with  a  tight 
bandage. — ^Fire  p.  m.  :  Oozing  again  commenced. 
The  stump  was  covered  with  roughly  powdered 
loa  Pulse  intermittent.  To  take  eggs,  boiled 
mntton,  and  brandy. — Seven  p.  m.  :  Further  oozing. 
A  tighter  bandage  was  now  placed  over  the  end  of 
the  stamp,  and  ice  was  reapplied.  Pulse  better 
and  r^i^Ur.  Ck>mp1aining  of  sickness  and  vomit- 
ing. To  take  immediately  a  pill  of  opium  and 
creosote. — ^Eleven  p.  m.:  He  gradually  sank  and 
died. 

Diateciion  of  the  limb, — Shortly  after  amputa- 
tion the  limb  was  injected  from  the  popliteal  ar- 
tery. On  dissection,  a  large  cavity  was  found  in 
the  cal(  extending  from  above  the  knee  nearly  to 
the  beeL  Behind  the  knee  the  cavity  was 
situated  in  the  subcutaneous  cellular  tissue ;  while, 
lower  down,  it  lay  amongst  the  muscles.  Supe- 
riorly, the  external  popliteal  nerve  lay  quite  ex- 
posed, its  surface  being  dark  and  tough.  The 
peroneal  and  posterior  tibial  arteries  and  their 
branches^  which  were  well  injected,  were  quite 
sound,  the  former  being  rather  the  larger  in  point 
of  calibre.  The  walls  of  this  cavity  were  quite 
black.  No  vein  nor  artery  could  be  found  opening 
into  it.  The  injection  sent  into  the  arteries  h; 
escaped  nowhere.  Throughout  the  whole  calf 
there  were  many  ecchymoses  which  did  not  ap- 
pear to  have  any  connexion  with  the  original 
cavity,  but  appeared  quite  independent  In  many 
of  these  extravasations  the  blood  appeared  to  he 
unite  black  and  coagulated.  They  were  found 
deep  amongst  the  muscles,  in  their  substance,  and 
in  the  cellular  tissue  forming  their  sheaths  and 
septa.  The  anterior  part  of  the  leg  and  the  foot  were 
sound.  No  visceral  disease  was  found  after  death. 
The  lungs  and  kidnejrs  were  quite  healthy ;  but  all 
the  other  organs  quite  pale  and  bloodless. 

In  his  observations  upon  this  case  before  the 
pupils,  Mr.  Erichsen  remarked  that  when  he  first 
saw  the  patient  foetid  blood  &nd  dark  disoi^anized 
eoagula  were  oozing  from  the  punctures.  The  his- 
tory of  the  case  was  obscure  and  the  diagnosis 
doubtful ;  but  still  it  appeared  to  him  the  line  of 
treatment  was  clear — to  enlarge  the  openings,  turn 
out  the  coagula,  and  search  for  the  bleedingr  vessels. 
This  was  done,  but  no  bleeding  orifice  could  be  de- 
tected, though  the  welling  up  of  blood  continued. 
The  patient  was  therefore  removed  to  the  hospital. 
Two  questions  immediately  suggested  themselves ; 
Fust :  What  was  the  source  of  the  hsemorrhage  ? 
Does  the  blood  come  from  an  artery,  from  a  vein, 
or  from  a  general  surface?  Secondly  :  What  line 
of  treatment  should  be  adopted  f  It  was  clear  that 
the  man  would  die  gradually  of  hsBmorrhage  from 
the  continued  oozing,  if  not  suddenly  from  a  con- 
iiderable  gush  of  blood. 

Wiih  regard  to  the  first  point,  on  considering 
the  case,  it  appeared  to  him  that  there  were  four 
sources  from  which  the  blood  might  come,  and,  in 
discussing  tbem,  he  thought  it  would  be  important 
to  bear  in  mind  the  hssmorrhagic  diathesis  of  the 
patient  The  first  source  is  muscular  rupture: 
the  man  might  have  ruptured  some  muscular  tis- 
sue of  the  calf,  and  in  consequence  of  the  bad  state 


of  his  blood,  of  his  hsemorrhagic  diathesis,  a  con« 
siderable  effusion  between  the  muscles  of  the  calf 
might  have  been  the  consequence.  The  oozing,  in 
fact,  might  occur  from  a  torn  muscle  in  a  per* 
son  of  bsemorrhagio  diathesis,  just  as  it  might  from 
a  cut  lip  or  finger.  This  supposition  was  to  a  cer> 
tain  extent  countenanced  during,  the  operation  on 
the  0th  of  February,  when  he  saw  distinctly  a 
piece  of  ruptured  muscle ;  but  it  is  difficult  to  be- 
lieve that  so  large  an  extravasation  could  arise 
from  mere  muscular  rupture  of  limited  extent. 
Secondly :  Could  the  origin  of  the  effusion  have 
been  rupture  of  a  vein  t  Considerable  extravasa- 
tion from  venous  rupture  may  occur  in  the  leg. 
A  case  was  sent  to  Mr.  Erichsen  four  years  ago, 
supposed  to  be  one  of  malignant  tumour  of  the 
upper  and  inner  part  of  the  calf;  it  was  semi-solid. 
After  examination,  he  concluded  that  it  was  a 
hematoma,  and  finding  by  a  grooved  needle  it 
actually  contained  blood,  he  laid  it  open  by  an  in- 
cision, and  stuffed  it  The  effusion  was  found  of 
venous  origin ;  the  woman  has  since  done  well. 
In  the  case  before  us,  the  dark  blood  came  welling 
up  from  the  bottom  and  sides  of  the  cavity,  and 
this  would  ar^ue  rather  in  favour  of  its  vmous 
origin.  Thirdly:  Was  the  haemorrhage  due  to 
sudden  rupture  of  an  artery  ?  The  Quantity  of  the 
effusion  and  the  rapid  formation  ot  the  swelling 
pointed  to  this  hypothesis.  Although  spontaneous 
rupture  may  occur  in  the  large  arteries,  as  the 
aorta  and  iliacs,  and  in  small  vessels  whose  coats 
are  thin,  as  those  of  the  brain,  arteries  of  the  sise 
and  structure  of  those  of  the  calf  of  the  leg  are 
rarely  spontaneously  ruptured ;  besides,  the  well- 
ing up  of  the  blood  ffom  the  bottom  of  the  wound 
militated  against  this  supposition.  But  if  it  were 
an  arterial  rupture,  what  artery  had  ^ven  way  ? 
It  must  have  been  either  the  posterior  tibial  or  the 
peroneal.  Before  the  operation  the  former  pul- 
sated well  behind  the  inner  ankle ;  the  latter,  low 
in  the  leg  generally,  is  too  small  to  give  rise  to 
such  effluxion  as  was  present  Neither  of  these 
could  be  the  cause  of  the  bleeding.  Fourthly :  Is 
the  effusion  due  to  a  ruptured  aneurism^  with  dif- 
fusion underneath  the  deep  fruBcia  of  the  leg,  then 
escaping  through  it  into  the  cellular  tissue  be- 
neath the  superficial  layer  of  muscles  of  the  calf  f 
There  was  no  pulsation  in  the  swelling,  but  this  is 
not  conclusive  against  its  being  aneurism,  although 
it  is  sometimes  absent  in  popliteal  aneurism.  Dur- 
ing the  operation,  a  mass  of  decolorised  fibrine 
was  turned  out  of  the  cavity,  along  with  the  dark 
clots.  This  looked,  he  observed,  as  if  the  cavity 
had  been  the  result  of  the  rupture  of  an  aneurismal 
sac.  Or  an  obstruction  might  exist  in  the  aneu- 
rismal tumour,  so  as  to  prevent  any  escape  of 
bright  blood  by  the  upper  or  cardiac  opening  into 
it;  and  the  dark  blood  might  regurgitate  from  the 
lower  opening,  being  conveyed  by  the  collateral 
vessels.  This  would  agree  with  what  was  observed 
during  the  operation.  If  there  had  been  an  aneu- 
rism, then,  and  if  it  had  burst  under  the  deep 
fascia  of  the  leg  and  made  its  way  down  to  the 
heel,  we  should  have  had  a  state  of  things  resem- 
bling as  nearly  as  possible  the  case  before  us. 
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Now  as  to  the  treatment, — fortunately  not  alto- 
gether influenced  by  the  diagnosis,  Uiough  he 
could  not  say  which  of  the  four  suppositions  he 
had  made  as  to  the  source  of  the  hsdmorrha^  was 
the  correct  one, — ^it  appeared  to  him  the  mdica 
tions  were  clear.     Three  courses  presented  them- 
selves :  Ist,  To  lay  the  cavity  open,  turn  out  the 
ooagula,  search  for  the  bleeding  points,  and  to  liga- 
ture them,  if  any.     Failing  in  this,  or  in  case  the 
bleeding  should  be  general  or  capillary,  to  apply 
the  actual  cautery  to  the  walls,  to  plug  the  cavity, 
and  apply  compresses  and  a  bandage.    This  would 
be  the  proper  practice  in  cases  where  the  extrava- 
sation resulted  from  venous  haemorrhage,  and  in 
bleeding  dependent  upon  muscular  rupture.    It 
would  be  also  applicable  in  cases  of  wounded  or 
ruptured  artery.     On  the  supposition  of  diffused 
aneurism,  it  would  also  be  the  correct  treatment 
under  the  circumstances  in  which  this  extravasation 
was, — namely,  already  opened  up,  putrid,  and  sup- 
purating.    Indeed,  he  believed  that  it  is  not  often 
that  a  diffused  popliteal  aneurism  is  cured  by  the 
ligation  of  the  femoral  artery ;  more  commonly 
gangrene  results  in  such  cases.    Under  all  the  cir- 
cumstances, enlaiging  the  wound  and  trying  to 
arrest  the  haemorrhage  at  the  bleeding  points — ^in 
&ct,  treating  the  case  as  one  of  wounded  artery 
with  diffused  traumatic  aneurism, — was  the  correct 
practice.    2nd:   Ligature  of  the  femoral  artery 
was  set  aside  for  several  reasons ;  compression  did 
not  materially  influence  the  flow  of  blood ;  more- 
over the  haemorrhage  was  either  venous  or  distal 
arterial ;   this  operation,  therefore,  would  have 
been  of  no  service.    From  the  state  of  the  limb, 
also,  it  would,  to  a  certainty,  have  been  followed 
^7  gangrene.    Srd :  Amputation.    Putting  aside 
the  fear  of  haemorrhage,  the  limb  was  so  exten- 
sively disorganized  that  he  might  have  to  amputate 
to  save  the  patient's  life.    He  was  so  weai,  and 
his  blood  so  impoverished,  that  it  was  very  doubt- 
ful, even  supposing  the  haemorrhage  did  not  recur, 
whether  he  had  the  strength  to  sustain  the  repara- 
tive action  necesssary  for  healing. 

On  a  subsequent  occasion,  Mr.  Erichsen  further 
remarked  that  the  amputation  was  not  performed 
for  haemorrhage,  which  had  been  controlled  by  the 
means  emploved,  but  for  commencing  gangrene 
and  low  cellulitis — that  form  of  inflammation 
which  so  rapidly  terminates  in  gangrene.  The 
line  of  treatment  was  confirmed  by  the  dissection : 
not  any  open  vessel  oonld  be  found  in  the  walls  of 
the  cavity. 

CENTRAL  LONDON  OPHTHALMIO  HOSPITAL. 

Etemon  qfthe  Eyelid  from  Duecue, 

(Under  the  care  of  Mr.  Hathxs  Waltoh.) 

More  or  less  eversion  of  the  lower  eyelid,  with 
closure  of  the  outlets  of  the  Meibomian  glands, 
and  a  diseased  state  of  the  exposed  conjunctiva, 
are  occasional  consequences  of  inflammation  com- 
mencing in  the  edges  of  the  eyelid,  or  ^*  ophthalmia 
tarsi,"  sometimes  also  called  '*  tenia  tarsi,**  or 
**  tenia  palpebrarum,"  and  may  not  only  be  a  de- 


formity, a  source  of  much  annoyance  from  the  dis* 
charge  of  tears  and  pus  on  the  check,  but  occa- 
sionally indeed  of  suffering.    In  temperate  climates 
this  is  almost  entirely  confined  to  the  poor,  and 
there  can  be  no  doubt  that,  for  the  most  part, 
neglect  of  the  early  stage  of  the  affection  is  the 
common  cause.     But  when,  as  in  the  tropics,  the 
eyes  are  constantly  exposed  to  the  cx>mbined  and 
trying  influences  of  intense  glare,  clouds  of  dust, 
and  heat,  no  care  or  attention  will  prevent  it    It 
may  be  well  to  recognise  the  morbid  changes  that 
take  place  in  the  palpebra.     All  of  its  component 
parts  are  altered,  and  not  the  least,  the  fibrous 
cellular  tissue  around  the  hair  follicles,  and  by  the 
contraction  of  which,  the  displacement  of  the  lid 
is  probably  most  due.    But  the  eversion  is  gene- 
rally ascribed  to  the  diseased  conjunctiva  alone. 
Now,  it  does  not  require  much   observation   to 
learn    that    this    membrane   is    the    part    least 
materially  affected.     It  may  become  more  or  less 
congested  at  an  early  period,  and  in  fact  it  gene- 
rally does,  but  it  does  not  get  thickened,  cuticular, 
or  insensible  till  it  has  been  exposed.    No  doubt 
the  irritation  to  which  it  is  subjected  when  so 
exposed  keeps  up  chronic  inflammation  in  all  the 
parts.    There  is  therefore  a  material   difference 
between  this  state  and  ectropium,  produced  from 
swelling  of  the  conjunctiva,  the  result  of  purulent 
ophthalmia,  when  the  eyelid  is  actually  turned  out, 
and  the  upper  one  is  chiefly  so  affected.      This 
consideration  prepares  us  for  the  statement  of  Mr. 
Walton,  that  the  use  of  local  applications  are  not 
productive  of  that  beneficial  influence  that  surgeons 
would  seem  to  hope  when  they  prescribe  them, 
and  that  a  surgical  operation  is  the  proper  treat- 
ment   We    select  for  reporting   a    severe   and 
a  mild  form  of  the  affection. 

Symmetrical  Ectropium  of  both  Lower  Eyelids, 
— ^This  was  in  a  male,  aged  fifly-four,  who  dates 
the  conunencement  of  the  affection  four  years  ago. 
Each  eyelid  was  everted;  the  conjunctiva  was 
cuticular,  although  not  much  thickened ;  the  cilia 
were  nearly  all  lost,  and  the  tarsal  edges  slightly 
rounded  off.  A  muco-puruient  secretion,  varying 
much  at  times  as  to  quantity,  was  always  escaping 
on  the  cheek.  The  patient  readily  assented  to 
Mr,  Walton's  proposal  of  an  operation  on  one  eye^ 
which  was  thus  executed : — ^The  external  commis- 
sure of  the  lids  was  drawn  out,  and  the  skin  of 
the  cheek  pulled  down  by  an  assistant,  in  order  to 
stretch  and  secure  the  eyelid.  The  whole  of  the 
exposed  conjunctiva  was  then  circumscribed  by  an 
incision,  and  dissected  off ;  tenaculum  forceps  were 
used.  Mr.  Walton  lays  great  stress  on  the  impor* 
tance  of  carrying  the  incision  to  the  very  margin 
of  the  tarsus.  It  is  by  the  contraction  which 
ensues  that  the  ejelid  is  brought  to  its  place. 
Sometimes  cicatrization  is  rapid ;  sometimes 
exuberant  granulations  spring  up,  and  retard  the 
progress.  This  did  not  happen  here.  In  six 
weeks  the  effect  of  the  operation  was  as  marked  as 
in  any  case  that  we  have  witnessed  at  this  hospital, 
but  it  did  not  accomplish  all  that  was  needed. 
The  punctum  lachrymale  was  not  brought  quite 
into  contact  with  the  eyeball,  in  consequence  of 
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of  six  persons  affected  with  the  disease  in  the  left 
breast.  So  far  as  our  obeervaUon  extends,  we 
have  seen  as  many  examples  of  the  affection 
removed  from  the  right  as  from  the  left  breast, 
and  this  very  recently  at  many  of  our  large  hospi- 
tals. Independently  of  this,  we  may  call  it,  singu- 
lar peculiarity  in  a  whole  family,  the  case  presents 
a  point  of  very  great  interest  to  the  surgeon — 
namely,  the  len^  of  time  which  had  elapsed 
after  the  first  operation  (by  Mr.  Arnott)  before  the 
reappearance  of  the  disease.  This  appears  to  have 
been  nine  years,  but  it  is  the  more  remarkable,  as 
it  is  accompanied  by  the  statement  that  the  sister 
of  the  patient,  who  has  already  been  twice  operated 
upon,  was  free  from  disease  for  even  a  longer  pe- 
riod. On  reference  to  a  table  in  Mr.  Paget's 
work,  it  seems  that  out  of  seventy-four  cases  ob- 
served by  Libert  and  himself,  in  only  two  instances 
was  the  recurrence  after  operation  delayed  beyond 
six  years;  and  he  remarxs  that  neither  he  nor 
Libert  ever  met  with  a  case  in  which  the  reappear^ 
anoe  was  delayed  bevond  eight  years.  In  the  sis- 
ter of  this  patient,  its  recurrence  seems  to  have 
been  first  noticed  after  the  lapse  of  ten  years  and  a 
half  from  the  time  of  its  removal. 

For  the  notes  of  this  case  we  are  indebted  to  the 
kindness  of  Mr.  Barley  Balding,  the  Medical  Re- 
gistrar to  the  hospital. 

A.  H ,  aged  fifty-four,  was  admitted  April 

2nd,  under  the  care  of  Mr.  Shaw,  with  a  tumour 
which  had  formed  near  the  cicatrix  remaining 
firom  the  operation  of  excision  of  the  left  breast  in 
December,  1846. 

HUtory. — Has  always  had  good  bodily  health; 
was  married  at  the  age  of  twenty-seven ;  is  the 
mother  of  six  children — four  are  living  and  healthy ; 
two  died  in  infancy ;  has  been  a  widow  for  the  last 
nine  years ;  was  on  a  previous  occasion  a  patient 
at  this  hospital,  under  the  care  of  Mr.  Arnott,  hav- 
ing been  admitted  to  the  Cancer  Ward  on  the  1st 
December,  1846.  She  had  at  that  time  a  tumour 
on  the  left  breast,  about  the  size  of  a  pigeon's  egg, 
very  hard,  and  apparently  imbedded  in  the  struc- 
ture of  the  gland  near  ita  axillary  margin ;  the  in- 
tegument was  in  no  way  affected,  nor  was  the 
breast  adherent  to  the  deeper  structures ;  the  nip- 
ple was  not  retracted,  but  rather  more  prominent 
than  natural.  The  tumour  itself  was  neither  pain- 
ful nor  tender.  Her  attention  had  been  first 
directed  to  it,  four  weeks  before  admission,  by  a 
sensation  of  tingling  and  itching  of  the  skin  ;  and 
upon  putting  her  finger  to  the  spot  she  found  a 
small  hard  nodule,  about  the  size  of  a  pea.  This 
rapidly  increased  in  size  from  the  time  it  was  first 
oUerved  till  she  was  admitted  to  the  hospital. 
The  youngest  child,  which  she  had  suckled  for 
record  in  our  **  Mirror"  of  to-day.  The  patient  eighteen  months,  was  at  that  time  two  and  a  half 
was  one  of  six  sisters,  all  of  whom,  with  one  excep-  years  of  age. 


the  thickening  around  it,  hence  all  the  tears  were 
not  taken  up.  The  caniliculus  was  subsequently 
sHt  up  by  passing  a  probe  into  it,  and  cutting  on 
the  prol)e  with  a  fine  scalpel.  This  little  tube  is 
apt  to  close  after  having  been  divided,  unless  some 
precaution  be  taken  to  prevent  it,  and  the  best 
method  is  to  examine  the  part  a  day  or  two  after, 
and  if  adherent,  to  break  it  asunder  with  a  probe. 
This  was  quite  effectual.  Similar  operations  were 
performed  on  the  other  e^e,  and  the  same  beautiful 
remit  was  as  marked  as  m  the  first. 

Partial  Ectrcpium  of  ikeUfi  lower  EyelidyWith 
much  thickening  of  the  Tareus, — J.  H— — ,  aged 
seventeen,  had  bad  ophthalmia  tarsi  in  both  eyes. 
In  the  right,  the  disease  was  arrested,  and,  except 
that  the  cilia  were  lost,  there  was  no  trace  of  it 
In  the  left,  the  outer  half  of  the  eyelid  was  par- 
tially everted,  and  the  exposed  conjunctiva  was 
swollen  and  the  villi  large.  Moreover,  the  corre- 
qwnding  part  of  the  tarsus  was  much  thickened, 
and  the  rest  of  the  margin  of  the  lid  was  similarly 
affected  in  a  slight  degree.  Mr.  Walton  performed 
the  operation  as  above  described.  The  effect  was 
rapid ;  in  three  weeks  the  eyelid  was  in  contact 
with  the  eyeball,  and  the  lachrymal  secretion 
passed  to  its  proper  destination.  The  thickening 
of  the  tarsal  edge  was  scarcely  reduced,  but  from 
cor  knowledge  of  these  cases  we  are  sure  of  its 
aknost  entire,  if  not  complete  removal,  although 
months  may  elapse  before  the  accomplishment  of 
it  A  very  dilute  form  of  the  red  oxide  ointment 
was  used,  as  the  Meibomian  secretion  was  vitiated 
and  formed  incrustation.  As  a  rule,  when  this 
thickening  is  present,  Mr.  Walton  prescribes  cold 
applications, — either  cold  water  or  a  weak  spirit 
lotion. 

The  removal  of  conjunctiva  from  the  tarsal 
cartilage,  even  when  thickened,  is  not  very  readily 
accomplished.  It  is  best  done  by  using  a  smaU 
and  pointed  scalpel,  and  carrying  the  first  incision 
through  the  entire  thickness,  laying  hold  of  the 
edge  with  a  pair  of  strong  tenaculum  forceps,  and 
completing  the  dissection  with  a  small  knife* 


MTODLESEX  H08PITAI* 

Ooncer  of  the  Breaet;  JBbcieian  ly  Mr.  Arnott;  JSo- 
appearance  qf  the  IHeeoM  nine  years  after  ;  Second 
^eriUion  hy  Mr,  Shaw;  the  Mother  and  Mve 
jSaiughtere  affected  viith  Cancer  of  the  L0  BreaeU 

(Under  the  care  of  Mr.  Shaw.) 

We  have  seldom  had  an  opportunity  of  bringing 
before  the  notice  of  our  readers  an  example  of  can- 
cer of  the  breast,  where  the  hereditaiy  tendency 
was  better  marked  than  in  the  instance  which  we 


tion,  were  the  subjects  of  cancer  of  the  left  breast, 
of  which  disease,  m  the  same  breast,  the  mother 
died  at  the  age  of  fifty.  Now,  we  are  not  aware 
(hat  cancer  has  a  greater  partiality  for  one  breast 
than  the  other,  nor  can  we  appeal  to  any  statistics 
kit  information  upon  this  point,  but  the  fact  is  suf- 
ficiently interesting — that  we  have  here  a  record 


Family  History. — ^The  patients  mother  died, 
aged  fifty,  of  cancer  of  the  left  breast  She  had 
six  daughters,  five  of  whom  have  suffered  from 
cancer.  The  first  died  of  cancer  of  the  left  breast^ 
at  thirty-three  years  of  age :  the  disease  had  ex- 
isted for  three  years.  The  second  died  of  cancer 
of  the  left  breast,  aged  fifty :  the  duration  in  this 
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oase  k  not  known.    The  third  is  the  subjeet  of  the 

Csent  ease.  The  fourth  is  now  living,  aged  fifty; 
been  twice  operated  upon  for  cancer  of  the  left 
breast — the  first  time  when  thirty-eight  years  of 
a^e,  the  second  time  when  forty-nine  years  of  age, 
after  the  disease  had  reappeared  five  months.  The 
fifth  died  at  about  forty  years  of  age,  from  erysipe- 
las, fire  weeks  after  an  operation  for  removal  of 
cancer  of  the  left  breast,  the  duration  of  which  is 
not  known.  The  sixth  is  at  present  in  good  healthy 
the  mother  of  three  children. 

On  the  3rd  of  December,  1846,  two  days  after 
admission,  Mr.  Amott  removed  the  whole  gland 
with  the  nipple  and  areola.  The  tumour,  after 
being  removed,  was  pronounced  to  be  sdrrhus,  as 
was  also  a  smaller  one,  about  the  size  of  a  pea, 
which  was  detected  in  a  distant  part  of  the  gland. 
The  wound  healed  favourably,  and  she  was  dis- 
charged from  the  hospital  on  the  19th  of  Ja- 
nuary, 184T. 

Since  the  first  operation  she  has  felt  no  pain  in 
the  part,  nor  did  she  have  her  attention  in  any 
way  directed  to  the  cicatrix  till  the  end  of  Decem- 
ber, 1855.  She  was  then  suffering  from  catarrh, 
and  whilst  coughing  felt  a  tingling  sensation  in  the 
skin.  Upon  applying  the  hand  she  felt  a  small 
hard  lump,  scarcely  the  size  of  a  nut,  situated  at 
the  outer  margin  of  the  cicatrix,  near  the  axilla. 
The  tingling  occasionally  recurred,  but  she  suffered 
no  pain,  nor  did  the  tumour  become  in  the  least 
degree  tender,  though  it  continued  to  increase  in 
size  till  her  readmission  to  the  hospital,  three 
months  after  she  bad  first  noticed  it  By  this  time  it 
was  as  lar^e  as  a  walnut,  and  two  others  of  smaller 
size  had  lormedin  the  axilla;  the  one  first  noticed 
a  month,  the  other  a  fortnight,  previously. 

State  an  admission. — There  is  a  hard  tumour, 
about  the  size  of  a  walnut,  lying  partly  under  the 
cicatrix,  but  rather  to' its  outer  side.  The  skin  co- 
vering it  is  not  adherent,  and  the  tumour  itself  ap- 
pears to  be  freely  moveable  upon  the  parts  beneath, 
so  that  it  can  easily  be  lifted  up  with  the  tips  of 
the  fingers.  It  is  neither  painftil  nor  tender  upon 
manipulation.  Two  enlarged  glands,  the  size  of  a 
hazel-nut,  and  one  much  smaller,  can  be  felt 
towards  the  anterior  boundary  of  the  axillary 
space. 

^  JSxcision,  April  3rd,  by  Mr.  Shaw.— The  pa- 
tient wished  the  operation  to  be  performed  without 
diloroform,  which  was  consequently  not  used.  The 
tumour  was  easily  separated  from  the  adjacent 
structures,  and  afterwards  the  three  enlarged 
glands  in  the  axilla,  which  had  been  felt  before  the 
operation,  were  removed.  Two  others  could  then 
be  detected,  but  in  consequence  of  their  proximity 
to  an  artery,  it  was  not  thought  adrisable  to  excise 
them.  The  parts  were  afterwards  brought  together 
by  sutures,  and  the  wound  has  now  healed. 

The  tumour,  upon  section,  and  under  the  micro- 
scopNB,  presented  the  usual  appearances  of  scirrhus, 
but  in  some  parts  in  a  state  of  degeneration ;  nume- 
rous well-formed  cancer-cells  could  be  detected  in 
it,  and  also  in  the  largest  glands. 
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ynm  most  intense  interest  is  excited  by  this  remarkable 
triaL  The  vast  amount  of  medical  and  scientific  evi- 
dence brought  forward  for  the  proeecntion  and  the 
defence,  is  probably  without  a  precedent  In  order  thaft 
the  readers  of  Tm  Lancet  may  poasess  a  oomplete  record 
of  this  extraordinary  inquiry,  we  publish  a  fiul  and  aceo- 
rate  report  of  the  medical  evidence  adduced,  both  for 
the  crown  and  the  prisoner. 

The  Judges  on  the  Bench  were  Lord  Chief  Justioe 
Campbell,  Mr.  Baron  Alderson,  and  Mr.  Justice  CreswelL 
The  counsel  for  the  prosecution  were  the  Attomey-69> 
neral  (Sir  Alexander  Cockbum),  Mr.  E  James,  Q.C.,  Mr. 
Bodkin,  Mr.  Welsby,  and  Mr.  Uuddleston.  The  counsel 
engaged  on  the  part  of  the  prisoner  were  Mr.  Seijeant 
Shee,  Mr.  Grove,  QtC,  Mr.  Gray,  and  Mr.  Eenealy.  The 
jury  was  composed  of  Wm.  Fletcher,  foreoian ;  Riohard 
i)umbreU;  William  Mavor,  Park-street,  Groevenor- 
square,  veterinary  surgeon ;  William  Kewman,  Pimlicc^ 
bootmaker;  George  duller,  88,  Duke-street,  Grosvenor- 
souare;  George  Oakshott»  West  Ham,  confectioner: 
Cnarles  Bates^  Surrey, brewer;  William  Ecdeston,  Ham- 
lane,  West  Ham,  grocer;  Samuel  Mullen;  John  Over, 
Pimlico^  grocer:  William  Nash,  Bond-street 


FIBST  DAY—WEDNESDAY,  MAY  14ib. 

The  AnoBMxr-GENERAi,  in  an  addresf  of  more  than 
four  hours'  duration,  which  has  been  acknowledged  on 
all  hands  to  be  of  a  most  masterly  kind,  opened  the  case 
on  behalf  of  the  X>own,  and  traced  the  antecedents  <^ 
the  prisoner  and  his  pecuniary  embarrassments  towards 
the  end  of  the  year  1805.  The  deceased,  Mr.  Cook,  was 
a  sporting  gentleman  intimfitely  known  by  Palmer,  and 
who,  in  consequence  of  a  race  won  by  his  mare,  Polestar, 
at  Shrewsbury,  on  Uie  18ih  of  November,  1856,  had  won 
altogether  upwards  of  £2000,  of  which  sum  he  would 
have  been  entitled  to  receive  at  Tattersall's  on  Monday, 
November  19th,  £1020,  in  addition  to  the  stakes,  which 
amounted  to  about  £882.  It  appears  that  on  Wednesday, 
November  14th,  the  day  after  the  race  before-mentioned. 
Palmer  and  Mr.  Cook  remained  at  the  Baven  hotel,  at 
Shrewsbury,  and  late  in  the  evening  they  were  joined 
there  by  Mr.  Fisher  and  a  Mr.  Herring,  who  were  known 
to  the  parties.  "Fisher  went  into  a  room  in  which  he 
found  Palmer  and  Cook  drinking  brandy-and-waten 
Cook  save  him  something  to  drink,  aad  said  to  Palmer, 
*  You'll  have  some  more,  wont  you  f  *  Palmer  replied, 
'  Not  unless  you  finish  your  glass.'  Cook  said, '  Flf  soon 
do  that ;'  and  he  finiahea  it  at  a  guin  leaving  only  about 
a  teaspoonfnl  at  the  bottom  of  the  gUisa  He  had  hardly 
swallowed  it,  when  he  exclaimed, '  (}ood  God  I  therc^ 
something  in  it ;  it  bums  my  throat?'  Palmer  immedi- 
ately took  up  the  glasa^  and  drinking  what  remained, 
said,  'Nonsense,  there's  nothing  in  it;'  and  then  pushing 
the  glass  to  Fisher  and  another  person  who  had  come  in, 
said, '  Cook  fancies  there  is  something  in  the  brondy-and- 
water — ^there's  nothing  in  it — ^taste  it'  On  which  one 
of  them  replied, '  How  can  we  taste  it  f  you've  drunk  it 
alL'    Cook  suddMily  rose  and  left  the  room  and  called 
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Vkhm  oat,  saviiig  that  he  vas  taken  eerioualy  ill.  He 
vas  aeiaed  with  the  most  violent  yonuUng,  and  became 
■o  bad  that  after  a  little  while  it  was  neoeesary  to  take 
Urn  to  bed.  He  yomlted  there  again  and  again  in  the 
mo0l  violent  way,  and  as  the  sickness  oontinaed,  after  the 
liuae  of  a  eonple  of  honrs,  a  medioal  man  was  sent  for. 
fie  oaiii6>  and  proposed  an  onetio  and  other  means  for 
makang  <^e  sick  man  eject  what  he  had  taken.  After 
tiia^  medieine  was  given  him— at  first  some  stimulant 
of  a  aomforting  natore^  and  then  a  pill  as  a  purgative 
doasL  After  two  or  tluee  hours  he  oeeame  more  tran- 
quil, and  about  two  o'clock  he  fell  asleep  and  slept  till 
nondng.  About  eleven  o'doek  that  night  a  Mrs.  Brooks, 
who  betted  on  commission  and  had  an  establishment  of 
iockeys^  went  to  speak  to  the  deceased  on  some  racing 
DOBiBesB,  and  in  the  lobby  she  saw  Palmer  holdinff  up  a 
tombler  to  the  li^t ;  and  having  looked  at  it  through 
tiM  ga%  he  wiUidrew  to  an  outer  room,  and  presenUy 
TCtumed  with  the  glass  in  his  hand,  and  went  into  the 
yoom  where  Cook  was,  and  in  which  room  he  drank  the 
brandv-aad-water."  On  the  Tliursdav,  Cook  looked  and 
fcli  in,  but  the  vomitinff  had  ceased,  and  he  went  out 
upon  the  race-course,  wnere  a  horse  owned  by  Palmer 
CO.  that  day  ran  and  lost— a  circumstanoe  that  mcreased 
Fslmer^s  embarrassments.  Afterwards,  on  that  day, 
Palmer  and  Cook  returned  to  Rugeley,  a  few  miles  from 
lidhfield,  in  Staffordshire,  where  Cook  went  to  the  Tal- 
bot Arms  hotel,  eaoactly  opposite  the  house  where  Palmer 
lived. 

The  Attorney-General,  about  this  part  of  his  address, 
ineidantally  remarked  that  after  the  cieath  of  Cook,  anti- 
■MnT  was  found  in  the  tissues  of  his  body,  and  in  the 
blood,  but  that  it  was  not  that  substance,  but  strychnine, 
from  the  effects  of  which  it  was  charged  that  Cook  had 
died.  The  Attorney-General  proceeded  to  give  an, 
aeeoont  of  the  effects  of  strychnine  upK>n  the  animal 
frame,  and  of  the  structures  upon  which  it  acts ;  and  as  | 
his  aoeonnt  is  lueid,  well  adapted  to  afford  information . 
to  the  jury  and  the  non-medical  puUic,  and  proves  that  | 
he  had  attentively  studied  this  very  necessary  part  of 
the  subject,  we  here  give  it  in  his  own  words.    .  | 

"  Too  have  no  doubt  heard  of  the  vegetable  product 
known  as  nuz  vomica.  In  that  nut  or  bean  there  resides 
a  subtle  and  fieital  poison,  which  is  capable  of  being  ex.- ' 
traeted  from  it  by  the  skill  of  the  operative  chemist,  and 
of  iidiich  the  most  minute  quantity  is  fatal  to  animal  life. 
ftOBk  a  h^  to  a  quarter  of  a  grain  will  destroy  life ; 
you  may  imagine,  therefore,  how  minute  is  the  dose.  In 
the  human  organization,  the  nervous  system  may  be 
divided  into  two  main  parts — the  nerves  of  sensation,  by 
whi^di  a  oonsciousness  of  aU  external  sensations  is  con- 
vened to  the  brain ;  and  the  nerves  of  motion,  which  are, 
as  It  were,  the  agents  between  the  inteUectual  power  of 
man  and  the  physical  action  which  arises  from  his  organi- 
Mtion.  Those  are  the  two  main  branches  having  their 
origin  in  the  immediate  vicinity  of  the  seat  of  man's  in- 
teUectual ecdstence.  They  are  entirely  distinct  in  their 
■Qoeatioiia,  and  one  set  of  nerves  may  be  affiected  while 
the  other  is  left  undisturbed.  You  may  paralyse  the 
aervea  of  sensation,  and  may  leave  the  nerves  which  act 
apon  the  voluntary  muscles  of  movement  wholly  unaf- 
fiMied ;  or  you  may  reverse  that  state  of  things,  and  may 
aflbei  the  nerves  and  muscles  of  volition,  leaving  the 
aervea  of  sensation  wholly  unaffected.  Strychnine  affects 
the  nerves  which  aet  on  the  voluntary  muscles,  and  it 
leavea  wholly  unaffected  tiie  nerves  on  which  human 
eooseioiisneBS  dep^ids;  and  it  is  important  to  bear  this 
ia  mind— aome  poisons  produce  a  total  absence  of  con- 
seiwienwn,  hot  the  poison  to  which  I  refer  affects  the 
Tohmtafy  action  of  the  muscles  of  the  bo^y,  and  leaves 
UDumNured  the  power  of  ooasciousnesB.  Now,  the  Way 
in  wmeh  at^ehaine  acting  upon  the  voluntary  museles 
is  fsEtal  to  life  10^  tiiat  it  prodnoes  the  most  intense  ezeite- 
nuBt  of  all  thoae  musoles,  violent  convulsions  take  place — 
spsams  which  affect  Ihe  whole  body,  and  which  end  in 
ngidity — all  the  muscles  become  fixed,  and  the  respira* 
tMy  mosdee  in  which  the  lungs  have  play  are  fixed  with 
an  immovable  rigidity,  respiration  consequently  is  sus- 
piadad,  and  death  enauea.    These  symptcmifl  are  known 


to  medical  men  under  the  term  of  tetanus.  There  are 
other  forms  of  tetanus  which  produce  death,  and  which 
arise  from  other  causes  than  the  taking  of  strychnine^ 
but  there  is  a  wide  difference  between  the  various  forms 
of  the  same  disease,  which  prevents  the  possibility  of 
mistake."  (The  learned  counsel  then  explained  the  diffe- 
rent symptoms  which  characterize  traumatic  tetanus  and 
idiopathic  tetanui^  which  latter  is  of  comparatively  rare 
occurrence  in  this  country.)  He  then  continued:  "I 
have  reason  to  believe  than  on  attempt  will  be  made  to 
confound  those  different  classes  of  disease,  and  it  will  be 
necessary,  therefore,  for  the  jury  to  watch  with  great 
minuteness  the  medical  evidence  upon  this  point  It 
will  show  that  both  in  traumatic  and  idiopathic  tetanus 
the  disease  commences  with  the  milder  symptoms,  which 
gradually  progress  towards  the  development  and  final 
completion  of  the  attack  When  once  the  disease  has 
c<Knmenced,  it  continues  without  intemussion,  although, 
as  in  every  other  form  of  maladjr,  the  paroxysms  will 
be  from  time  to  time  more  or  less  intensef  In  the  case 
of  tetanus  from  strychnine  it  ia  not  so.  It  commences 
with  paroxysms  which  may  subside  for  a  time,  but  are 
renewed  again ;  and  whereas  other  forms  of  tetanus 
ahnost  always  last  during  a  certain  number  of  hours  or 
days,  when  we  deal  with  strychnine  we  deal  with  cases 
not  of  hourS)  but  of  minutes — in  which  we  have  no 
b^inning  of  the  disease,  and  then  a  gradual  develop- 
ment to  the  climax;  but  in  which  the  paroxysms. com- 
mence with  all  Uieir  power  at  the  very  first,  and  termi- 
nate, after  a  few  short  minutes  of  fearful  agony  and 
struggles,  in  the  dissolution  of  the  victixxL"  The  Attor- 
ney-%reneral  added  this:  "Palmer  was  a  medical  man, 
and  it  is  clear  that  the  effect  of  strychnine  had  not 
escaped  his  attention,  for  I  have  a  book  before  me  which 
was  found  in  his  house  after  his  arrest^  called  <  Manual 
for  Students  Preparing  for  Examination  at  Apothecaries' 
HaU,*  and  on  the  first  page,  in  his  ^handwriting,  I  observe 
this  remark, '  Strychnine  kills  by  causing  tetanic  fixing 
of  the  respiratory  muscles.'  I  don't  wish  to  attach  more 
importance  to  that  circumstance  than  it  deserves,  be- 
cause nothing  is  more  natural  than  that,  in  a  book  of  this 
kind  belonging  to  a  professional  man,  such  notes  should 
be  made;  but  I  refer  to  it  to  show  that  the  effect  of 
Uiat  poison  on  human  life  had  come  within  his  notice." 

On  the  night  of  Thursday,  Nov.  15th,  Mr.  Cook  took 
some  refreshment,  and  went  to  bed  at  the  **  Talbot'*  On 
Friday,  the  16th,  he  dined  with  Palmer.  He  returned 
to  this  inn  at  ten  o'clock  that  night,  perfectly  well  and 
sober,  and  went  to  bed. 

On  Saturday,  November  17  th,  at  an  early  hour,  Palmer 
came  to  Cook  at  the  **  Talbot,"  and  ordered  coffee  for 
him;  this  was  given  by  the  chambermaid,  Elizabeth 
Mills,  to  Palmer,  who  gave  Cook  the  coffee.  Immediate- 
ly after  taking  it  the  same  symptoms  set  in  which  had 
occurred  at  Shrewsbury.  Throughout  the  whole  of  that 
day  and  the  next  the  prisoner  constantly  administered 
various  things  to  Cook,  who  continued  to  be  tormented 
with  that  incessant  and  troublesome  sickness.  Some 
toasUand-water  was  brought  over  from  the  prisoner's 
house,  instead  of  being  maae  at  the  inn,  as  it  might  have 
been,  and  again  the  sickness  ensued.  It  seems  also  that 
Palmer  desired  a  woman  named  Koney  to  procure  some 
broth  for  Cook  from  the  ''Albion."  .She  obtained  it, 
and  gave  it  to  Palmer  to  warm,  and  when  Palmer  had 
done  so  he  told  her  to  take  it  to  the  **  Talbot"  for  Mr. 
Cook,  and  to  say  that  Mr.  Smith  had  sent  it— there  being 
a  Mr.  Jeremian  Smith,  an  intimate  friend  of  Cook. 
Cook  tried  to  swallow  a  spoonful  of  the  broUi,  but  it 
immediately  made  him  sicl,  and  he  brought  it  off  his 
stomach*  Palmer  soon  afterwards  came  over  to  the  inn, 
and  on  being  informed  that  Cook  could  not  take  the 
broth,  he  insisted  that  he  must  take  it^  and  had  it 
brought  up-stairs  again.  Cook  tried  to  take  it  again, 
but  again  he  began  to  vomit^  and  threw  the  whole  off 
his  stomach.  It  was  then  taken  down-stairs,  and  a 
woman  at  the  inn,  thinking  that  it  looked  nice,  took  a 
couple  of  tablespoonfuls  of  it;  within  half  an  hour  she 
was  also  taken  severely  ilL  Vomiting  came  on,  and  con* 
tinned  almost  incessantly  for  five  or  six  hours.  She  was 
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obliged  to  ffo  to  bed,  and  she  had  exactly  the  same 
syinptoms  Which  manifested  themselves  in  CJook's  person. 
About  three  o'clock  on  that  day  (Saturday,  17tb)  Mr.  Bam- 
ford,  an  old  medical  practitioner  at  Rugeley,  "was  caUed  to 
see  Cook,  'who,  he  had  been  informed,  was  suffering  from 
bDious  diarrhoea.  Mr  Bamford  found  Cook  suffering 
from  violent  vomiting,  and  with  his  stomach  so  irritable 
as  to  be  unable  to  retain  anything.  But  he  found  to  his 
surprise  that  the  pulse  of  the  patient  was  perfectly 
natural — that  his  tongue  was  quite  clean,  his  skin  quite 
moist,  and  that  there  was  not  the  slightest  trace  of  fever, 
or,  in  short,  of  any  of  those  symptoms  which  might  be 
expected  in  the  case  of  a  bilious  man.  Coffee  was 
brought  up  to  Cook  at  four  o'clock  when  Palmer  was 
there,  and  he  vomited  immediately.  At  six,  some 
barley-water  was  taken  to  him  when  Palmer  was 
present^  and  the  barley-water  did  not  produce  vomitiDg. 
At  eight  some  arrowroot  was  given  him.      Palmer  was 

£  resent,  and  vomiting  took  place  a^ain.  That  evening 
[r.  Bamford  called  again,  and  finding  that  the  sickness 
still  continued  he  prepared  for  the  patient  two  pills, 
containing  half  a  grain  of  calomel,  half  a  grain  of 
morphia,  and  four  grains  of  rhubarb. 

On  the  following  day,  Sunday,  between  seven  and 
eight  in  the  morning,  Mr.  Bamford  was  again  summon- 
ed to  Cook's  bedside,  and  found  the  sickness  still  recur- 
ring, but  failed  to  detect  any  symptoms  of  bile.  He 
visited  him  repeatedly  in  the  course  of  that  day,  and  on 
leaving  him  in  the  evening  found  that^  though  the  sickness 
continued,  the  tongue  was  dean,  and  there  was  not  the 
slightest  indication  of  bile  or  fever.  And  so  Sunday  ended. 

On  Monday,  the  19th,  Palmer  left  Rugeley  for  Ix)ndon. 
3cfore  starting,  however,  he  called  in  the  morning  to 
see  Cook,  and  ordered  him  a  cup  of  coffee.  He  took  it 
up  himself,  and  after  drinking  it  Cook  vomited.  After 
that  Palmer  took  his  departure.  Mr.  Bamford  afterwards 
ealled,  and  administered  some  more  medicine.  Cook  im- 
proved, leil  his  bed  in  the  middle  of  the  day,  sat  up  for 
several  hours,  and  was  altogether  much  better.  On  Mon- 
day night,  the  19th,  Palmer,  who  had  left  for  London  in 
the  mornine,  returned  to  Ruffeley,  where  he  arrived  about 
nine  o'docE  [We  here  shall  follow,  with  very  little 
omission  or  alteration,  the  narrative  of  the  Attorney- 
General,  on  whom  rested  the  responsibility  of  supporting 
his  allegations  by  evidence.]  Maimer,  on  "arriving  at 
Rugeley,  about  nine  o'clock  at  night,  at  once  proceeded 
to  visit  Cook  at  the  *  Talbot  Arms,'  and  from  that  time 
till  ten  or  eleven  o'clock  he  was  continually  in  and  out 
of  Cook's  room.  In  the  course  of  the  evening  he  went 
to  a  man  named  Newton,  assistant  to  a  surgeon  named 
Salt,  and  applied  for  three  grains  of  strychnine,  which 
Kewton,  knowing  Palmer  to  be  a  medical  practitioner, 
did  not  hesitate  to  give  him.  Mr.  Bamford  had  sent 
on  this  day  the  same  kind  of  pills  that  he  had  sent  on 
Saturday  and  Sunday.  It  was  the  doctor's  habit  to 
take  the  pills  himself  to  the  '  Talbot  Arms,'  and  entrur^ 
them  to  tne  care  of  the  housekeeper,  who  carried  them 
up-stairs ;  but  it  was  Palmer's  practice  to  come  in  after- 
wards,  and  evening  after  evening,  to  administer  medicine 
to  the  patient  Acre  is  no  doubt  that  Cook  took  pills 
on  Monday  night  Whether  he  took  the  pills  prepared 
for  him  by  Mr.  Bamford,  and  similar  to  those  which  he 
had  taken  on  Saturday  and  Sunday,  or  whether  Palmer 
substituted  for  Mr.  Bamford's  pills  some  of  his  own  con- 
coction, consisting^  in  some  measure  of  strychnine,  I 
must  leave  to  the  jury  to  determine;  Certain  it  is,  that 
when  Palmer  left  Cook  at  eleven  o'clock  at  night  the 
latter  was  still  comparatively  well  and  comfortaSe,  and 
eheerfiil,  as  in  the  morning.  But  he  was  not  long  to  con- 
tinue sa  About  twelve  o'clock  the  female  servants  in 
the  lower  part  of  the  house  were  alarmed  by  violent 
screams,  proceeding  from  Cook's  room.  They  rushed  up 
and  found  him  in  great  agony,  shrieking  dreadfully, 
shouting  '  Murder )'  and  in  intense  pain.  The  eyes  were 
starting  out  of  his  head.  He  was  flinging  his  arms  wildly 
about  him,  and  his  whole  body  was  convulsed.  He  was 
perfectly  conscious,  however,  and  desired  that  Palmer 
shouJd  be  sent  for  without  delay.  One  of  the  women 
ran  to  fetch  him,  and  he  attendea  in  a  few  minutML  He 


found  Cook  still  screaming,  gasping  for  breath,  and 
hardly  able  to  speak.  He  ran  baek  again  to  procure 
some  medicine,  and  on  his  return  Cook  exclaimed,  '  Oh 
dear,  doctor,  I  shall  die !'  'No,  my  lad,  you  shall  notj* 
replied  Palmer ;  and  he  then  gave  him  some  more  medi- 
cine. The  sick  man  vomited  almost  immediately,  bnt 
there  was  no  appearance  of  the  pills  in  the  utensiL 
Shortly  afterwards  he  became  more  calm,  and  called  on 
the  women  to  rub  his  limbs.  They  did  so,  and  found 
them  cold  and  rigid.  Presently  the  symptoms  became  still 
more  tranquil,  and  he  ^ew  hietter.  Bus  frame,  exhaust- 
ed, now  fell  gradually  into  repose,  and  he  began  to  doze. 
"So  matters  remained  till  the  morrow,  Tuesday,  the 
20th.  On  the  morning  of  that  day  Cook  was  found  com- 
paratively comfortable,  though  still  retaining  a  vivid  im- 
gression  of  the  horrors  he  had  suffered  the  night  before. 
[e  was  quite  collected,  and  conversed  rationally  with 
the  chambermaid.  Palmer  meeting  Mr.  Bamford  that 
same  day,  told  him  that  he  did  not  want  to  have  Cook 
disturbed,  for  that  he  was  now  at  his  ease,  though  he 
had  had  a  fit  the  night  before.  This  same  mornings  be- 
tween the  hours  of  eleven  and  twelve  o'clock,  Palmer 
went  to  the  shop  of  Mr.  Hawkins,  a  druggist,  at 
Rugeley.  He  had  not  dealt  with  him  for  two  years  be- 
fore. JBut  on  this  day  Palmer  went  to  Mr.  Hawkins's, 
and,  producing  a  bottle,  informed  the  assistant  that  he 
wanted  two  drachms  of  prussic  acid.  While  it  was  be- 
ing prepared  for  him,  Mr.  Kewton,  the  same  man  from 
whom  he  had  on  a  former  occasion  obtained  strychnine^ 
came  into  the  shop,  whereupon  Palmer  seized  him  by  the 
arm,  and  observing  that  he  had  something  particular  to 
say  to  him,  hurried  him  into  the  street,  where  he  kept 
talking  to  him  on  a  matter  of  the  smallest  possible  im- 
portance." A  gentleman  known  to  Mr.  Newton  came 
up,  and  to  whom  Newton  turned  aside  to  speak.  Palmer, 
relieved  by  this  accident,  went  back  into  the  shop,  and 
asked,  in  addition,  for  six  grains  of  strychnine  and  acer^ 
tain  Quantity  of  Battley's  solution  of  opiuuL  He  ob- 
tained them,  paid  for  them,  and  went  away.  It  is  stated 
that  during  tne  course  of  that  momine  (TuesdAy,  Nov. 
20th)  coffee  and  broth  were  sent  to  Cook  by  Palmer,  and 
that  vomiting  again  ensued,  and  continuea  through  the 
whole  of  tlie  afternoon.  On  Sunday  (18th)  Palmer  had 
written  to  Mr  Jones,  surgeon  at  Lutterworth,  in  Leices- 
tershire, and  a  personal  friend  of  Cook,  to  come  and  see 
him  as  soon  as  possible,  alleging  that  he  was  suffering 
from  **  a  severe  bilious  attack,  accompanied  with  diar- 
rhoea." We  hei*e  again  resume  the  details  given  by  the 
Attorney-General : — 

"  Mr.  Jones,  being  himself  unweD,  did  not  come  to 
Rugeley  till  Tuesday.  He  arrived  at  about  three  o'clock 
on  that  day,  and  immediately  proceeded  to  see  his  sick 
friend.  Palmer  came  in  at  the  same  moment^  and  they 
both  examined  the  patient  Mr.  Jones  paid  particular 
attention  to  the  state  of  his  tongue,  and  remarked,  *  That 
is  not  the  tongue  of  bilious  fever.'  About  seven  o'clock 
that  same  evening,  Mr.  Bamford  called,  and  found  the 
patient  pretty  wdL  Subsequently  the  three  medical 
men  (Palmer,  Bamford,  and  Jones)  held  a  consultation : 
but  before  leaving  the  bedroom  for  that  purpose,  Cook 
beckoned  to  Palmer  and  said,  *  Mind,  I  will  have  no 
more  pills  or  medicine  to-night'  They  then  withdrew^ 
and  consulted.  Palmer  insisted  on  his  taking  pills,  but 
added,  *  Let  us  not  tell  him  what  they  contam,  as  he 
fears  the  same  results  that  have  already  ffiven  him  such 
pain.'  It  was  agreed  that  Mr.  Bamford  should  make  up 
the  pills  which  were  to  be  composed  of  the  same  ingre- 
dients as  those  that  had  been  administered  on  the  three 
preceding  eveninga  Mr.  Bamford  repaired  to  his 
surgery  and  made  them  up  accordingly.  He  was  fol- 
lowed by  Palmer,  who  asked  him  (Mr.  Bamford)  to  write 
the  dureotions  how  they  were  to  be  t^en.  Mr.  Bamford, 
though  unable  to  understand  the  necessity  of  his  doing 
BO,  complied  with  -Palmei^s  request,  and  wrote  on  the 
box  that  the  pills  were  to  be  taken  at  'bedtime.' 
Palmer  then  took  them  away,  and  gave  either  those  piUs 
or  some  others  to  Cook  that  night  It  is  remarkiu>le, 
however,  that  hfdf  or  three^uarters  of  an  hour  elapsed 
from  the  time  he  left  Mr.  Bamford's  sargery  xaom  he 
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Ixtnight  the  pQk  to  Cook.  When  at  length  he  came,  he 
produced  two  pills,  but  before  giTing  them  to  Cook,  he 
took  espedal  care  to  call  Mr.  Jonesrs  attention  to  the 
direetiona  on  the  lid,  obeervlDg  that  the  writing  was 
aingiilarlydiatinct  and  vigorona  for  a  man  npvaraa  of 
^£ty.  This  was  aboat  half-past  ten  at  night  The 
pffla  were  then  offered  to  Cook,  who  strongly  objected 
to  take  them,  remarking  tiiat  they  had  made  him  ill  the 
night  before.  Palmer  insisted,  and  the  sick  man  at  last 
conaented  to  take  them.  He  vomited  immediately  after, 
but  did  not  bring  np  the  piUai  Jonee  then  went  down 
and  took  his  supper,  and  he  wiU  tell  yon  that  up  to  the 
period  when  the  pilU  were  administered  Cook  had  been 
easy  and  dheerfnl,  and  presented  no  syinptom  of  the  ap- 
proach of  disease,  much  less  of  deaths  It  was  arranged 
thai  Jones  shonld  deep  in  the  same  room  with  Cook,  and 
he  did  so;  but  he  had  not  been  more  than  fiftecoi  or 
twenfy  minutes  in  bed  when  he  was  aronsed  by  a  sad- 
den exclamation  and  a  frightfol  scream  from  Cook,  who, 
atarting  np,  said,  '  Send  for  the  doctor  immediately ;  I 
am  going  to  be  ill  as  I  was  last  night  T  The  chamber- 
maid  ran  across  the  road,  and  rang  the  bell  of  Palmer's 
hoDse,  and  in  a  moment  Palmer  was  at  the  window. 
He  was  told  that  Cook  was  again  iU.  In  two  minutes 
he  was  by  the  bedside  of  the  sick  man,  and,  strangely, 
Tolnnteered  the  obeerration,  *  I  never  dressed  so  qmcUy 
in  my  Hfe.'  Cook  was  found  in  the  same  condition,  and 
with  the  same  symptoms  as  the  night  before,  gasping  for 
breathy  screaming  violently,  his  body  convulsed  with 
cramps  and  spasms,  and  his  neck  rigid.  Jones  raised  him, 
and  robbed  hie  neck.  When  Palmer  entered  the  room, 
Cook  aaked  him  for  the  same  remedy  that  had  relieved 
him  the  night  before.  *  I  will  fetch  it,'  said  Palmer.  In 
a  few  minutes  he  returned  with  two  pills,  which  he  told 
Jonea  were  ammonia,  though  I  am  assured  it  is  a  drag 
that  requires  much  time  in  the  preparation,  and  can  with 
diffienltT  be  made  into  pilla.  The  sick  man  swidlowed 
these  pills,  but  brought  them  up  again  immediately.  He 
was  instantly  seized  with  violent  convulsions ;  by  degrees 
his  body  b%an  to  stiffen  out;  then  suffocation  com- 
menced. He  repeatedly  entreated  to  be  raised.  They 
tried  to  raise  him,  but  it  was  not  possible ;  the  body  had 
beeome  rigid  as  iron,  and  it  could  not  be  done.  He  then 
said,  •  Pray,  turn  me  over  I'  They  did  turn  him  over  on 
the  right  side.  He  gasped  for  breath,  but  could  utter  no 
more.  In  a  few  moments  all  was  tranquil.  Jones  leant 
over  him  to  listen  to  the  action  of  the  heart  Gradaally 
fliepalae  ceased— he  was  dead." 

We  pass  over,  in  this  place,  everything  connected 
with  monetary  transactions  or  motives  which  misht 
have  led  Palmer  to  desire  the  death  of  Cook,  but  which 
were  strongly  dwelt  upon  by  the  counsel;  and  we 
omit  the  proceedings  of  Palmer  on  the  day  when  he 
vas  abaent  from  Cook  and  in  London,  as  also  most  of 
the  drcumatancea  after  the  death  of  Cook,  which,  in  so 
fiu-  as  they  are  of  a  medical  character,  will  be  found 
detai^  in  the  evidence  we  publish.  Bat  it  must  be 
mentioned  that  on  Sunday,  ffovember  16th,  five  days 
after  the  death  of  Cook,  Palmer  called  on  Mr.  Bamford 
and  induced  him  to  write  a  certificate  of  the  cause  of 
death,  as  from  "  apoplexy ;"  and  that  on  the  day  before 
the  noet-mortem  examination  which  was  instituted  at 
the  oeeire  of  Mr.  Stevens,  the  step-father  of  the  deceased, 
it  is  stated  that  Palmer  sent  for  l9'ewton,  and  aft^r  they 
had  had  some  brandy-and-water,  asked  him  how  mucn 
strychnine  he  would  use  to  kill  a  dog.  Newton  replied, 
*from  half-a-grain  to  a  grain.''  "And  how  mucJi, " 
iaqoired  Palmer,  **  would  be  found  in  the  tissues  and 
uitestinea  after  death  T  **  None  at  all,"  was  Newton's 
reply.  Two  post-mortem  examinations  of  the  body 
were  subeequently  made,  one  in  November,  when  the 
contents  of  the  stomach  were  sent  to  London  for  exa- 
mination, and  the  other  in  January,  when  the  spinal 
cord  was  chiefly  examined. 

At  the  termmation  of  his  long  and  able  address  to 
tiie  jury,  the  Attorney-General  made  ~the  following 
observations: — The  booy  was  submitted  to  a  careftu 
snalysi^  and  I  am  bound  to  say  that  no  trace  of  strych- 
Bine  was  Ibond.    But  I  am  told  that  although  the 


presence  of  strychnine  may  be  detected  by  certain  testis 
and  although  mdications  of  its  presence  lead  irresistibly 
to  the  conclusion  that  it  has  been  administered,  the 
converse  of  that  proposition  does  not  hold.    Sometimes 
it  is  found,  at  other  times  it  is  not    It  depends  upon 
circumstances.    A  most  minute  dose  will  destroy  life^ 
from  half  to  three-quarters  of  a  erain  will  lay  the 
strongest  man  prostrate.    But  in  order  to  produce  that 
fatal  effect^  it  must  be  absorbed  into  the  system,  and  the 
absorption  takes  place  in  a  greater  or  less  period  accord- 
ing to  the  manner  in  which  the  poison  is  presented  to 
the  surfaces  with  which  it  comes  m  contact    If  it  is  in 
a  fluid  form  it  is  rapidly  taken  up  and  soon  produces 
the  effect;  if  not,  it  requires  to  be  absorbed,  and  the 
effects  are  a  longer  time  in  showine  themselves.    But 
in  either  case  tliere  is  a  difficulty  in  discovering  its  pre- 
sence.   If  it  acts  only  on  the  nervous  system  through 
the  circulation,  an  almost  infinitesimal  dose  will  be 
present    And,  as  it  is  a  vegetable  poison,  the  tests  which 
alone  can  be  employed  are  infinitely  moro  delicate  and 
difficult  than  those  which  are  applied  to  other  poisons. 
It  is  unlike  a  mineral  poison,  which  can  soon  be  detected 
and  reproduced.    If  the  dose  has  been  a  large  one  death 
ensues  before  the  whole  has  been  absorbed,  and  a  por- 
tion is  left  in  the  intestines ;  but  if  a  minimum  dose  has 
been  administered  a  different  consequence  followi^  and 
the  whole  is  absorbed.    Practical  experience  bears  out 
the  theory  that  I  am  enunciating.    jSxperiments  have 
been  tried  which  show  that  where  the  same  amount  of 
poison  has  been  administered  to  animals  of  the  same 
species  death  will  ensue  in  the  same  number  of  minutec^ 
accompanied  by  precisely  the  same  kinds  of  symptoms; 
while  in  the  analysis  afterwards  made,  the  presence  of 
poison  will  bo  detected  in  one  case  and  not  in  another. 
It  has  been  repeated  over  and  over  asain  that  the 
scientific  men  employed  in  this  case  had  come  to  the 
conclusion  that  the  presence  of  strychnine  cannot  be 
detected  by  any  tests  known  to  saence.    They  have 
been  grievously  misunderstood.    They  never  made  any 
sach  assertion.    What  they  have  asserted  is  this — ^the 
detection  of  its  presence,  where  its  administration  is  a 
matter  of  certainty,  is  a  matter  of  the  greatest  uncer- 
tainty.   It  would,  indeed,  be  a  fatal  thing  to  sanction 
the  notion  that  strychnine,  administered  for  the  pur- 
pose of  taking  away  life,  cannot  afterwards  be  detected  I 
Lamentable  enough  is  the  uncertainty  of  detection! 
Happily,  Providence,  which  has  placed  this  fatal  agent 
at  the  disposition  of  man,  has  marked  its  effects  with 
characteristic  symptoms  distinguishable  from  those  of 
all  other  agents  by  the  eye  of  science.    It  will  be  for 
you  to  say  whether  the  testimony  that  will  be  laid 
before  jou  with  regard  to  those  symptoms  does  not  lead 
your  minds  to  the  conclusion  that  the  deceased  came  to 
his  death  by  poison  administered  to  him  by  the  prisoner. 
There  is  a  ciroumstance  which  throws  great  lieht  upon 
this  part  of  the  case.    Some  days  before  his  death  this 
man  was  constantly  vomiting.    The  analysis  made  of  his 
body  failed  to  produce  evidence  of  the  presence  of  strych- 
nine, but  did  not  fail  to  produce  evidence  of  the  presence 
of  antimony.    Now,  antimony  was  not  administered  by 
the  medical  men,  and  unless  taken  in  a  considerable 
quantity  it  produces  no  effect,  and  is  perfectly  soluble. 
It  is  an  irritant  which  produces  exactly  the  same  symp- 
toms as  those  which  were  produced  in  this  case.    The 
man  was  sick  for  a  week,  and  antimony  was  found  in 
his  body  afterwards.    For  what  purpose  can  it  have 
been  administered  ?    It  may  be  that  tne  original  inten- 
tion was  to  destroy  him  by  means  of  antimony — ^it  may 
be  that  the  only  object  was  to  bring  about  an  appear- 
ance of  disease  so  as  to  account  for  oeatlL    One  is  lost 
in  speculation.    But  the  question  is  whether  you  have 
any  doubt  that  strychnine  was  administerea  on  the 
Monday,  and  still  moro  on  tJie  Tuesday  when  death 
ensued!    And  if  you  are  satisfied  with  the  evidence 
that  wiU  be  adduced  on  that  pointy  you  must  then 
determine  whether  it  was  not  administered  by  the 
prisonei^B  hand." 
The  witnesses  were  then  called. 
IsBHAXL  FmBEE  dcposed  to  the  ciienmatance  alreadly 
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mentioned  of  his  haviog  gone  into  the  inn  at  Shrews' 
huTj  on  Tuesday  nigh^  Nov.  13th,  -when  Cook  com- 
plained that  there  had  been  sometbioff  in  his  brandy- 
and-vater ;  and  he  added.  Cook  had  lett  the  room,  and 
then  came  back  and  called  me  from  it  We  went  to  my 
own  sitting-room.  He  there  told  me  he  was  verj  ill  and 
Tery  sick,  and  asked  me  to  take  his  money.    He  said  he 

was  very  sick,  and  he  thought  "  that  d Palmer**  had 

dosed  him.  On  finding  ^ok  vomiting  violently,  Mr. 
Fisher  stated  that  he  a£erwards  sent  for  a  surgeon,  Mr. 
Gibson,  who  came  and  stayed  with  Cook  from  about 
half-past  twelve  till  two  o'clock  in  the  (Wednesday) 
morning,  and  sent  medicine,  which  relieved  the  patient 
Mr.  Fisher  further  added,  that  Palmer  alleged  Cook  was 
drunk,  whereas  he  was  not  at  all  intozica^d. 

Thoius  Jombb  corroborated  the  statement  of  the  pre- 
oedinff  witness;  as  did  Qeobob  Read^  who  deposed 
that  he  had  brandy-and-water  in  the  same  room  with 
Palmer  and  Cook  on  the  evening  in  question,  but  it  did 
not  make  him  ill.  His  brandy,  however,  was  taken 
from  another  decanter. 

WiLUAii  ScAOT  GtBsoN. — ^I  am  assistant  to  Mr. 
Heathcote^  surgeon,  of  Shrewsbury.  On  the  14th  of 
November  last  I  was  sent  for,  and  went  to  the  hotel, 
Shrewsbury,  between  twelve  and  one  o*clock  at  nisht 
I  saw  Mr.  Cook  there.  He  was  in  his  bed-room,  but 
not  in  bed.  He  complained  of  pain  in  his  stomach  and 
heat  in  his  throat  Ue  also  said  he  thought  he  had 
been  poisoned.  I  felt  his  pulse  and  looked  at-his  tongue, 
which  was  perfectly  dean.  He  appeared  much  distended 
about  the  abdomen.  I  recommended  an  emetic  He 
said  that  he  could  make  himself  sick  with  warm  water. 
I  sent  the  waitress  for  some.  She  brought  about  a  pint 
He  drank  idl  the  warm  water.  Having  used  a  tooth- 
brush, he  was  sick.  I  examined  the  vomit ;  it  was 
perfectly  clear.  I  sent  him  two  pills  and  a  draught 
llie  pills  were  a  compound  rhubarb  pill  and  a  three- 
ffrain  calomel  pill,  to  be  taken  immediately,  and  the 
draughty  which  was  a  compound  of  senna,  mag:nesia, 
and  aromatic  spirit^  was  to  be  taken  twenty  minutes 
afterwards.  It  was  what  is  called  a  black  draught 
Half  an  hour  afterwards,  I  gave  to  Jones^  for  Cook,  an 
anodyne  draught  I  did  not  see  Cook  afterwards. 
(Cross-ezamineo.)  I  treated  it  as  a  case  of  poisoning.  I 
aid  not  observe  anything  in  the  vomit  which  led  me  to 
believe  he  had  been  poisoned.  He  appeared  to  be  a 
little  excited,  but  he  was  quite  sensible  what  he  was 
doing  and  saying.  His  brain  had  been  stimulated  with 
brandy-and- water.  The  idea  of  having  taken  poison 
would  have  some  effect  upon  it  I  thought  calomel 
necessary  on  account  of  the  distended  state  of  the 
bowels.  I  saw  some  bile  on  the  edge  of  the  basin,  but 
it  must  have  been  thrown  up  before  he  took  the  warm 
water.  The  piece  of  bile  was  about  the  size  of  a  pea. 
The  water  thrown  up  was  perfectly  clean.  Cook's 
tongue  was  quite  clean  If  the  stomach  had  been 
wrong  any  length  of  time^  the  tongue  would  have  been 
discoloured. 

EuzADKTn  MiLL8»  the  chambermaid  at  the  *' Talbot 
Arms,"  Rugeley,  deposed  to  the  sickness  of  Cook  there, 
during  Saturday,  the  17th,  and  Sunday,  and  to  broth 
having  been  brought  for  Cook  between  twelve  and  one 
o'clock  on  Sunday,  (18th.)  She  added,  I  took  some  of 
that  broth  up  to  Cook's  room  in  the  same  cup  in  which 
it  was  brought  It  was  hot  I  tasted  it  I  drank 
about  two  tablespoon fulsL  In  about  half  an  hour  or  an 
hour  I  was  sick.  I  vomited  violentiy  during  the  whole 
afternoon  till  about  five  o'clock.  I  was  obliged  to  go  to 
bed.  I  vomited  a  great  many  times.  During  the 
morning,  I  had  felt  perfectly  well,  and  had  not  taken 
anything  that  could  disagree  with  me.  It  was  before 
dinner  Uiat  I  took  the  broth.  I  went  down  to  work 
again  about  a  auarter  before  six  o'clock.  On  the 
Sunday  evening  1  saw  Mr.  Cook ;  he  did  not  appear  to 
be  any  worse.  He  seemed  to  be  in  good  spirits.  The  illness 
seemed  ta  be  confined  to  vomitings  after  taking  food. 

The  witness  stated  also  that— On  Monday  (19th), 
after  I  had  gone  to  bed,  about  eight  or  ten  minutes 
before  twelve  o'clock,  the  waitren^  Lavinia  Barnes,  called 


me 
from 


upw  While  I  was  dressing,  I  twice  heard  screams 
n  Cook's  room.  I  went  down  to  Cook's  room.  Aa 
soon  as  I  entered  the  room,  I  saw  him  sitting  up  in  bed. 
He  desired  me  to  fetch  Palmer  directly.  I  told  him 
Palmer  was  sent  for,  and  walked  to  his  bed-side.  He 
was  sitting  up,  beating  the  bed-clothes  with  both  his 
hands  and  arms,  which  were  stretched  out  When 
I  asked  him  to  lay  his  head  down,  he  said,  "  I  can't  lie 
down ;  I  shall  be  suffocated  if  I  lie  down.  Oh,  fetch 
Mr.  Palmer!"  The  last  words  he  said  very  loud.  I  did 
not  observe  his  legs,  but  there  was  a  sort  of  jumping  or 
jerkinff  about  his  head  and  neck,  and  his  body.  Some- 
times he  would  throw  back  his  head  upon  uie  pillow, 
and  then  raise  it  up  again.  He  had  much  difficulty  in 
breathing.  The  balls  of  his  eyes  projected  very  much. 
He  screamed  again  three  or  four  times  while  I  was  in 
the  room.  He  was  moving  and  knocking  about  all  the 
time.  Twice  he  called  aloud  "  Murder  I"  He  asked  me 
to  rub  one  hand.  I  found  it  sti£  It  was  the  left  hand. 
It  was  stretched  out  It  did  not  move.  The  hand  was 
about  half  shut  All  the  upper  part  seemed  to  be  stifll 
I  did  not  rub  it  long.  While  I  was  rubbing  it,  the  arm, 
and  also  the  body,  seemed  to  .twitch.  Cook  was  per- 
fectly conscious.  When  Palmer  came  in,  he  recogniaed 
him.  He  was  throwing  himself  about  the  bed,  and  said 
to  Palmer,  "  Oh,  doctor,  I  shall  dia"  Palmer  replied, 
"  Oh,  my  lad,  you  wont  I"  Palmer  just  looked  at  Cook, 
and  then  left  the  room,  asking  me  to  stay  by  the  bed- 
side. In  about  two  or  three  minutes,  he  returned.  He 
brought  with  him  some  pills.  He  gave  Cook  a  draught 
in  a  wine-glass^  but  I  cannot  say  whether  he  brought 
that  with  him.  He  first  ^ave  the  pills,  and  then  the 
draught  Cook  said  the  pills  stuck  in  his  throat,  and  he 
could  not  swallow  them.  Palmer  desired  me  to  give 
him  a  teaspoonful  of  toast-and-water,  and  I  did  so. 
His  body  was  still  jerking  and  jumping.  When  I  put 
the  spoon  to  his  mouth,  he  snapped  at  it,  and  got  it  hat 
between  his  teeth,  and  seemed  to  bite  it  very  hard.  In 
snapping  at  the  spoon,  he  threw  forward  his  head  and 
necK.  Me  swallowed  the  toast-and-water,  and  with  it 
the  pills.  Palmer  then  handed  him  a  draught  in  a  wine- 
glassy  which  was  about  three  parts  full.  It  was  a  dark, 
thicli^  heavy-looking  liquid.  Cook  drank  this.  He 
snapped  at  the  glass  as  he  had  done  at  the  spoon.  He 
seemed  as  though  he  could  not  exactly  control  himselC 
He  swallowed  tue  draughty  but  vomited  it  immediately 
into  the  chamber  utensil.  I  supported  his  forehead. 
The  vomit  smelt  like  opium.  Palmer  said  he  hoped 
either  that  the  pUls  had  stayed  on  his  stomach,  or  had 
not  returned.  He  searched  for  the  pills  in  the  vomit 
with  a  quilL  He  said,  "I  can't  find  the  pills,"  and  he 
then  desired  me  to  take  the  utensil  awav,  and  pour  the 
contents  out  carefully  to  see  if  I  could  nnd  the  pills.  I 
did  so,  and  brought  back  the  utensil,  and  told  him  I 
could  not  see  the  pills  at  all.  Cook  afterwards  seemed 
to  be  more  easy.  That  was  about  half  an  hour  or  more 
after  I  had  first  gone  into  the  room.  During  the  whole  of 
that  time,  he  appeared  to  be  quite  conscious.  When 
Cook  was  lying  more  quiet,  he  desired  Palmer  to  come 
and  feel  how  his  heart  beat,  or  something  of  that  sort 
I  left  Cook  about  three  o'clock  in  the  morning.  He  was 
not  asleep,  but  appeared  to  be  dozing.  Palmer  waa 
sitting  in  the  easy  chair,  and  I  believe  he  was  asleep. 
About  six  o'clock,  I  saw  Cook  again.  Palmer  had  gone. 
I  said,  "^What  do  you  think  was  the  cause  of  all  that 
agony  ?"  He  said,  **  The  pills  which  Palmer  gave  me  at 
half-past  ten."  On  the  next  night,  (Tuesday,  the  20th,) 
the  witness  was  again  called  up  hastily,  but  Mr.  Jonea 
being  then  with  Cook,  she  sUted  that  she  ran  for 
Palmer,  who  answered  her  out  of  a  window  of  his  houae^ 
and  came  to  the  "  Talbot"  in  two  or  three  minutes.  The 
circumstances  attending  the  deaUi,  as  stated  by  thia 
witness,  correspond  with  those  related  by  the  Attomey- 
GeneraL  She  depNOsed  that  after  the  death  she  saw- 
Palmer  searching. in  the  pocket  of  the  deceased,  and 
under  the  pillow  and  bolster,  and  that  she  did  not  see 
Cook's  betting-book  afber  the  evening  of  Monday,  the 
19th,  between  seven  and  eight  o'clock. 
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SBOONB  DAY-^THUBSDAY,  MAY  IMs. 

Hie  vitneas,  Elizabrh  Milub,  was  croaB-ezamined  by 
Mr.  Seijeant  8hee.  Sh«  deposed  that  Mr.  Cook  had 
been  fire^uenilv  atayingat  the  *'  Talbot"  for  oome  months 
before  hu  deatn,  and  that  she  had  heard  him  complain 
of  a  sore  throaty  but  did  not  observe  any  sores  about  his 
numth,  and  never  knev  him  take  medicine  before  his 
last  iUnesa.  She  adhered  to  the  statement  that  the  de- 
eMsed  had  told  her  that  the  pills  Palmer  had  given  him 
had  made  him  ill,  and  she  admitted  that  she  had  de> 
posed  to  yaiions  oircumstanGes  which  she  had  not  sworn 
to  at  the  inquest. 

Hie  LoBD  Chdcf  Justxgb  interposed,  and  intimated  his 
oiMnion  that  it  would  be  a  fairer  course  to  read  the 
witness's  depositions. 

The  other  judges  concurred. 

Tlie  Attornkt-Qknbbal  said,  he  should  have  inter- 
posed,  but  it  was  his  intention  to  adduce  evidence  to 
show  the  manner  in  which  the  case  was  conducted  by 
the  coroner,  and  that  he  was  expostulated  with  upon 
omitting  to  put  proper  questions,  and  also  omitting  to 
take  down  the  answers  tnat  were  given. 

Mr.  GABDirsB,  of  Baeelej,  gave  evidence  that  he  had 
frequently  en>ostulatea  with  the  coroner  at  the  inquest 
on  aecoont  oi  his  omitting  to  put  questions. 

MrSb  Asm  Brooks  depo^  that  she  was  at  Shrewsbury 
races  in  18l>6,  and  that^  on  going  into  the  "  Baven,"  on 
TnesdAy  evening^  Nov.  18th,  to  see  Palmer,  she  found 
him  in  a  passage  at  the  top  of  the  stairs^  standing  by  a 
small  table.  He  had  a  tumbler-glaes  in  his  hand,  in 
which  there  appeared  to  be  a  small  quantity  of  water. 
I  did  not  see  him  put  anything  into  it  Tiiere  was  a 
light  between  him  and  me,  and  he  held  it  up  to  the 
U^t  He  stood  at  the  table  a  minute  or  two  longer 
with  the  |[lass  in  his  hand,  holding  it  up  to  the  light 
once  or  twice^  and  now  and  then  shaking  it.  The  door 
of  a  sitUne-room  was  partially  open,  and  he  went  into 
i^  taking  the  glass  with  him.  Palmer  afterwards  brought 
her  some  brandy-and-water,  from  which  she  experienced 
BO  ill  effects,  llie  witness  testified  that  many  persons 
were  ill  at  Shrewsbury  that  day.  "  There  was  a  won- 
der as  to  what  caused  their  illness,  and  something  was 
said  about  the  water  being  poisoned.  People  were 
affected  by  sickness  and  purging." 

Lavdoa  BAaNBB)  the  waitress  at  the  "  Talbot  Arms»" 
Boseley,  in  X^ovember  last,  deposed  to  the  illness  of 
Cook  in  that  house.  Her  statement  agreed  with  the 
evidence  of  Elisabeth  Mills. 

Ann  Bowlvt  and  Chableb  Hoelkt  attested  to  taking 
broth  from  Palmer's  house  to  Cook  on  Saturday,  jS^ov. 
17th.  The  evidence  of  Miss  Sabah  Bond,  housekeeper 
at  the  **  Talbot"  in  Kovember,  adds  few  particulars. 

WnxiAM  Henbt  Johes,  examined  by  the  Attorney- 
GeneraL — ^I^  am  a  surgeon,  living  at  Lutterworth.  I 
have  been  in  practice  fifteen  years.  I  was  acquainted 
with  Cook,  who  from  time  to  time  resided  at  my  house. 
He  was  twenty-eight  years  of  age  when  he  died,  and 
nmaarried.  He  was  originally  educated  for  the  law,  but 
ef  late  years  had  devoted  himself  to  agriculture  and  the 
tort  His  health  was  generally  good,  but  he  was  not 
vcfY  robust  He  was  a  man  of  active  habits.  On  the 
ItHh  of  Kovember  (Monday),  I  received  a  letter  from 
Pslmer.  [lliis  letter,  which  was  put  in  and  read,  was 
as  fellows: — "My  dear  Sir, — ^Mr.  Cook  was  taken  ill  at 
Ehrewsbury,  ana  obliged  to  call  in  a  medical  man 
Siaee  then  he  has  been  confined  to  his  bed  here  with  a 
voy  severe  bilious  attack,  combined  with  diarrhooa.  I 
think  it  desirable  for  you  to  come  to  see  him  as  soon  as 
ponble.— William  Pauceb.  Nov.  18th,  1855.**]— On 
the  next  day  I  went  to  Bugeley.  I  arrived  at  the 
"Talbot  Arms"  about  half-past  three  o'doek  in  the 
aftenoon,  and  immediately  went  up  to  Cook's  room.  I 
examined  Cook  in  Pahner^s  presence.  He  had  a  natural 
|NilM.  I  looked  at  his  tongue,  which  was  clean.  I  said 
It  was  hardly  the  tongue  of  a  bilious  diarrhcsa  atta^L 
la  the  coune  of  the  afternoon  I  visited  him  several 
He  changed  for  the  better.  There  was  no  diar^ 
Mr.  Bamford  came  in  the  evening  about  seven 
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o'clock.  We  were  talking  about  what  he  was  to  hav#; 
and  Cook  objected  to  the  pills  of  the  previous  night 
Cook  said  the  pills  made  him  ilL  We  three  (Palmer, 
Baznford,  and  myself)"  went  out  upon  the  landing. 
Palmer  proposed  that  Mr.  Bamford  should  make  up 
some  morphine  pills  as  before,  at  the  same  time  re- 
questing me  not  to  mention  to  Cook  what  they  con- 
tained, as  he  objected  to  the  morphine  so  much.  Mr. 
Bamford  agreed  to  this,  and  he  went  away.  I  went 
back  to  Cook's  room,  and  Palmer  went  with  me.  There 
was  no  more  vomitinff ,  nor  any  diarrhoea ;  but  there  was 
a  natural  motion  of  &e  bowels.  I  observed  no  biUoua 
symptoms  about  Cook,  nor  did  he  appear  to  have  re- 
cently suffered  from  a  bilious  attack.  Palmer  and  I 
went  to  his  (Palmei^s^  house  about  eieht  o'clock.  I  re< 
mained  there  about  naif  an  hour,  and  then  returned  to 
Cook.  I  next  saw  Palmer  in  Cook*s  room  at  nearly 
eleven  o'clock.  He  had  brought  with  him  a  box  of  pilK 
He  opened  the  paper,  on  wmch  the  direction  was  writ* 
ten.  He  called  my  attention  to  the  paper,  saying, 
'*What  an  excellent  handwriting  for  an  old  manl" 
Palmer  proposed  to  Cook  that  he  should  take  the  pillsi 
Cook  prot^ted  very  much  against  it,  because  they  had 
made  nhn  so  ill  on  the  previous  night  Palmer  repeated 
the  request  several  times,  and  at  last  Cook  complied  with 
it,  and  took  the  piU&  The  moment  he  took  them  he 
vomited  into  the  utensil  Palmer  and  myself  (at  Pal- 
mer's request)  searched  in  it  for  the  pills,  to  see  whether 
they  returned.  We  found  nothing  but  toast-and-water. 
The  vomiting  could  not  have  been  caused  by  the  con- 
tents of  Uie  pills,  nor  by  the  act  of  swallowing.  After 
vomiting  Cook  laid  down  and  appeared  quiet  Before 
Palmer  came  Cook  had  got  up  and  sat  in  a  chair.  Hia 
spirits  were  yerv  good ;  he  was  laushing  and  joking. 
After  he  had  taken  the  pills  I  went  down-stairs  to  my 
supper,  and  returned  to  his  room  at  nearly  twelve 
o'clock.  His  room  was  double-bedded,  and  it  had  been 
arranged  that  I  should  sleep  in  it  that  night  I  talked 
to  Cook  for  a  few  minutes,  and  then  went  to  bed.  When 
I  last  talked  to  him  he  was  rather  sleepy,  but  quite  as 
well  as  he  had  been  during  the  evening.  There  was  no- 
thing about  him  to  excite  any  apprehensions  I  had  been 
in  bed  about  ten  minutei^  and,  haa  not  got  to  sleep,  when 
he  suddenly  started  up  in  bed,  and  called  out,  *' Docto^ 
get  up,  I  am  going  to  be  ill  1  King  the  bell,  and  send 
for  Palmer."  I  rang  the  beU.  The  chambermaid  came, 
and  Cook  called  out  to  her, ;' Fetch  Mr.  Palmer."  He 
asked  me  to  give  him  something.  I  declined,  and  said, 
"  Palmer  will  be  here  directly.**  Cook  was  then  ^ttbg 
up  in  bed.  The  room  was  rather  dark,  and  I  did  not 
oDserve  anything  particular  in  his  countenance.  He 
asked  me  to  rub  the  back  of  his  neck.  I  did  so.  I  sup- 
ported him  with  my  arm.  There  was  a  stiffness  about 
the  muscles  of  his  neck.  Palmer  came  very  soon  (two 
or  three  minutes  at  the  utmost)  after  the  chambermaid 
went  for  him.  He  said,  "  I  never  dressed  so  quickly  in 
my  life."  He  gave  Cook  two  pills,  which  he  told  me 
were  ammonia  pills.  Cook  swallowed  theuL  Directly 
he  did  so,  he  uttered  loud  screams,  threw  himself  back  « 
in  tiie  bed,  and  was  dreadfully  convulsed.  That  could 
not  have  been  the  result  of  the  action  of  the  pills  last 
taken.  Cook  said,  "  Raise  me  up  I  I  shall  be  suffocated.** 
That  was  at  the  commencement  of  the  convulsions, 
which  lasted  five  or  ten  minutes.  The  convulsions  af- 
fected every  muscle  of  the  body,  and  were  accompanied 
by  stiffening  of  the  limbsw  I  endeavoured  to  raise  Cook 
with  tiie  assistance  of  Palmer,  but  found  it  quite  impos- 
sible, owing  to  the  rigidity  of  the  limba  When  Cook 
found  we  could  not  raise  him  up  he  asked  me  to  turn 
him  over.  He  was  then  quite  sensibla  I  turned  him 
on  his  side.  I  listened  to  the  action  of  his  heart  I  found 
that  it  gradually  weakened,  and  aaked  Palmer  to  fetch 
some  spirits  of  ammoni%  to  be  iised  as  a  stimulant 
Palmer  went  to  his  house  and  fetched  the  bottle.  He 
was  away  a  very  short  time.  When  he  returned,  the 
pulsations  of  the  heart  were  gradually  ceaung,  and  life 
was  almost  extinct  Cook  died  very  quietly  a  very  short 
time  afterwarda  From  the  time  he  called  to  me  to  that 
of  his  death  there  elapsed  about  ten  minutes  or  a  quar- 
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ter  of  an  hour.  He  died  of  tetanns^  which  is  a  spasmo- ,  Dr.  Hxnbt  Sataoe,  phyttoian,  of  7,  Gloaoester^plaoe, 
die  affection  of  the  mnscles  of  the  whole  body.  It  examined  by  the  Attorney-OeneraL — ^I  knew  John  Par- 
causes  death  by  stopping  the  action  of  the  heart.  The  sons  Cook.  He  had  been  in  the  habit  of  eonsnlting  me 
sense  of  suffocation  is  caused  by  the  contraction  of  the  professionally  during  the  last  four  vean.  He  was  a  man 
respiratory  muscles.  The  room  was  so  dark  that  I  could  not  of  robust  constitution ;  but  his  general  health  waa 
not  observe  what  was  the  outward  appearance  of  Cook's  good.  He  came  to  me  in  May,  1805,  but  I  saw  him 
body  after  death.  When  he  threw  himself  back  in  bed,  |  about  November  of  the  year  before,  and  earlv  in  the 
he  Clenched  his  hands,  and  they  remained  clenched  alter  \  spring  of  1856.  In  the  spring  of  1855,  the  old  affair, 
death.  When  I  was  rubbing  his  neck,  his  head  and  |  indigestion,  was  one  cause  of  hia  visiting  me,  and  he  had 
neck  were  unnaturally  bent  back  by  the  spasmodic '  some  spots  upon  his  body,  about  which  he  was  uneaay. 
action  of  the  muscles.  After  death  his  body  was  so  He  had  also  two  shallow  ulcers  on  his  tonffue,  which 
twisted  or  bowed  that  if  I  had  placed  it  upon  the  back  corresponded  to  two  bad  teeth.  He  said  that  he  had 
it  would  have  rested  upon  the  head  and  the  feet  ,  been  under  a  mild  mercurial  course,  and  he  imagined 

By  Lord  Campbell. — When  did  you  first  observe  that  that  those  spots  were  syphilitic.  X  thought  they  were 
twisting  or  bowing  ? — ^When  Cook  threw  himself  back  in  not,  and  I  recommended  the  discontinuance  of  mercury, 
bed.  I  gave  him  quinine  as  a  tonic,  and  an  aperient  composed 

The  succeeding;  evidence  of  Mr.  Jones  chiefly  related  of  cream  of  tartar,  magnesia,  and  sulphur.  I  never  at 
to  Palmer  8  desiring  him  to  take  possession  of  the  watch  any  time  gave  him  antimony.  Unoer  the  treatment 
and  money  belonging  to  the  deceased,  the  failure  to  find  which  I  presciibed,  the  sores  gradually  disappeared,  and 
Cook's  betting-book,  the  assertion  made  by  Palmer  that ,  they  were  quite  well  by  the  end  of  May.  I  saw  him, 
he  was  liable  for  Mr.  Cook  to  the  extent  of  £3000  or ;  however,  frequently  in  June,  as  he  still  felt  some  little 
£4000,  and  Palmer's  offer  to  Mr.  Stevens  to  bury  Mr. '  anxiety  about  the  accuracy  of  my  opinion.  If  any  little 
Cook  himself.  <  spot  made  its  appearance,  he  came  to  me,  and  I  afso  was 

In  his  cross-examination  by  Mr.  Seijeant  Shee,  the  wit-  anxious  on  the  subject,  as  my  opinion  differed  from  that 
ness  stated  that  Cook  had  suffered  from  an  affection  of  of  another  medical  man  in  London.  Every  time  he  came 
the  throat,  for  which  caustic  had  been  applied,  but  that  to  me  I  examined  him  carefully.  There  were  no  indi- 
he  had  ceased  to  complain  of  it  for  about  two  months ;  cations  of  a  syphilitic  character  about  the  sores,  and 
also  that  Cook  had  had  venereal  disease  about*  twelve  there  was  no  ulceration  of  the  throat,  but  one  of  the 
months  ago,  and  expressed  apprehensions  of  secondary '  tonsils  was  slightly  enlarged  and  tender.  I  saw  him  last 
symptomsw  He  adaed— On  Tuesday,  November  20th, '  alive,  and  carefully  examined  him,  either  on  the  8rd  or 
when  I  saw  Cook  at  Rugeley ,  the  latter  objected  to  take '  5th  of  November.  There  was  in  my  judgment  no  vene- 
morphia  pills,  because  they  had  made  him  ill  the  niffht '  real  taint  about  him  at  the  time. 

before.  He  did  not  sa^r  that  Dr.  Savage  had  forbidden  I  Cross-examined  by  Mr.  Seijeant  Shee. — ^I  do  not  think 
him  to  take  the  morphia,  but  he  said  that  he  had  been !  that  the  deceased  was  fond  of  taking  mercury  before  I 
directed  not  to  take  mercury  or  opium.  The  effect  of.  advised  him  against  it;  but  he  was  timid  on  toe  subject 
inorphia  would  be  to  soothe  and  to  cause  slight  oonstipa-  of  his  throat,  and  was  apt  to  take  the  advice  of  any  one^ 
tion.  When  I  saw  him,  and  he  roused  up  a  little,  he  said, '  I  don't  think  that  he  would  take  quack  medicinesi  I 
**  Palmer,  give  me  the  remedy  you  gave  me  last  night"  don't  think  he  was  so  foolish  as  that  ^ 
I  rubbed  the  deceased's  neck  for  about  five  minutes,  j  Charles  Newton,  called  and  examined  by  Mr.  James, 
He  died  very  quietly.  I  had  seen  cases  of  tetanus  be-  [  Q.C. — I  am  assistant  to  Mr.  Salt,  a  surgeon  at  Rugeley. 
fore.  I  think  I  mentioned  tetanus  at  the  inquest  I  am '  I  know  the  prisoner,  William  Palmer.  I  remember 
sure,  if  you  refer  to  my  depositions,  you  will  find  that  I  Monday,  the  19th  of  November.  I  saw  Palmer  that 
mentioned  tetanus  and  convulsions  both.  (The  deposi-  evening  at  Mr.  Salt's  surgery,  about  nine  o  dock.  I  was 
tions  were  referred  to,  and  there  was  no  mention  of  te- ;  alone  when  he  came  there.  He  asked  me  for  three 
tanus  in  them.)  Witness  continued,  however,  "I  am  grains  of  strychnine,  and  I  weighed  it  accurately,  and 
sure  that  I  mentioned  tetanus."  I  gave  it  to  him,  enclosed  in  a  piece  of  paper.    I  knew 

The  AnoBNET-GEirEaAL. — I  must  set  this  right  I  him  to  be  a  medical  man,  and  gave  it  to  him — ^made  no 
have  here  the  original  deposition,  and  I  find  that  the  |  charge  for  it  The' whole  transaction  did  not  occupy 
matter  stands  thus:  ''There  were  strong  symptoms  of  more  than  two  or  three  minutes.  I  again  saw  Palmer 
— ^then  there  is  the  word  **  compression"  struck  out ;  and '  on  the  following  day,  between  eleven  and  twelve  o'clock, 
then  there  is  the  word  "  tetanus"  also  struck  out — it  is '  He  was  then  at  the  shop  of  Mr.  Hawkins,  a  druggist 
evident  that  the  clerk  did  not  know  the  meaning  of  what  He  asked  me  how  I  was,  and  put  his  hand  upon  my 
he  was  writing — and  then  the  words  **  violent  convul-  {  shoulder  and  said  he  wished  to  speak  with  me.  Aeeora- 
sioniB^  are  added ;  so  that  the  sentence  stands,  "  There  '  inffly  I  went  out  into  the  street  with  him,  and  he  then 
were  strong  symptoms  of  violent  convulsions."  |  aued  me  when  Mr.  Edwin  Salt  was  going  to  his  fiirm. 

By  Mr.  Serjeant  Shee. — ^I  also  said  before  the  coroner  |  While  we  were  talking,  a  Mr.  Brassington  came  up  and 
that  I  could  not  tell  the  cause  of  death,  and  that  I  ima- '  spoke  to  me,  and  dunnff  our  conversation  Palmer  went 

red  at  the  time  that  it  was  fW>m  over-excitement  I !  into  Hawkins's  shop  again.  Palmer  came  out  of  the  shop 
not  recollect  that  I  ever  said  that  deceased  died  of  j  a  second  time;  he  went  past  me  in  the  direction  of  his 
epilepsy.  Mr.  Bamford  said  that  he  died  in  an  apoplectic !  own  house.  I  then  went  into  Hawkins's  shop,  where  I 
fi^  and  I  said  that  I  thought  he  did  not  I  said  that  it  |  saw  Roberts,  Mr.  Hawkins's  apprentice,  and  I  had  some 
was  more  like  an  epileptic  than  an  apoplectic  fit  conversation  with  him  about  l^ahner.    I  knew  a  man 

Re-examined  by  the  Attorney-General. — I  have  only  I  named  Thirlby,  who  had  been  an  assistant  and  a  partner 
aeen  one  case  of  tetanus,  and  that  case  resulted  from  a  of  Palmer.  Palmer  usuiJly  dealt  with  Thirlby  for  his 
wound.  The  patient  in  that  case  lasted  three  days  be- 1  drugs,  in  fact,  Thirlby  dispensed  Palmer^s  medicine, 
fore  death  ensued.  I  am  satisfied  that  the  death  of  Mr.  j  On  Sunday,  the  25th  of  November,  about  seven  o'clock 
Cook  did  not  arise  from  epilepsy.    In  epilepsy  conscious- ;  in  the  evening,  I  was  sent  for  and  went  to  Palmer's 


i  is  lost,  but  there  is  no  ngidity  or  convulsive  spasm 
of  the  muscles.  The  symptoms  are  quite  different  I 
am  equally  certain  that  death  was  not  the  result  of  apo- 
plexy. 

Lavinia  Barnes  and  Elizabeth  Mills  were  then  succes- 
sively recalled,  and  deposed  that  on  the  mominff  of 
Honoay,  the  19th,  Mr.  Cook  had  told  them  that  he  had 
been  ill  on  the  Sunday  night  also,  and  had  rung  (or 
would  have  rung)  the  Dell  for  some  one  to  come  to  him, 
but  he  thought  uiey  had  all  gone  to  bed.  It  does  not 
appear  that  Cook  stated  in  what  way  he  had  then  suf- 
fsrod. 


house.  I  found  Palmer,  when  I  got  there,  in  his  kitch- 
en, sitting  by  his  fire,  leading.  Me  asked  me  to  have 
some  brandy-and-water.  No  one  else  was  present 
He  asked  me  what  was  the  dose  of  stnp'chnine  to 
give  to  kill  a  doet  I  told  him  a  erain.  He  asked  me 
what  would  be  we  appearance  m  the  stomach  after 
death  f  I  told  him  that  there  would  be  no  inflammar 
tion,  and  that  I  did  not  think  it  could  be  found.  Upon 
that  he  snapped  his  finger  and  thumb  in  a  quiet  way, 
and  exclaimed,  as  if  communing  with  himself,  "  That's 
all  right"  It  might  have  been  a  week  or  two  or  three 
days  after  I  gave  Palmer  the  strychnme  that  I  first  men- 
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Iknied  the  oecurrenee  to  any  one.  I  did  not  mention 
the  eireiimstaiice  of  my  having  given  the  strychnioe  to 
Ydlmer,  beeaiue  Mr.  Salt,  my  employer,  and  Pahner 
vere  not  friends^  and  I  thongnt  it  woujd  displeaae  Mr. 
Salt  if  he  knew  that  I  had  let  Palmer  have  anything. 

Mr.  Seijeant  Shex. — ^Have  yoa  not  given  another  rea- 
Bon  for  not  mentioning  the  occurrence  about  the  three 
grains  of  strychnine  before — ^that  reason  being  that  you 
▼ere  afraid  that  you  could  be  indicted  for  peijury  I — 
Ko,  I  did  not  give  that  as  a  reason,  but  I  stated  to  a 
gentleman  that  a  younf^  man  at  Wolverhampton  had 
been  threatened  to  be  mdicted  for  peijury  by  George 
Palmer,  because  he  had  said,  at  the  inquest  upon  Walter 
Palmer,  that  he  had  sold  the  prisoner  pnueic  acid,  and 
he  had  not  entered  it  in  the  book  ana  could  not  prove 
it.  I  stated  at  the  same  time  that  George  Palmer  said 
he  could  be  transported  for  it  I  did  not  enter  the  gift 
ci  the  three  gnins  of  strychnine  from  Mr.  Salt's  surgery 
in  a  boolL  The  inquest  upon  Walter  Palmer  did  not 
take  place  till  five  or  six  weeks  after  the  inquest  upon 
Oook. 


THIRD  DAY— FRIDAY,  MAY  16in. 

Chaskis  Josxpr  Robektb,  examined  bv  Mr.  R  James. 
In  November  last  I  was  apprentice  to  Mr.  Hawkins,  a 
druggist,  at  Rugeley.  I  knew  Palmer.  On  Tuesday, 
Not.  20th,  between  eleven  and  twelve  in  the  day,  he 
came  into  Mr.  Hawkins's  shop.  He  first  asked  for  two 
draehms  of  prussic  acid,  for  which  he  had  brought  a 
bottie.  I  was  putting  it  up,  when  Newton,  the  assistant 
of  8alt»  came  u.  Palmer  told  him  he  wanted  to  speak 
to  him,  and  they  went  out  of  the  shop  together.  I  then 
•aw  Braasington,  the  cooper,  take  Newton  away  frvm 
Pahner,  and  eater  into  conversation  with  him.  Palmer 
then  came  back  into  the  shop,  and  asked  me  for  six 
g^raius  of  strychnine,  and  two  drachms  of  Battley's  solu- 
tion of  opium  (commonly  called  "  Battley's  sedative**). 
I  had  put  ujp  the  prussic  acid,  which  was  lying  upon  the 
counter.  While  I  was  preparing  the  things,  be  8tx>od  at 
the  shop  door,  with  his  back  to  me,  looking  into  the 
street,  till  they  were  ready,  when  I  delivereid  them  to 
him :  the  prussic  acid  in  the  bottle  he  had  brought,  the 
stryehmne  in  a  paper,  and  the  opium  in  a  botue.  He 
paid  me  for  them,  and  took  them  away.  No  one  else 
was  in  the  shop  from  the  time  when  Palmer  and  Newton 
went  out  till  I  delivered  the  things  to  him.  When  Pal- 
mer had  left,  Newton  came  in,  and  we  had  Bome  con- 
versation. I  had  at  that  time  been  six  years  in  Mr. 
Hawkins's  employment.  Palmer  had  not  bought  any 
drugs  at  the  shop  for  about  two  years.  I  did  not  make 
an^  entries  of  any  of  these  things  in  the  books.  When 
articles  are  paid  for  across  the  counter  I  am  not  in  the 
habit  of  makmg  entries  of  them  in  the  books. 

The  Attobicet-Gsnxbal  said  that  Mr.  Bamford  was 
seriously  ill,  and  unable  to  attend,  but  his  depositions 
would  De  read. 

Mr.  Wm.  drxvKNB,  examined  by  the  Attorney-General 
— ^I  have  been  a  merchant  in  the  city,  but  am  now  out 
of  businees.  Was  stepfiither  to  the  deceased  Mr.  Cook. 
I  married  his  iather^s  widow  fifteen  (or  eighteen)  years 
ago,  and  have  known  him  intimately  ever  since.  I  was 
Euide  executor  to  his  grandfather's  wiU.  I  was  always 
on  friendly  terms  with  him,  and  constantly  had  the  care 
of  Imn.  Me  had  a  property  worth  altogether  about 
£12,000.  He  was  articled  to  a  solicitor  at  Worthing,  in 
Soaeex,  hui  he  did  not  follow  the  profession.  I  first 
heard  of  his  death  on  the  evening  of  Wednesday,  Nov. 
Slsl  Mr.  Jones,  of  Lutterworth,  called  at  my  house  and 
informed  me  of  it  The  next  day  I  went  down  to  Lut- 
terworth with  Mr.  Jones,  for  the  purpose  of  searching 
ibr  the  will  and  papers.  The  day  after  I  went  to 
Rugeley.  I  asked  to  see  the  body  when  I  got  to  the 
inn.  I  met  Palmer  in  the  passage.  He  followed  us  up- 
stairs to  see  the  body,  and  removed  the  sheet  from  it  to 
rather  below  the  waist  I  was  much  struck  with  its 
appearance.    I  first  noticed  the  tightness  of  the  muscles 


across  the  face,  lliere  did  not  appear  to  me  to  be  any 
emaciation  or  disease.  We  all  went  down  stairs  to  one 
of  the  sitting  rooin&  I  said  to  Palmer,  ''  I  hear  from 
Mr.  Jones  that  you  know  something  of  my  son's  affairs. 
Can  you  tell  me  anything  about  themr  He  replied, 
"  Yes ;  there  are  £4000  worth  of  biUs  out  of  his,  and  I 
am  sorry  to  say  my  name  is  to  them ;  but  I  have  got  a 
paper  arawu  up  by  a  lawyer,  and  signed  by  him,  to 
show  that  I  never  had  any  money  from  them."  I  ex- 
pressed great  surprise  at  this,  ana  said,  **I  fear  there 
wont  be  4000  shillings  to  pay  you."  "  But,"  I  asked, 
"had  he  no  horeee — ^no  property  ?"  Pahner  replied,  **  Yes, 
he  has  some  horses,  but  tney  are  mortgaged"  I  said, 
'*  Has  he  no  sporting  bets,  nor  anything  of  that  sort  t*^ 
He  mentioned  one  debt  of  £800.  Mr.  Stevens  further 
stated  that  Palmer  offered  to  bury  Cook  himself;  but 
this  offer  the  witneee,  as  his  executor,  declined,  and  said, 
he  (Stevens)  would  bury  him  as  soon  as  possibla  Palmer 
said,  "  Oh  I  that's  of  no  consequence,  but  the  body  ought 
to  be  fastened  up  at  once."  He  repeated  that  observation 
— *'  So  long  as  the  body  is  fastened  up,  it  is  of  no  conse- 
quence." Mr.  Stevens  asked  Palmer  for  the  name  of  some 
respectable  undertaker  at  Rugeley,  that  he  miffht  at  once 
order  a  coffin  and  give  directions.  Palmer  said,  **  I  have 
been  and  done  that  I  have  ordered  a  shell  and  a  strong 
oak  coffin."  Mr.  Stevens  expressed  surprise.  After  dinner, 
of  which  Palmer  partook,  Mr.  Stevens  ascertained  t^at 
Cook's  bettin^-boox  was  nowhere  to  be  found,  on  which 
some  altercation  ensued,  and  Mr.  Stevens  ordered  that 
everything  in  the  room  occupied  by  the  deceased  should 
be  locked  up.  Before  leaving,  Mr.  Stevens  went  to 
view  the  corpse  again.  He  stated  that — ^The  body  was 
in  the  shell,  uncovered  I  knelt  down  by  the  side  of  the 
shell,  and,  taking  the  right  hand  of  the  corpse,  I  found 
it  clenched.  I  looked  across  the  body,  and  saw  the  left 
hand  was  clenched  in  the  same  manner.  Mr.  Stevens 
returned  to  London,  and  consulted  his  solicitor,  who  gave 
him  a  letter  to  Mr.  Gardner,  of  Rugeley,  for  which  place 
he  started  by  train  on  Saturdav,  Nov.  24th.  At  the 
Euston-square  station  he  met  Palmer,  who  was  also 
going  to  Rugeley,  and  on  tlie  way  he  mentioned  to 
Pahner  his  desire  that  there  should  be  a  post-mortem 
examination.  He  asked  Palmer  on  the  next  day  (Sun- 
day, 25th)  if  he  had  professionally  attended  the  deceased. 
The  reply  was,  "  Oh,  dear  no."  Mr.  Stevens  then  an- 
nounced his  determination  to  have  a  post-mortem  exa- 
mination of  the  body.  In  his  cross-examination,  he 
stated  that  Cook  had  a  sore  throat  in  January  or  Febru- 
ary, 1855;  but  it  was  not  habitually  sore,  and  that  he 
had  seen  no  ulcers  on  the  face  of  Cook. 

Makt  Exelxt,  examined  by  Mr.  Welsby. — ^I  am  a 
widow,  living  at  Rugeley.  On  the  morning  of  Wednes- 
day, the  2l8t  of  November  last,  I  was  sent  for  to  lay  out 
Cooks  body.  My  sister-in-Liw  went  with  me.  The 
body  was  very  stif^  indeed  I  have  laid  out  many 
corpseec  I  never  saw  one  so  stiff  before.  We  had  dim- 
culty  in  straightening  the  aims.  We  could  not  keep 
them  straight  down  to  the  body.  I  passed  a  piece  of 
tape  under  the  back,  and  tied  it  round  the  wrists  to 
fasten  the  arms  down.  The  right  foot  turned  on  one 
side,  outwards.  We  were  obliged  to  tie  both  the  feet 
together.  The  eyes  were  open.  We  were  a  conside- 
rable time  before  we  could  close  them,  because  the  eye- 
lids were  very  stift  The  hands  were  closed,  and  were 
very  stiff.  The  fingers  were  very  stiff,  and  I  had  diffi- 
culty in  getting  off  the  rings.  I  got  them  off;  and  when 
I  had  done  so,  the  hand  closed  again. 

Cross-examined  by  Mr.  Grove. — It  is  not  usual  to  tie 
the  hands  of  a  corpse.  I  have  never  before  used  tape  to 
tie  the  arms.  The  jaw  is  generally  tied  up  shortly  after 
death. 

Re-examined  by  the  Attorney-General — ^I  cannot  say 
how  many  bodies  I  have  laid  out,  but  I  have  laid  out  a 
great  many  of  all  ages.  I  never  knew  of  the  arms  being 
tied  before  this  instance.  I  have  put  penny  pieces  on 
the  eyes.  In  those  cases  the  lids  were  stiff,  but  not  so 
stiff  as  in  this  instance. 

John  Tbomas  Hajlland,  examined  bv  Mr.  Bodkia — I 
am  a  physician,  residing  at  Stafford    On  the  20th  of  No. 
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yember  last^  I  went  from  Stafford  to  Rugeley  to  be  pre- 
sent at  a  post-mortem  ezaminatioD.  I  called  at  the 
house  of  Mr.  Bam  ford,  surgeon.  As  I  went  there  Palmer 
joined  me  in  the  street  He  said,  "  I  am  glad  that  you 
are  come  to  make  a  postrmortem  examination.  Some  one 
might  have  been  sent  whom  I  did  not  know."  I  said, 
*'  What  is  this^case  I  I  hear  there  is  a  suspicion  of  poison- 
ing.^ He  said,  *'  Oh,  no;  I  think  not  He  had  an  epi- 
leptic fit  on  Monday  and  Tuesday  last^  and  you  will  find 
old  disease  in  the  hearty  and  in  the  head."  He  (Palmer) 
said  there  was  a  very  queer  old  man  who  seemed  to  sus- 
pect him  of  soroethmg,  but  he  did  not  know  what  he 
meant  or  what  he  wanted.  Mr.  Bamford  and  I  then 
went  to  the  house  of  Mr.  Frere,  who  is  a  surgeon  at 
Rngeley.  Palmer  did  not  go  with  us.  Thence  we  went 
to  the  "  Talbot  Arms,"  where  the  post-mortem  examina- 
tion was  proceeded  with.  Mr.  Devonshire  operated,  and 
Mr.  Newton  assisted  him.  There  were  in  the  room  be- 
sides^  Mr.  Bamford,  Palmer,  myself  and  several  other 
persons.  I  stood  near  Mr.  Devonshire.  The  body  was 
very  stiiH  It  was  much  stiffer  than  bodies  usually  are 
five  or  six  days  after  death.  The  muscles  were  very 
highly  developed.  By  that  I  mean  that  they  were 
strongly  contracted  and  thrown  out  I  examined  the 
hands.  Thejr  were  stiff,  and  were  freely  closed.  The 
abdominal  viscera  were  first  examined. 

At  the  suffeestion  of  Lord  Campbell,  the  « itness  read 
a  report  which  he  had  prepared  on  the  day  on  which 
this  post-mortem  examination  took  place,  November 
26th,  1855,  and  transmitted  to  Mr.  Stevens,  the  stepfather 
of  the  deceased.  This  report  described  the  state  of  the 
various  internal  organs  as  being  perfectly  healthy  and 
natoraL  The  material  statements  were  all  repeated  in  the 
subsequent  examination  of  the  witness.  After  reading 
the  report) 

The  witness  continued. — The  abdominal  viscera  were 
in  a  perfectly  healthy  state.  They  were  taken  out  of  the 
body.  We  examined  the  liver.  It  was  healthy.  The 
lungs  were  healthy,  but  contained  a  eood  deal  of  blood. 
Not  more  than  would  be  accounted  for  by  gravitation 
after  death.  We  examined  the  head.  The  orain  was 
quite  healthy.  There  was  no  extravasation  of  blood,  and 
no  serum.  There  was  nothing  which,  in  my  judflpnent, 
could  cause  pressure.  The  heart  was  contracted,  and 
contained  no  olood.  That  was  the  result  not  of  disease, 
but  of  spasmodic  action.  At  the  larger  end  of  the  sto- 
mach there  were  numerous  small  yellowish- white  spote^ 
about  the  size  of  mustard-seeds.  They  would  not  at  all 
account  for  death.  I  doubt  whether  they  would  have  any 
effect  upon  the  health.  I  think  they  were  mucous  folli- 
cles. The  kidneys  were  full  of  blood,  which  had  gravi- 
tated there.  They  had  no  appearance  of  disease.  The 
blood  was  in  a  fluid  state.  That  is  not  usual  It  is 
found  so  in  some  cases  of  sudden  death,  which  are  of 
rare  occurrence.  The  lower  part  of  the  spinal  cord  was 
not  very  closely  examined.  We  examined  the  upper 
part  of  that  cord.  It  presented  a  perfectly  natural  ap- 
pearance. On  a  subsequent  day,  I  ttiink  the  25th  of  Ja- 
nuary, it  was  thought  right  to  exhume  the  body,  that 
the  spinal  cord  might  be  more  carefully  examined.  I 
was  present  at  that  examination.  The  lower  part  of 
the  spinaJ  cord  was  then  minutely  examined.  A  report 
was  made  of  that  examination. 

This  report  was  put  in,  and  was  read  by  the  witness. 
It  described  minutely  the  appearance  and  condition  of 
the  spinal  cord  and  its  envelopes,  and  concluded  with 
this  statement : — "  There  is  nothing  in  the  condition  of 
the  n>inal  cord  or  its  envelopes  to  account  for  death ; 
nothing  but  the  most  normal  and  healthy  state,  allow- 
ance being  made  for  the  lapse  of  time  since  the  death  of 
the  deceased." 

Examination  resumed. — ^I  am  still  of  opinion  that  there 
was  nothinff  in  Uie  appearance  of  the  spine  to  account 
for  the  deatn  of  the  deceased,  and  nothing  of  an  unusual 
kind  which  might  not  be  referred  to  changes  after  death. 
When  the  stomach  and  intestines  were  removed  from  the 
body  on  the  occasion  of  the  first  examination,  they  were 
separately  emptied  into  a  jar,  and  were  afterwardg 
placed  in  it.    Mr.  Devonshire  and  Mr.  Newton  remove^ 


them  from  the  body.  They  were  the  only  two  who 
operated.  At  that  time  Palmer  was  standing  on  the 
nght  of  Mr.  Newton.  While  Mr.  Devonshire  was  open- 
ing the  stomach  a  posh  was  given  by  Palmer  which  sent 
Mr.  Newton  against  Mr.  Devonshire,  and  shook  some  of 
the  contents  of  Uie  stomach  into  the  body.  I  thought  a 
joke  was  passing  amongst  them,  and  said,  "Dont  do 
that" 

By  Lord  Campbell — ^Might  not  Palmer  have  been  im- 
pelled by  some  one  outside  him  t — There  was  no  one  who 
could  have  impelled  him. 

What  did  you  observe  Palmer  do  t — ^I  saw  Mr.  Newton 
and  Mr.  Devonshire  pushed  together,  and  Palmer  was 
over  them.    He  was  smiling  at  the  time. 

Examination  continued. — After  this  interruption  the 
opening  of  the  stomach  was  pursued.  The  stomach 
contained  about  three  ounces  of  a  brownish  fluid.  There 
was  nothing  particular  in  that  Palmer  was  looking 
on,  and  said,  "They  wont  han^  us  yet"  He  said  that 
to  Mr.  Bamford  in  a  loud  whisper.  Th^t  remark  was 
made  upon  his  own  observation  of  the  stomach.  The 
stomach,  after  being  emptied,  was  put  into  the  jar.  The 
intestines  were  then  examined,  but  nothing  particular 
was  found  in  them;  they  were  contracted  and  very 
smaU.  The  viseera,  with  their  contents,  as  taken  from 
the  body,  were  placed  in  the  jar,  which  was  then  oo- 
vered  over  with  two  bladdery  which  were  tied  and 
sealed.  I  tied  and  sealed  them.  Aft«r  I  had  done  so,  I 
placed  the  jiir  upon  the  table  by  the  body.  Palmer 
was  then  moving  about  the  room.  In  a  few  minutes  I 
missed  the  jar  from  where  I  had  placed  it  During  that 
time  my  attention  had  been  withdrawn  bytbe  exami- 
nation. On  missinff  the  iar  I  called  out,  "  Where  is  t^ 
jar  ?"  and  Palmer,  £om  tne  other  end  of  the  room,  said, 
**  It  is  here ;  I  thought  it  would  be  more  oonvenient  for 
you  to  take  away."  There  was  a  door  at  tiie  end  of  the 
room  ^here  he  was.  He  was  within  a  yard  or  two  of 
that  door,  and  about  twenty-four  feet  from  the  table 
on  which  the  body  was  lyings  [Before  making  this  last 
statement  the  witness  referred  to  a  plan  of  the  room 
which  was  put  in  by  the  Attorney-General.]  The  door 
near  which  Palmer  was  standing  was  not  the  one  by 
which  he  had  entered  the  room.  I  called  to  Palmer, 
"  Will  you  bring  it  here  V*  I  went  from  the  table  and 
met  Palmer  half  way,  coming  with  the  jar.  The  jar 
had  since  I  last  saw  it  been  cut  through  both  bladdem 
The  cut  was  hardly  an  inch  long.  It  had  been  done 
with  a  sharp  instrument  I  examined  the  cut  The 
edges  were  quite  clean.  No  part  of  the  contents  of  the 
jar  could  have  passed  through  it  finding  this  eut^  I 
said,  **  Here  is  a  cut;  who  has  done  this  f"  Palmer  and 
Mr.  Devonshire  and  Mr.  Newton  all  said  that  they  had 
not  done  it^  and  nothing  more  was  said  about  it  When 
I  was  about  to  remove  the  jar  from  the  room,  the  pri- 
soner asked  me  what  I  was  eoing  to  do  with  it  I  said 
I  should  take  it  to  Mr.  Frere^  He  said,  "  I  had  rather 
you  would  take  it  to  Stafford  than  take  it  there."  I 
made  no  answer  that  I  remember,  t  took  it  to  Mr. 
Frere*s  house.  After  doing  so  I  returned  to  the  "  Talbot 
Arms."  I  left  the  jar  in  Mr.  Frere's  hall,  tied  and 
sealed.  Immediately  upon  finding  the  slit  in  the  cover, 
I  cut  the  strings  and  altered  the  bladders,  so  that  the 
slits  were  not  over  the  top  of  the  jar.  I  resealed  Uiem. 
After  going  to  Mr.  Frere*s  I  went  to  the  "  Talbot  Arms." 
I  went  into  the  yard  to  order  my  carriage,  and  while  I 
was  waiting  for  it  the  prisoner  came  across  to  me.  He 
asked  me  what  I  had  done  with  the  jar.  I  told  him 
that  I  had  left  it  at  Mr.  Frere's.  He  inquired  what 
would  be  done  with  it,  and  I  said  that  it  would  go 
either  to  Birmingham  or  London  that  niffht  for  exami- 
nation. I  do  not  recollect  that  he  made  any  reply. 
When  I  re-covered  the  jar,  I  tied  each  cover  separately, 
and  sealed  it  with  my  own  seal  Durins  the  nrst  post- 
mortem examination  there  were  several  Rugeley  per- 
sons present,  but  I  believe  no  one  on  behalf  of  tne  pri- 
soner. At  the  second  examination  there  was  some  one 
there  on  behalf  of  Palmer. 

Cross-examined  by  Mr.  Serjeant  Bhee. — ^In  tlie  course 
of  the  post-mortem  examinatioD,  Palmer  said,  '"Iliej 
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woBt  hang  tt«  yet*  I  am  not  sure  whether  that  obeer- 
Tatioii  was  addressed  to  Mr.  Bamford,  or  whether  he 
prefaeed  it  by  the  word  "  Doctor."  I  think  that  he  first 
Mdd  it  to  Mr.  Bamford  in  a  lond  whisper,  and  after- 
wards repeated  it  to  sereral  persona.  I  iiad  said  to  him 
that  I  had  hesrd  that  there  was  a  suspicion  of  poison- 
ing. I  made  notes  in  pencil  at  the  time  of  the  post- 
mortem, and  I  wrote  a  more  formal  report  from  those 
Botes  aa  soon  as  I  got  home.  The  original  pencil  notes 
ate  destroyed.  1  sent  the  fair  copy  to  Mr.  Stevens, 
droit's  fatheP'in-Uw,  the  same  evening.  They  were  not 
prodaeed  before  the  coroner.  At  the  oase  of  the  tonrae 
of  th«  deceased  I  observed  some  enlarged  mncons  fol- 
lieles ;  they  were  not  pustnlce  eontainmg  matter,  but 
enlarged  mncons  fbllieles  of  long  standing.  There  were 
»  good  maary  of  them,  but  I  do  not  snppoee  that  they 
would  oeeasion  mach  inconvenience.  They  mieht  canse 
seme  degree  of  pain,  bnt  I  think  that  it  would  be  slight 
I  do  not  believe  that  they  were  enlarged  glands.  I 
should  not  iay  that  deceased's  lungs  were  diseased,  al- 
though they  were  not  in  their  normal  state.  The  lungs 
wel«  Ml  of  blood,  and  the  heart  empty.  I  had  no  lens 
at  the  post-mortem,  but  I  made  an  examination  which 
was  satiafaetory  to  me  without  one.  The  brain  was! 
earefuDy  taken  out ;  the  membranes  and  external  parts 
were  first  examined,  and  thin  slices  of  about  a  quarter  ■ 
•f  an  inch  in  thickness  were  taken  off  and  subjected  to 
separate  examination'.  I  think  that  by  that  means  we 
shouM  have  discovered  disease  if  any  had  existed ;  and 
if  there  had  been  any  indication  of  disease  I  should  ] 
have  examined  it  more  carefully.  I  examined  the  spinal 
ooid  as  far  down  as  possible,  and  if  there  had  been  any 
appearance  of  disease  I  should  have  opened  the  canal 
liiere  was  no  appearance  of  disease  however.  We 
opened  down  to  the  first  vertebra.  If  we  had  found  a 
softening  of  the  spinal  cord  I  do  not  think  that  it  would 
hsive  b^n  sufficient  to  have  caused  Mr.  Cook's  death ; 
etrtaiolr  not  A  softening  of  the  spinal  cord  would 
net  proaace  tetanus — ^it  might  produce  paralysis.  I  do 
■St  think,  as  a  medical  man  investis^ating  the  cause  of 
death,  that  it  was  necessary  earefufiy  to  examine  the 
spinal  oord.  I  do  not  know  who  suggested  that  there 
novld  be  an  examination  of  the  spiniu  cord  two  months 
after  death.  There  were  some  appearances  of  decom- 
position when  we  examined  the  spinal  cord,  but  I  do 
not  think  that  there  was  sufficient  to  interfere  with  our 
examination.  I  examined  the  body,  to  ascertain  if 
fliers  was  any  trace  of  venereal  disease.  I  did  find  cer- 
tain indications  of  thai  description,  and  the  marks  of  an 
€id  excoriation,  which  were  cicatrized  over. 

Re-examined  by  the  Attorney-OeneraL — ^There  were 
BO  indications  of  wounds  or  sores  such  as  could  by  pos- 
sibUty  produce  tetanus.  There  was  no  disease  of  the ' 
lungs  to  aoeoont  for  death.  The  heart  was  healthy,  and  ! 
its  emptiness  I  attribute  to  spasmodic  action.  The  heart 
bsii^  empty,  of  course  death  ensued.  The  convulsive 
■pasmodic  action  of  the  muscles  of  the  body,  which  was 
aeposed  to  yesterday  by  Mr.  Jones,  would,  in  my  Judg- 
ment occasion  the  emptiness  of  the  heart  There  was 
Bothii^  whatever  in  the  brain  to  indicate  the  presence 


af  any  disease  of  any  sort ;  but  if  there  had  been,  I  never 
heard  or  read  of  any  disease  of  the  brain  ever  producing 
tetsmia.    There  was  no  relaxation  of  the  spinal  cord 


which  would  account  for  the  symptoms  aceompanying 
Mr.  Cook's  death  as  they  have  been  described.  In  fact 
there  was  no  relaxation  of  the  spinal  cord  at  all,  and 
there  is  no  disease  of  the  spinal  cord  with  which  1  am 
aeqoainted  which  would  produce  tetanus. 

Mr.  Chablxs  Jakes  Dsvonshibx^  undergraduate  of  the 
University  of  London,  and  late  assistant  to  Dr.  Monck- 
ton,  examined  by  Mr.  fiuddleston. — I  made  the  first 
post-mortem  examination  on  the  body  of  Mr.  Cook,  in 
Jforember  last  llie  body  was  pale  and  stiff;-  the  hands 
were  clenched,  and  the  mouth«was  contorted  I  opened 
the  body.  The  liver  was  very  healthy.  The  heart  also 
seemed  nealthy,  but  it  was  perfectly  empty.  The  \imm 
contained  a  considerable  quanti^  of  dark  fluid  blood. 
The  blood  was  pcrfectiy  fluid,  'nie  brain  was  healthy 
throughout     I  axamined  tha  medulla  oblongata  and 


about  a  quarter  or  half  an  inch  of  the  spinal  cord.  It 
was  perfectly  sound.  I  took  out  the  stomach  and  open- 
ed it  with  a  pair  of  scissors.  I  put  the  contents  in  a  jar, 
which  was  taken  to  Mr.  Frere's,  the  ^rgeon.  I  obtain- 
ed the  jar  from  Mr.  Frere's  on  Monday  in  the  same  state 
as  it  was  before,  and  I  gave  it  Mr.  Boycott,  clerk  to  2dr. 
Gardner  the  attorney.  I  examined  the  body  again  on 
the  29th,  and  took  out  the  liver,  kidneys,  spleen,  and 
some  blood.  I  put  them  in  a  stone  jar,  which  I  covered 
with  wash-leather  and  brown  paper,  and  sealed  up.  I 
delivered  that  jar  also  to  Mr.  Boycott  Palmer  said  at 
the  examination  that  we  should  find  syphilis  upon  the 
deceased  I  therefore  examined  the  pai-ts  carefully,  and 
found  no  indications  of  the  sort  I  also  took  out  the 
throat  The  papilla)  were  slightly  enlarged,  but  they 
were  natural,  and  one  of  the  tonsils  was  shrunk. 

Cross-examined  by  Mr.  Grove,  Q.C.— Tetanic  convul- 
sions are  eonsidered  to  proceed  from  derangement  of  the 
spine  and  from  complaints  that  affect  the  spine.  These 
derangements  are  not  always  capable  of  being  detected 
by  examination.  lu  examining  the  body  of  a  person 
supposed  to  have  died  from  tetanus,  the  spinal  cord 
would  be  the  first  organ  looked  to.  About  half  an  inch 
of  the  spinal  cord,  exterior  to  the  aperture  of  the  cranium 
was  examined  on  the  first  occasion.  I  was  not  present 
when  the  granules  were  discovered  on  the  second  exa- 
mination. The  learned  counsel  was  proceeding  to  cross- 
examine  this  witness  upon  some  minute  points  of  a  scien- 
tific nature,  when 

Baron  Aldbhson,  interposing,  said, — When  you  have 
all  the  medical  men  in  London  here,  you  had  better  not 
examine  an  undergraduate  of  the  University  of  London 
upon  such  points,  I  should  think. 

Dr.  MoMGKToy,  examined  by  the  Attorney-General. — 
I  am  a  physician  in  pr*actice,  and  reside  at  Kugeley.  On 
the  28th  of  January  1  made  a  post-mortem  examination 
of  the  spinal  cora  and  marrow  of  the  deceased,  J.  P. 
Cook.  I  found  the  muscles  of  the  trunk  in  a  state  of 
laxity,  which  I  should  attribute  to  the  decay  of  the  body 
which  had  set  in ;  but  that  laxity  would  not  be  at  all  in- 
consistent, in  m^  opinion,  with  a  great  rigidity  of  those 
muscles  at  the  time  of  death.  The  muscles  of  the  arms 
and  le^  were  in  a  state  of  rigidity,  but  Uiey  were  not 
more  rigid  than  usual  in  dead  bodies.  The  muscles  of 
the  arms  had  partially  flexed  the  fingers  of  the  hand. 
The  feet  were  turned  inwards  to  a  much  greater  extent 
than  usual  I  carefully  examined  the  spinal  cord.  The 
body  was  then  in  such  a  condition  as  to  enable  me  to 
make  a  satisfactory  examination  of  it ;  and  if  prior  to 
death  there  had  been  any  disease  of  a  normal  character 
on  the  s{>inal  cord  and  marrow,  I  should  have  had  no 
dififtcuHy  in  detecting  it  There  was  no  disease.  I  dis- 
covered certain  granules  upon  it  It  is  difficult  to  ac- 
count for  their  origin,  but  they  are  frequently  found  in 
persons  of  advanced  age.  I  never  knew  them  to  occa- 
sion sudden  death.  I  a^ee  entirely  in  the  evidence 
which  has  been  given  by  Dr.  Harlan^ 

This  witness  was  not  cross-examined. 

Mr.  John  Boycott,  clerk  to  Messrs.  Landor,  Gardner, 
and  Co.,  attorneys,  of  Rugeley,  testified  to  having,  on 
the  26th  of  November,  delivered  to  Dr.  Alfred  Taylor, 
at  Guy's  Hospital,  the  jar  beforementioned,  and  subse- 
quently another  jar  received  from  Mr.  Devonshire. 

James  Mtatt,  examined  by  Mr.  James. — He  deposed 
that  he  was  postboy  at  the  "  Talbot  Arms,"  and  that  on 
the  26th  Nov.  he  was  ordered  to  take  Mr.  Stevens  to  the 
Stafford  railway  station  in  a  fly.  Before  starting,  Pal- 
mer asked  me  if  I  would  upset  them  f  He  said  he  sup- 
posed I  was  ffoing  to  take  the  jar.  I  said  I  believed  I 
was.  He  said--**  Do  you  think  you  could  upset  them  ff** 
I  told  him  "  No."  He  said,  "  If  you  could,  there's  a  £10 
note  for  yon."  I  told  him  I  could  not  I  then  said,  *'  I 
must  go,  the  horses  are  in  the  fly  ready  for  us  to  start' 
I  do.npt  recollect  that  he  said  anytliing  more  about  the 
jar. 

Cross-examined  by  Mr.  Serjeant  Shec^Were  not  the 
words  that  Palmer  used — "  I  wouldn't  mind  giving  £10 
to  break  Stevens's  neck."  I  don't  recollect  the  words 
•*  break  his  neck."    Well,  "  upset  him."    Did  he  say,  "I 
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wonldn't  mind  giving  £10  to  upset  him r— Yes;  I  be- 
lieve those  were  the  words.  I  can't  say  that  he  used 
any  epithet  applied  to  Stevens — he  said  it  was  a  hum- 
bugging concern  altogether — or  something  of  that  I 
do  not  know  whether  there  was  more  than  one  jar. 

Cheshire,  the  late  postmaster  of  Rugeley,  and  Mr. 
TVkathkrbt,  were  next  examined,  but  their  eyidence  re- 
lates to  no  circumstance  of  a  medical  nature;  except 
that  Cheshire  admitted  having  "read"  a  letter  sent 
through  the  post  from  Dr.  Alfred  Taylor  to  Mr.  Gardner, 
to  the  effect^  that  no  strychnine,  pmssio  acid,  or  opium 
were  found  in  the  contents  of  the  stomach  examined. 
This  information  Cheshire  admitted  having  communi- 
cated to  Palmer ;  on  which  the  latter  wrote  the  follow- 
ing letter  to  the  coroner : — 

'*  My  dear  Sir, — I  am  sorry  to  tell  you  that  I  am  still 
confined  to  my  bed.  I  don't  think  it  was  mentioned  at 
the  inquest  yesterday  that  Cook  was  taken  ill  on  Sunday 
and  Monday  night,  in  the  same  way  as  he  was  on  the 
Tuesday,  when  he  died.  The  chambermaid  at  the  Crown 
Hotel  (Masters's)  can  prove  thia  I  also  believe  that  a 
man  by  the  name  of  Fisher  is  coming  down  to  prove  he 
received  some  money  at  Shrewsbury.  Now,  here  he 
could  only  pay  Smith  £10  out  of  £41  he  owed  him.  Had 
you  not  better  call  Smith  to  prove  thisf  And,  again, 
whatever  Professor  Taylor  may  say  to-morrow,  he  wrote 
from  London  last  Tuesday  night  to  Gardner  to  say,  '  We 
(and  Dr.  Rees)  have  this  day  finished  our  analysis,  and 
find  no  traces  of  either  strychnia,  prussic  acid,  or  opium.' 
What  can  beat  this  from  a  man  like  Taylor,  if  he  says 
what  he  has  already  said,  and  Dr.  Harland's  evidence  f 
Mind  you,  I  know  and  saw  it  in  black  and  white  what 
Taylor  ssid  to  Gardner:  but  this  is  strictly  private  and 
confidential,  but  it  is  tme.  As  regards  his  Detting-book, 
I  know  nothing  of  it,  and  it  is  of  no  good  to  anyona  I 
hope  the  verdict  to-morrow  will  be  thiat  he  died  of  natu- 
ral causes,  and  thus  end  it. 

"Ever  yours,  "W.  P." 

Ellis  Crisp,  inspector  of  })olice  at  Rugeley,  proved 
that  at  the  sale  of  the  books  of  Palmer,  he  took  posses- 
sion of  one.  on  a  leaf  of  which  was  written,  "  Strychnine 
kills  by  causing  tetanic  fixing  of  the  respiratory  muscles." 

Mrs.  Elizabeth  Hawkba,  the  proprietress  of  a  board- 
ing house  in  Beaufort  Buildings,  proved  that  Palmer, 
whilst  at  her  house  on  Decen^er  1st,  1855,  purchased 

fame  and  fish,  and  had  them  packed  and  forwarded  to 
Er.  Ward,  the  coroner,  at  Stoke-upon-Trent ;  and  Fre- 
derick Slack  gave  further  evidence  as  to  this  transaction. 
The  evidence  of  Mr.  Geobob  Herrino  chiefly  related 
to  monetary  proceedings  on  the  part  of  Palmer,  but  in 
his  cross-examination  he  stated—Several  people  were  ill 
at  Shrewsbury  on  the  second  day  of  the  racea  They 
saffered  from  a  kind  of  diarrhosa.  I  was  one  of  those  so 
aflfected.  I  had  my  meals  at  the  "  Raven,"  where  I  put 
up,  and  also  had  my  companions.  They  were  not  ill, 
but  a  gentleman  who  dined  with  us  one  day  at  the  inn 
was.  Palmer  did  not  dine  with  me  any  day  at  the 
"  Raven."  I  saw  Cook  several  times  on  the  racecourse. 
The  ground  was  wet  I  remonstrated  with  him  on 
Thursday  for  standing  on  it.  That  was  after  he  had 
been  taken  ill  on  Wednesday. 


FOURTH  DAY— SATURDAY,  MAY  lira. 

George  Bates,  examined,  proved  having  been  directed 
by  Palmer  on  the  first  day  of  the  inquest  on  Cook,  to 
procure  game  at  Stafford,  which  he  afterwards  sent  to. 
the  coroner.  The  rest  of  his  evidence  it  is  not  necessary 
for  us  to  allude  ta 

Thomas  Blizard  Curling,  examined  by  the  Attorney- 
General. — I  am  a  member  of  the  College  of  Surgeons, 
and  Surgeon  to  the  London  Hospital.  I  have  puticu- 
larly  turned  my  attention  to  the  subieot  of  tetanus,  and 
have  published  a  work  upon  that^  subject  Tetanus 
means  a  spasmodic  affection  of  Uie  voluntary  musdea 


Of  tme  tetanus  there  are  only  two  descriptiona— idiopar 
thic  and  traumatic.  There  are  other  diseases  m  whidi 
we  see  contractions  of  the  muscles,  but  we  should  not 
call  them  tetanus.  Idiopathic  tetanus  is  apparently  self- 
generated  ;  traumatic  proceeds  from  a  wound  or  sore. 
Idiopathic  tetanus  arises  from  exposure  to  damp  or  cold, 
or  from  the  irritation  of  worms  m  the  alimentary  canaL 
It  is  not  a  disease  of  frequent  oocuirenee.  I  have  never 
seen  a  case  of  idiopathic  tetanus,  although  I  have  been 
surgeon  to  the  London  Hospital  for  twenty-two  yeara. 
Cases  of  traumatic  tetanus  are  muah  more  frequent 
Speaking  auite  within  compass,  I  have  seen  fifty  such 
casea  I  believe,  one  hundred  would  be  nearer  the  mark. 
The  disease  first  manifests  itself  by  stiffness  about  the 
jaws  and  back  of  the  neck.  Rigidity  of  the  musoles  of 
the  abdomen  afterwards  sets  in.  A  dra^ng  pain  at  the 
pit  of  the  stomach  is  an  almost  constant  attendant  In 
many  instances  the  muscles  of  the  back  are  extensively 
affected.  These  symptoms,  though  continuous,  areliabla 
to  aggravations  into  paroxysma  As  the  disease  goes  on, 
these  paroxysms  become  more  frequent  and  more  severe. 
When  they  occur  the  body  is  drawn  backwards ;  in  some 
instances,  though  less  frequently,  it  is  bent  forward.  A 
difiiculty  in  swallowing  is  a  very  common  symptom,  and 
also  a  difficulty  of  breathing  during  the  paroxysma  The 
disease  may,  if  fatal,  end  in  two  ways.  The  patient  may 
die  somewhat  suddenly  from  suffocation,  owing  to  the 
closure  of  the  opening  of  the  windpipe ;  or,  he  may  b« 
worn  out  by  the  severe  and  painful  spasms,  the  muscles 
may  relax,  and  the  patient  graduall}r  sink  and  die.  The 
disease  is  generally  fatal  The  locking  of  the  jaw  is  an 
almost  constant  symptom  attending  traumatic  tetanus^— 
I  may  say  a  constant  symptom.  It  is  not  alwajrs  strong- 
ly marked,  but  generally  so.  It  is  an  early  symptom. 
Another  symptom  is  a  peculiar  expression  of  the  counte- 
nance. 1  betieve  this  is  not  peculiar  to  traumatic  tete- 
nu8^  butmy  observations  are  taken  from  such  casea  There 
is  a  contraction  of  the  eyelids,  a  raising  of  the  angles  of 
the  mouth,  and  contraction  of  the  brow.  In  traumatio 
tetanus  the  lower  extremities  are  sometimes  affected,  and 
sometimes,  but  somewhat  rarely,  the  upper  ones.  When 
the  muscles  of  the  extremities  are  affected,  the  time  at 
which  that  occurs  variea  If  there  is  no  wound  in  the 
arms  or.  legs  the  extremities  are  generally  not  affected 
until  late  in  the  progress  of  the  disease.  I  never  knew 
or  read  of  traumatic  tetanus  bein^  produced  by  a  sore 
throat  or  by  a  chancre.  In  my  opinion  a  syphilitic  sore 
would  not  produce  tetanus.  I  xnow  of  no  instance  in 
which  a  syphilitic  sore  has  led  to  tetanua  I  think  it  a 
very  unlikely  cause.  The  time  in  which  traumatic  teta- 
nus causes  death  varies  from  twenty-four  hours  to  three 
or  four  days,  or  longer.  The  shortest  period  that  ever 
came  to  my  knowledge  was  eight  to  ten  hours.  The 
disease,  when  once  commenced,  is  continuous. 

Did  you  ever  know  of  a  case  in  which  a  roan  was  at- 
tacked one  day,  had  twenty-four  hours'  respite,  and  was 
then  attacked  the  next  day  ff— Never.  I  should  say  that 
such  a  case  could  not  occur. 

You  have  heard  the  account  given  by  Mr.  Jones  of  the 
death'of  the  deceased, — ^were  the  symptoms  there  eonsist- 
ent  with  any  forms  of  traumatic  tetanus  that  have  ever 
come  under  your  observation  I — No. 

What  distinguishes  it  from  such  cases? — The  sudden 
onset  of  the  disease.  In  all  cases  which  have  come  under 
my  notice  the  disease  was  preceded  by  the  milder  symp- 
toms of  tetanus,  gradually  proceeding  to  the  complete 
development 

Were  the  symptoms  described  by  the  woman  Mills  aa 
being  presented  on  the  Monday  night  those  of  tetanus  t 
No ;  not  of  the  tetanus  of  disease. 

Assuming  tetanus  to  be  synonymous  with  convulsiye 
or  spasmodic  action  of  the  mrscles,  was  there  in  that 
sense  tetanus  on  the  Monday  night  f — ^No  doubt  there  waa 
spasmodic  action  of  tiie  muscles. 

There  was  not  in  your  opinion,  either  idiopathic  or 
traumatic  tetanus  ? — Na 

Why  are  you  of  that  opinion  f — ^The  sudden  onset  of 
the  spasms,  and  their  rapid  subsidence,  are  consistent 
with  neither  of  the  two  forms  of  tetanus. 
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Is  there  not  what  is  called  hysteric  tetanus  f— Yea.  It 
18  rather  hysteria  combined  with  spasms,  but  it  is  some- 
times called  hysteric  tetanus.  I  have  known  no  instance 
of  its  proving  fatal,  or  of  it  occurring  to  a  man.  Some 
poisona^ill  produce  tetanu&  Nuz  vomica,  acting 
through  Its  poisons,  strychnia  a%d  brucia,  poisons  of  a 
cognate  character,  produces  that  effect  I  never  saw  a 
case  of  human  life  aestroyed  by  strychnine. 

Cross-examined  by  Mr.  Serjeant  Shee. — Irritation  of 
the  spinal  cord,  or  of  the  nerves  proceeding  to  it, 
m^ht  produce  tetanus. 

I>o  you  agree  with  the  opinion  of  Dr.  Webster,  in  his 
Lectures  on  the  Principles  and  Practice  of  Physic,  that 
in  four  cases  out  of  five  the  disease  begins  with  lock- 
jaw r— I  do.  ^ 

Do  you  agree  with  Dr.  Watson,  that  all  the  symptoms 
of  tetanic  convulsions  may  arise  from  causes  so 
slight  as  these :  the  sticking  of  a  fish-bone  in  the  fauces, 
the  air  caused  by  a  musket-shot,  the  stroke  of  a  whip- 
lash under  the  eye,  leaving  the  skin  unbroken,  the  cut- 
ting of  a  com,  the  biting  of  the  finger  by  a  favourite  spar- 
row, the  blow  of  a  stick  on  the  neck,  the  insertion  of  a 
seton,  the  extraction  of  a  tootl^  the  injection  of  a  hydro- 
cele,^ and  the  operation  of  cutting? — Excepting  the  per- 
cussion of  the  air  from  a  musket-ball,  I  think  all  these 
causes  may  produce  the  symptoms  referred  to. 

Do  you  remember  reamng  of  a  case  which  occurred 
at  Edinburgh,  in  which  a  negro  servant  lacerated  his 
thumb  by  the  fracture  of  a  china  dish,  and  was  instantly, 
while  the  guests  were  at  dinner,  seized  with  tetanus? 

The  ATTOBzncT-GsNEBAi,  interposing  before  the  wit- 
ness replied. — ^I  have  taken  some  pains  to  ascertain 
what  that  case  is,  and  where  it  is  got  from. 

Croes-examination  continued. — Could  traumatic  tetar 
BUS  occur  within  so  short  a  time  as  a  quarter  of  an  hour 
after  the  reception  of  an  injury  ? — I  know  of  no  well-au- 
thenticated instance  of  the  kind. 

Did  you  inquire  into  this  case  which  is  mentioned  in 
your  own  treatise:  *'A  negro,  having  scratched  his 
thumb  with  a  piece  of  broken  china,  was  seized  with 
tetanu&  and  in  a  quarter  of  an  hour  after  this  he  was 
dead?" — I  referred  to  authority  as  far  as  I  could,  but  I 
did  not  find  any  reference  to  it  except  in  Cyrclopiedias. 
When  I  wrote  that  book,  I  was  a  young  man  twenty- 
two  years  of  age.  I  have  maturer  judgment  and  greater 
experience  now. 

You  say  that  no  case  of  idiopathic  tetanus  has  come 
luder  your  notice  ? — None. 

I  dare  say  you  will  tell  us  that  such  cases  are  not  so 
likely  to  come  to  the  hospital  as  those  of  a  wound  end- 
ing in  traumatic  tetanus ;  they  would  be  more  likely,  in 
the  first  instance,  to  come  under  the  notice  of  a  physi- 
cian than  that  of  a  surgeon  ? — Certainly. 

Bf  Lord  Campbsll. — I  have  read  of  cases  of  idiopathic 
tetanus  in  this  country. 

Mr.  Serjeant  Shkx. — We  shall  be  able  to  show  that 
there  have  been  such  cases. 

Cross-examination  continued. — ^Do  you  not  know  that 
yerj  lately  there  was  in  the  London  Hospital  a  case  in 
which  tetaiius  came  on  so  rapidly  and  so  unaccountably 
that  it  was  referred  to  strychnine,  and  it  was  thought 
necessary  to  examine  the  stomach  of  the  patient? — I 
know  that  such  an  opinion  was  entertained  before  the 
history  of  the  case  was  investigated.  I  have  heard  that 
no  strychnine  was  found.  In  that  case  old  syphilitic 
sores  were  discovered. 

By  Lord  Campbell. — I  did  not  see  the  patient^  who 
was  under  the  care  of  the  house-surgeons^  who  are  now 
in  court. 

Cross-examination  continued. — ^Might  not  the  irrita- 
tion of  a  syphilitic  sore,  by  wet^  cold,  drink,  mercury, 
and  mental  excitement^  lead  to  tetanic  symptoms? — 1 
do  not  think  that  that  is  very  likely.  The  irritation 
which  is  likely  to  produce  tetanus  is  the  sore  being  ex- 
posed to  firiction,  to  which  svphilitic  sores  in  the  throat 
are  not  exposed.  I  should  class  tetanus  arising  from  the 
irritation  of  a  sore  as  "  traumatic**  Cases  very  rarely 
occur  which  it  is  difficult  to  class  as  either  "  traumatic"  or 
"idiopaUiic"    I  should  class  tetanus  j^rising  from,irri- 


tation  of  the  intestines  as  "  idiopathic**  The  character 
of  the  spasms  of  epilepsy  is  not  tetanic 

Not  of  the  spasms;  but  are  not  the  contractions  of 
epilepsy  sometimes  continuous,  so  that  the  body  may 
be  twisted  into  various  forms,  and  remain  rigidly  in 
them  ? — Not  continuously. 

For  five  or  ten  minutes  together  ? — I  think  not 

Does  it  not  frequently  happen  that  general  convul- 
sions, no  caude  or  trace  of  which,  in  the  form  of  disease 
or  lesion,  is  to  be  found  in  the  body  after  death,  occur  in 
the  most  violent  and  spastic  way,  so  as^  to  eidiibit  ap- 
pearances of  tetanic  convulsions? — No  instance  of  the 
kind  has  come  under  my  observation. 

Do  you  agree  with  uiis  opinion  of  Dr.  Copeland,  ex- 
pressed in  his  **  Dictionary  of  Practical  Medicme,"  under 
the  head  "General  Convulsions:'*  "The  abnormal  con- 
traction of  the  muscles  is  in  some  cases  of  the  most 
violent  and  spastic  nature,  and  frequently  of  son^e  con- 
tinuance, the  relaxations  being  of  brief  duration  or 
scarcely  observable,  and  in  others  nearly  or  altogether 
approaching  the  tetanic  ?** — I  would  rather  speak  from 
my  own  observation.  I  have  not  observed  anything  of 
the  kind. 

Does  it  not  happen  that  a  patient  dies  of  convulsions, 
spastic  in  the  sense  of  their  bebg  tumultuous  and  alter- 
nating, and  chronic  in  the  sense  of  exhibiting  continuous 
rigidity,  yet  after  death  no  disease  is  found?— It  does 
not  often  happen  to  adults. 

Does  it  sometimes  ? — I  do  not  know,  nor  have  I  read 
of  such  a  case  I  have  no  hesitation  in  saying  that  peo- 
ple may  die  from  tetanus  and  other  diseases  without  the 
appearance  of  morbid  symptoms  after  death. 

Are  not  convulsions,  not  strictly  speakins  tetanic,  con- 
stantly preserved  by  retching,  distension  of  the  stomach, 
flatulence  of  the  stomach  and  bowels,  and  other  dyyep- 
tic  symptoms?— Such  cases  do  not  come  under  my  ob- 
servation as  an  hospital  surgeon.  I  think  it  is  very  pro- 
bable that  eenerai  convulBions  are  accompanied^  by 
yelling.  I  don't  know  that  they  frequently  terminate 
fatally,  and  that  the  proximate  cause  of  death  is  spasm 
of  the  respiratory  muscles,  inducing  asphyxia. 

Re-examined  bv  the  Attomey-OeneraL — These  convul- 
sions are  easily  distinguished  from  tetanus,  because  in 
them  there  is  an  entire  loss  of  consciousness. 

Is  it  one  of  the  characteristic  features  of  tetanus  that 
the  consciousness  is  not  affected  ? — ^It  ia. 

Dr.  Todd,  examined  by  the  Attorney-General — I  am 
physician  at  King's  College  Hospital,  and  have  held  that 
office  about  twenty  years.  I  have  also  lectured  on 
Physiology  and  Anatomy,  on  Tetanus  and  the  Diseases 
of  the  Nervous  System,  and  have  published  my  lectures. 
I  agree  with  the  last  witn^  in  his  distinction  between 
idiopathic  and  traumatic  tetanus.^  I  have  seen  two  casea 
of  what  appeared  to  me  to  be  idiopathic  tetanus,  but 
such  casea  are  rare  in  this  country. 

By  Lord  CampbeU. — ^I  define  idiopathic  tetanus  to  be 
that  form  of  the  disease  which  is  produced  without  any 
external  wound,  apparently  from  internal  causes — ^£rom 
a  constitutional  cause. 

Examination  resumed — ^In  my  opinion  the  term  teta^ 
nuB  ought  not  to  be  applied  to  disease  produced  by  poi- 
sons, but  I  should  call  the  symptoms  tetanic  in  order  to 
distinguish  the  character  of  the  convulsions.  I  have  ob- 
served cases  of  traumatic  tetanus.  Except  that  i^  all  such 
cases  there  is  some  lesion,  the  symptoms  are  precisely 
the  same  as  those  of  idiopathic  tetanus.  The  disease  be- 
gins with  stifiness  about  the  jaw.  The  symptoms  gradu- 
ally develope  themselves  and  extend  to  the  muscles  of 
the  trunk. 

When  the  disease  has  begun,  is  there  any  intermission  ? 
—There  are  remissions,  but  they  are  not  complete;  only 
diminutions  of  the  severity  of  tne  symptoms,  not  a  total 
subsidence.  The  patient  does  not  ^ress  himself  as 
completely  well,  quite  comfortable  I  speak  from  my 
own  experience 

What  is  the  uusal  period  that  elapses  between  the 
commencement  and  termination  of  tne  disease? — ^The 
oases  may  be  divided  into  two  daasea.  Acute  cases  will 
terminate  ia  three  or  four  days,  chronic  cases  will  go  on 
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as  long  as  from  niDeteen  to  twenty-two  or  twenty-three 
days,  and  perhaps  longer.  I  do  not  think  that  1  hare 
known  a  case  in  which  death  occurred  within  four  day& 
Cases  are  reported  in  which  it  ooenrred  in  a  shorter 
period.  In  tetanus  the  extremities  are  affected,  but  not 
so  much  as  the  trunk.  Their  affection  is  a  late  symp- 
tom. The  lockinp;  of  the  jaw  is  an  early  one.  Some- 
times the  conmlsious  of  epilepsy  assume  somewhat  of  a 
tetanic  character,  but  they  are  essentially  distinct  from 
tetanuSb  In  epilepsy  the  patient  always  loses  conscious- 
ness. Apoplexy  never  produces  tetanic  convulsiona 
Perhaps  I  may  he  allowed  to  say,  that  when  there  is 
effusion  of  blood  upon  the  brain,  and  a  portion  of  the 
brain  is  involved,  the  muscles  may  be  thrown  into  short 
tetanic  convulsions.  In  such  cases  the  consciousness 
would  be  destroyed.  Having  heard  described  the  symp- 
toms attending  the  death  of  the  deceased,  and  the  post- 
mortem examination,  I  am  of  opinion  that  in  this  case 
there  was  neither  apoplexy  nor  epilepsy. 

The  ArroBNET-GEifEitAL  said  that,  as  Mr.  Bamford  was 
so  unwell  that  it  was  doubtful  whether  he  would  be  able 
to  appear  as  a  witness,  he  proposed  to  put  in  his  depo- 
sition, in  order  to  found  upon  it  a  question  to  the  wit- 
ness now  under  examination. 

Br.  Todd  and  Dr.  Twevdie  deposed  that  they  had  seen 
Mr.  Bamford  on  the  previous  day,  and  that  he  was  then 
suffering  from  a  severe  attack  of  English  cholera.  He 
was  too  unwell  to  be  able  to  attend  to  i^ive  evidence. 

The  Court  mled  that  the  depositions  taken  before  the 
coroner  might  be  read ;  and  they  were  read  accordingly 
by  the  Clerk  of  the  Arraigns.  They  were  to  the  follow- 
ing effect : — 

**  I  attended  the  late  Mr.  Cook  at  the  request  of  Mr. 
William  Palmer.  I  first  saw  him  about  three  o'clock  on 
Salnrday,  the  17  th  of  November,  when  he  was  suffering 
from  violent  vomiting,  the  stomach  being  in  that  irrita- 
ble state  that  it  would  not  contain  a  teaspoon ful  of  milk. 
There  was  perfect  moisture  of  the  skin,  and  he  was  quite 
sensible.  I  prescribed  medicine  for  him,  and  Mr.  Pid- 
mer  went  up  to  my  house  and  waited  until  I  made  it  up, 
and  then  took  it  away.  I  prescribed  a  saline  medicine, 
to  be  taken  in  an  effervescing  state.  Between  seven 
and  eight  o'clock  in  the  evening  Mr.  Palmer  again  re- 
quested me  te  visit  Mr.  Cook.  The  sickness  still  con- 
tinued, everything  being  ejected  which  he  took  into  his 
stomach.  I  gave  him  two  small  pills  as  a  slieht  opiate. 
Mr.  Palmer  took  the  pills  from  my  house.  I  did  not  ac- 
company him,  nor  do  I  know  what  became  of  the  pilla 
On  the  following  morning  (Sunday)  Mr.  Palmer  again 
called,  and  asked  me  to  accompany  him.    Mr.  Cook's 


rations  after  they  were  taken  away  by  Bir.  Palmer.  Mr. 
Cook  did  not  say  he  had  taken  the  pills  which  he  had 
prepared,  but  he  expressed  a  wish  on  the  Sunday  and 
Monday  nights  to  have  the  pills.  His  skin  was  moist^ 
and  there  was  not  the  least  fever  about  himi»  When  I 
saw  the  deceased  on  Mondav  he  did  not  say  that  he  had 
been  ill  on  the  Sunday  night,  but  Mr.  Palmer  told  ma 
that  he  had  been  ill.  I  considered  death  to  have  been 
the  result  of  congestion  of  the  braip  when  the  poat^ 
mortem  examination  was  made,  and  I  do  not  see  any 
reason  to  alter  that  opinion.  I  have  attended  other 
patients  for  Mr.  Palmer.  I  attended  Mrs.  Palmer  some 
oays  before  her  decease ;  also  two  children  and  a  gen- 
tleman from  London,  who  was  on  a  visit  at  Mr.  Pal- 
mer's house,  and  who  did  not  live  many  hours  after  I 
was  called  in.  The  whole  of  those  patients  died.  Mr. 
Palmer  first  made  an  application  to  me  for  a  certificate 
of  Mr.  Cook's  death  on  the  following  Sunday  morning; 
when  I  objected,  saying,  *He  is  your  patient.  I  cannot 
remember  his  reply ;  but  he  wished  me  to  fill  up  the 
certificate,  and  I  did  so.  We  had  no  conversation  at 
that  time  as  to  the  cause  of  death — ^nothing  niore  than 
the  opinion  I  have  expressed.  Mr.  Palmer  said  he  waa 
of  the  same  opinion  as  myself  with  respect  to  the  death 
of  the  deceased.  I  never  knew  apoplexy  produce  rigi- 
dity of  the  limbs.  Drowsiness  is  a  prelude  to  apoplei^. 
I  attributed  the  sickness  on  the  first  two  days  to  a  dia- 
ord  ered  stomach.    Mr.  Cook  never  sent  for  me  himself 

The  examination  of  Dr.  Todd  by  the  Attorney-General 
was  then  proceeded  with  as  follows: — Having  heard  the 
deposition  of  Mr.  Bamford  read,  I  do  not  believe  that 
the  deceased  died  firom  apoplexy  or  from^  epilepsy.  I 
never  knew  tetanus  arise  either  from  syphilitic  sores  ot 
from  sore  throat  There  are  poisons  which  will  produce 
tetanic  convulsionB.  The  principal  of  those  poisons  are 
nux  vomica  and  those  which  contain  as  their  actiTe  in- 
gredients strychnine  and  brucia.  I  have  never  seen 
human  life  aestroyed  by  strychnine,  but  I  have  seen 
animals  destroyed  by  it  frequently.  The  panson  is  nau- 
ally  given  in  a  largish  dose  m  those  eases,  so  as  to  pot  an 
ena  to  the  sufferings  and  destroy  life  as  soon  as  possible. 
I  should  not  like  to  give  a  human  subject  a  quarter  of  a 
grain.  I  think  that  it  is  not  unlikely  that  half  a  grain 
might  destroy  life ;  and  I  believe  that  a  grain  certiinly 
would.  I  think  that  half  a  grain  would  nil  a  cat  'The 
symptoms  which  would  ensue  upon  the  administration 
of  strychnine  when  given  in  solution — and  I  beHere  that 
poisons  of  that  nature  act  more  rapidly  in  a  state  of  so- 
lution than  in  any  other  form — would  develope  them- 

-  ,  ^     ., ^  selves  in  ten  minutes  after  it  was  taken,  if  the  dose  were 

sickness  still  continued.     I  remamed  about  ten  minutes,   a  large  one ;  if  not  so  large,  they  might  be  half  an  hour 


Everything  he  took  that  morning  was  ejected  from  his 
stomach.  Everything  he  threw  up  was  as  clear  as 
water,  except  some  coffee  which  he  had  taken.      Mr. 


or  an  hour  before  they  appeared.  Those  symptoma 
would  be  tetanic  convulsions  of  the  muscles — ^more 
especially  those  of  the  spine  and  neck ;  the  head  and 


Palmer  had  administered  some  pills  before  I  saw  Mr. ,  back  would  be  bent  back,  and  the  trunk  would  be  bowed 
Cook  on  Saturday,  which  had  pui^ed  him  several  times,  j  in  a  marked  manner;  the  extremitieB,  also,  would  be 
Between  six  and  seven  o'clock  in  the  evening  I  affain  '  stiffened  and  jerked  out  The  stiffness.  Once  set  in,  would 
visited  the  deceased,  accompanied  by  Mr.  Palmer.  The  never  entirely  disappear ;  but  fresh  paroxysms  would  set 
sickness  still  continued.  I  went  on  Monday  inomine  I  in,  and  the  jerking  rigidity  would  re-appear ;  and  death 
between  eight  and  nine  o'clock,  and  changea  his  medi- !  would  probably  ensue  in  a  quarter  of  an  hour  or  sot. 
cine.  I  sent  him  a  draught  which  relieved  him  from  !  The  dif^rence  between  tetanus  produced  by  strychnine 
the  Btckness^  and  gave  him  case.     I  did  not  see  him   and  other  tetanus  is  very  marked.    In  the  former  case 

'        '  nd,  instead 

'  will  sub- 


again  until  Tuesday  night  "when  Mr.  Palmer  called  for  the  duration  of  the  symptoms  is  very  short,  an< 
me.     I  examined  Mr.  Cook  in  the  presence  of  Mr.  Jones  '  of  being  continuous  m  tneir  development,  iJiey 


and  Mr.  Palmer,  and  I  observed  a  change  in  him.  He 
was  irritable  and  troubled  in  his  mind.  His  pulse  was 
firm,  but  tremulous,  and  between  eiehty  and  ninety. 
He  threw  himself  down  on  the  bed  and  turned  his  face 
away.  He  said  he  would  have  no  more  pills  nor  take 
any  mone  medicine.  After  they  had  left  the  room  Mr. 
Palmer  asked  me  to  make  two  more  pills  similar  to 
those  on  the  previous  night  which  I  did,  and  he  then 
asked  me  to  write  the  directions  on  a  slip  of  paper ; 
and  I  gave  the  pills  to  Mr.  Palmer.  The  effervescing 
mixture  contained  twenty  CTains  of  carbonate  of  potash, 
two  drachms  of  compound  tincture  of  cardamine,  and 
two  drachms  of  simple  syrupy  toffcther  with  fifteen 

S*ains  of  tartaric  acid  for  each  powder.     I  never  gave 
r.  Cook  a  grain  of  antimony.    I  did  not  see  the  prepa 


side  if  the  dose  has  not  been  strong  enough  to  produce 
death,  and  will  be  renewed  in  fresh  paroxysms ;  whereas 
in  other  descriptions  of  tetanus  the  symptoms  commence 
in  a  mild  form  and  become  stronger  and  more  violent  as 
the  disease  progresses.  The  difficulty  experienced  in 
breathing  is  common  alike  to  tetanus  properly  so  called 
and  to  tetanic  convulsions  occasioned  by  strychnine, 
arising  from  the  pressure  upon  the  respiratory  muscles. 
I  think  it  is  remarkable  that  the  deceased  was  able  to 
swallow,  and  that  there  was  no  fixing  of  the  jaw,  which 
would  have  been  the  case  with  the  tetanus  proper, 
resulting  either  fi'om  a  wound  or  from  disease.  From  all 
the  evidence  I  have  heard,  I  think  that  the  symptomfl 
which  presented  themselves  in  the  case  of  Mr.  Cook  arose 
ftovfk  tetanus  produced  by  atryohnine. 


soENTmo  mwmcE  oir  tH£  trial  of  wiliiam  palmer. 


89 


dopiiig  into  eaoh  other,  as  it  were»  of  every  ^prade  and 
degree,  from  mild  oonTalsiona  to  violent  tetamc  spafema. 
I  here  published  some  leetnres  upon  Diseases  of  the 
Brain,  and  I  adhere  to  the  opinion  there  expressed,  fhat 
the  slate  of  a  person  snffenng  from  tetanus  is  identical 
with  thai  whieh  stryohnitte  is  eapable  of  prodacing.  In 
a  pathologieal  point  of  view,  an  examination  of  the  spinal 
end  shortly  after  death,  in  investigating  supposed 
deaths  from  sfcryehnine,  is  important  The  si^  of  de- 
eompoflition,  however,  oonld  be  eas3r  distbgnished  from 
the  erldenees  of  disease  which  existed  previously  to 
dealh;  but  it  wvnld  be  diffienit  to  distinguish  va.  such  a 
ease  iHiether  mere  softening  resulted  from  decomposition 
or  pre-€xistb^  disease.  There  is  nothing  in  the  post- 
nortem  owmination  which  leads  me  to  viink  that  the 
deeeased  died  from  tetanus  proper.  I  think  that  granules 
vpoQ  Hie  spinal  cord,  such  as  I  have  heard  described, 
would  not  be  likely  to  cause  tetanus,  t  have  not  heard 
of  eases  treated  by  Mr.  Travera  In  animals  to  which 
stiyehnine  has  been  adounistered,  I  cannot  say  that  I 
have  observed  what  you  call  an  intolerance  of  touch ; 
Imt  by  touching  them  the  spasms  are  apt  to  be  excited. 
That  sensibility  to  touch  continues  as  long  as  the  opera- 
tion of  the  poison  continues.  I  have  examined  the  in- 
terior of  ammals  that  have  been  killed  by  strychnine ; 
hot  I  hare  not  observed  in  such  cases  that  the  nght  side 
of  the  heart  was  usually  full  of  blood.  It  is  some  years 
since  I  made  such  an  examination ;  but  I  am  able,  never- 
theless, to  speak  positively  as  to  the  state  of  the  heart 
It  waa  Qsnaliy  empty  on  bioth  sides.  I  do  not  agree  with 
Dr.  Taylor,  or  other  authorities,  in  the  opinion  that  in 
eases  of  tetanus  animals  die  asphyxiated.  If  they  did, 
we  should  invariably  have  the  nght  side  of  the  heart 
fall  of  blood,  whidi  is  not  the  case.  I  think  that  the 
term  an>hyxiated,  or  suffocated,  is  often  very  loosely 
vsed.  1  know  from  my  readinff  that  morphia  sometimes 
produces  convulsions ;  but  I  believe  that  they  would  be 
of  an  epileptic  character.  I  think  that  the  symptoms 
from  morpma  would  be  longer  deferred  in  making  their 
appearance  than  from  strychnine;  but  I  cannot  speak 
positively  on  the  point  Morphia,  like  strychnine,  is  a 
vegetable  poison.  I  have  not  observed  in  animals  the 
jaw  fixed  after  the  administration  of  strychnine. 

Re-examined  by  the  Attorney-General— Whatever 
may  be  the  true  theory  as  to  the  emptiness  of  the  heart 
alter  strychnine,  I  should  say  that  it  is  more  orcUnarily 
empty  than  filled  after  tetanus.  I  think  that  the  heart 
would  be  more  contracted  after  strychnine  than  in  ordi- 
naiy  tetanus.  I  do  not  believe  that  a  medical  practi- 
tioner would  have  any  dilQculty  in  distinguishing 
between  ordinary  convulsions  and  tetanic  convulsions. 
I  have  heard  the  evidence  of  the  gentlemen  who  made 
the  poet-mortem  examination,  and  I  apprehend  that 
there  was  nothing  to  prevent  the  discovery  of  disease  in 
file  spinal  eord  had  any  existed  previously  to  death. 

Sir  BsffJAicnr  Bionix,  examined  by  Mr.  James,  Q.0;^ 
I  have  been  for  many  years  senior  surgeon  to  St 
George's  Hospital,  and  have  had  considerable  expe- 
rience as  a  surgeon.  In  the  course  of  my  practice 
I  have  had  under  'my  care  many  cases  of  cfeaui  from 
tetanusL  Death  from  idiopathic  tetanus  is,  according 
to  my  experience,  very  rare  in  this  country.  The  ordi- 
aaiy  tetanus  in  this  country  is  traumatic  tetanua  I 
have  heard  the  symptoms  which  accompanied  the  death 
of  Mr.  Cook,  and  I  am  of  opinion,  that  so  fiir  as  there  was 
a  general  contraction  of  the  muscles,  they  resembled 
those  of  traumatic  tetanus ;  but  as  to  the  course  those 
symptoms  took  th^  were  entirely  different  I  have  at- 
tended to  the  detailed  description  of  the  attack  suffered 
by  Mr.  Cook  on  the  Monday  night,  its  ceasing  on 
T^Msday,  and  its  renewal  on  the  Tuesday  night  The 
symptoms  of  traumatic  tetanus  always  begin,  so  far  as  I 
bive  seen,  very  gradually,  the  stiffness  of  the  lower  jaw 
beinff,  I  believe,  invariably,  the  symptom  first  complain- 
ed o^-^  least,  so  it  has  oeen  in  my  experience.  The 
eontraetion  of  the  muscles  of  the  back  is  always  a 
later  symptom — generally  much  later. '  The  muscles 
of  the  eztremitiea  are  affected  la  a  much  less  degree 


than  those  of  the  neck  and  trunk,  except  in  some 
eases  where  the  injury  has  been  in  a  limb,  and  an 
eariy  symptom  has  been  spasmodic  contraction  of  the 
muscles  of  that  limb.  I  do  not  myself  recollect  a  case  of 
ordinary  tetanus  in  which  occurred  that  contraction 
in  the  muscles  of  the  band  which  I  understand  was 
to  have  taken  place  in  this  instance.  Again,  ordinary 
tetanus  rarely  runs  its  course  in  less  than  two  or 
three  days,  and  often  is  protracted  to  a  much  longer 
period.  I  knew  one  case  only  in  which  the  disease  was 
said  to  have  terminated  in  so  short  a  time  as  twdve 
hours;  but  probably  in  that  case  the  easy  symptoms 
had  been  overlooked.  Again,  I  never  knew  tne  symp- 
toms of  ordinary  tetanus  to  last  for  a  few  minutes, 
then  subside,  and  then  come  on  again  afber  twenty- 
four  hours.  I  think  that  these  are  the  principal 
points  of  difference  which  I  perceived  between  the 
symptoms  of  or^nary  tetanus  and  those  which  I 
have  heard  described  in  this  case.  I  have  not  witnessed 
tetanic  convulsions  from  strychnine  on  animal  Ufe.  I  do 
not  believe  that  death  in  the  case  of  Mr.  Cook  arose 
from  what  we  ordinarily  call  tetanus— either  idiopathic 
or  traumatic  I  never  knew  tetanus  result  from  sore 
throat,  or  from  a  chancre,  or  firom  any  other  form  of 
syphilitic  disease.  The  symptoms  were  not  the  result 
either  of  apoplexy  or  of  epilepsy.  Perhaps  I  had  better 
say  at  once  that  I  never  saw  a  ease  in  which  the 
^rmptoms  that  I  have  heard  described  here  arose 
from  anytdisease.  When  I  say  that,  of  course,  I  refer  not 
to  particular  symptoms,  but  to  the  general  course  which 
the  symptoms  toojt. 

Cross-examined  by  yb.  Seijeant  Shee.-^!  believe  I 
remember  one  case  in  the  physician's  ward  of  St 
Georae's  Hospital  which  was  shown  to  me  as  a  case 
o(  iifiopathic  tetanus,  but  I  doubted  whether  it  was 
tetanus  at  all.  It  was  a  slight  case,  and  I  do  not 
remember  the  partioulan. 

Considering  how  rare  cases  of  tetanus  are,  do  you 
think  that  the  description  given  by  a  chambermaid  and 
by  a  provincial  medical  man,  who  had  never  seen  but 
one  case,  is  sufficient  to  enable  you  to  form  an  opi- 
nion as  to  tiie  nature  of  the  case?—)  must  say  I  thougkt 
that  the  description  was  very  clearly  given, 

Supposinff  that  they  differed  in  their  description, 
whicn  would  you  rely  upon,  the  medical  man  or  the 
diambermaid? 

Baron  ALD]S8oii.^That  is  hardly  a  question  to  put  to 
a  medical  witness,  although  it  may  be  a  very  proper 
observation  for  you  to  make  to  the  jury. 

Cross-examination  continued. — ^I  never  knew  syphi- 
litic poison  produce  tetanic  convulsions,  except  in  oases 
where  there  was  disease  of  the  bones  of  the  head. 

(Sir  Benjamin  Brodie  gave  his  evidence  with  great 
clearness— slowly,  audibly,  and  distinctly.) 

Mr.  Danixli^  exambea  by  the  Attorney-GeneraL— I 
was  for  many  years  surgeon  to  the  Bristol  Hospital,  but 
have  been  out  of  practice  for  some  time.  In  tne  course 
of  a  long  practice  I  should  think  that  I  have  seen  at  least 
thirty  cases  of  tetanua  Two  of  those  were  certainly 
cases  of  idiopathic  tetanus:  one  of  them  terminated  fa- 
tally, the  other  did  not  1  quite  agree  with  the  other 
meaical  witnesses,  that  idiopathic  tetanus  is  of  very  rare 
occurrence  in  this  country.  The  only  difference  m  the 
symptoms  between  idiopathic  and  traumatic  tetanus 
that  I  have  perceived  was^  that  the  former  were  more 
modified — not  so  severe— in  their  character.  I  was  not 
able  to  trace  these  two  cases  of  idiopathic  tetanus  to  any 
particular  cause.  I  have  heard  the  description  given  of  the 
symptoms  which  accompanied  the  attack  upon  Mr.  Cook 
before  his  death,  and  it  appears  to  me  that  the  circum- 
stances of  that  attack  are  assuredly  distinguishable  from 
those  which  came  under  my  experience  in  dealing  with 
cases  of  tetanus.  The  evidence  of  Sir  B.  Brodie  qmte  ex- 
presses my  opinion  with  respect  to  the  difference  of  the 
symptoms  between  ordinary  tetanus  and  tetanic  con- 
vulsions produced  by  strychnine.  Tetanus  begins  with 
uneasiness  in  the  lower  law,  followed  by  spasms  of  the 
muscles  of  the  trunk,  and  most  frequently  extending  to 
the  muscles  of  the  limbs.    Lock-jaw  is  ahnost  invariably 
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a  symptom  of  those  oases  of  tetanus— of  traumatic  tetanus 
especiaUy.  I  do  not  recollect  that  denohing  of  the  hands 
is  a  usual  symptom  of  ordinary  tetanus,  nor  do  I  remem- 
ber any  twisting  of  the  foot  I  do  not  believe  that  any 
of  these  eases  which  came  under  my  experience  endured 
for  a  shorter  time  than  from  thirty  to  forty  hours.  I 
never  knew  a  case  of  syphilitic  sore  producing  tetanus. 
The  symptoms,  as  they  have  been  described,  certainly 
cannot  be  referable  to  apoplexy  or  epilepsy.  I  never 
heard  of  such  a  thing.  In  all  the  cases  of  tetanus  which 
came  under  my  observation,  consciousness  has  been  re- 
tained to  the  last,  throughout  the  whole  disease.  The 
symptoms  have  never  set  in  in  their  full  power  from  the 
commencement,  but  have  invariably  commenced  in  a 
milder  form,  and  have  then  gone  on  increasing^  being 
continuous  in  their  character,  and  without  intermission. 
In  mv  judgment  the  symptoms  in  the  case  of  Mr.  Cook 
could  not  be  referred  either  to  idiopathic  or  trauma- 
tic tetanus. 

Cross-examined  by  Mr.  Grove,  Q.C.— I  have,  not  read 
Dr.  Curling's  or  Dr.  Copeland's  books  on  the  subject  of  te- 
tanus; nor  have  I  of  late  studied  much  the  reported  cases. 
I  am  not  aware  that  excitement  or  irritation  fr^m  vomit- 
ing has  ever  been  riven  as  the  cause  of  tetanus.  The 
main  symptoms  or  tetanus  are,  iu  my  opinion,  always 
very  similar,  although  the  inferior  symptoms  may  vary 
simply.  I  cannot  undertake  to  say  that  the  convulsions 
of  tetanus  arise  from  the  spine.  I  do  not  like  the  term 
"asphyxia,''  but  I  think  that  death  from  tetanic  convul- 
sions may  probably  arise  from  suffocation.  It  is  many 
years  since  I  saw  a  post-mortem  upon  a  case  of  tetanua 
I  cannot  say  whether  in  the  case  of  death  from  suffoca- 
tion the  heart  would  be  full  of  blood  or  the  reverse.  An 
examination  of  the  spinal  cord  or  marrow  never,  so  far 
as  I  know,  afforded  evidence  of  the  cause  to  which  the 
tetanus  was  to  be  attributed. 

Mr.  Saxubl  Solly,  surgeon  of  St.  Thomas's  Hospital, 
examined  by  Mr.  Welsby.— I  have  been  connected  with 
St  Thomas's  Hospital  as  lecturer  and  surgeon  for  twenty- 
ei^ht  years,  and  durmg  that  time  I  have  seen  many  cases 
01  tetanus.  I  have  had  six  or  seven  under  my  own  care, 
and  I  may  have  seen  ten  or  fifteen  more.  Of  those  cases 
it  was  doubtful  in  one  whether  the  disease  was  idiopathic 
or  traumatic — the  wound  was  so  slight  and  the  symp- 
toms so  obscure  that  it  was  diflScult  to  decide  which  it 
was.  The  others  were  all  decidedly  traumatic  cases. 
The  shortest  period  that  I  recollect  during  which  the 
disease  lasted  before  it  terminated  in  death  was  thirty 
houra  The  disease  was  always  progressive  in  its  cha- 
racter. I  have  heard  the  description  given  by  the  wit 
nesses  of  Mr.  Cook's  attacks,  and  they  differ  essentially 
from  those  cases  which  I  have  seen.  In  my  experience 
of  tetanus  there  has  always  been  a  marked  expression 
of  countenance  as  the  first  sjmptom.  It  is  a  sort  of  grin, 
and  is  so  peculiar  that  having  once  seen  it  you  can  never 
mistake  it  In  the  symptoms  that  I  heard  detailed  with 
regard  to  Mr.  Cook,  there  were  violent  convulsions  on 
Monday  night,  and  on  the  Tuesday  the  individual  was 
entirely  free  from  any  discomfort  about  the  face  or  jaw; 
whereas  in  the  case  under  my  notice,  the  disease  was 
always  continuous^  and  the  fixedness  of  the  jaw  was  the 
last  symptom  to  disappear.  In  my  judgment,  the  symp- 
toms detailed  in  Mr.  Cook's  case  are  rererable  neither  to 
apoplexy,  epilepsy,  nor  to  any  disease  that  I  have  ever 
witnessed. 

Cross-examined  by  Mr,  Serieant  Shee.— The  sort  of 

n  which  I  have  described  is  known  as  rittu  9ardofUeu$. 
1  not  common  to  all  convulsions.  Epilepsy  is  a  dis- 
ease of  a  convulsive  character.  I  heard  the  account 
Siven  by  Mr.  Jones  of  the  last  few  minutes  of  Mr.  Cook's 
eath — ^that  he  uttered  a  piercing  shriek,  and  died  afber 
five  or  six  minutes  quietly.  That  last  shriek  and  the 
paroxysm  which  accompanied  it  bear  in  some  respects 
a  resemblance  to  epilepsy.  All  convulsions  which  may 
be  designated  as  of  an  epileptic  character  are  not  attend- 
ed with  an  utter  want  of  consciousness.  Death  from 
tetanus  accompanied  with 'convulsions,  seldom  leaves  any 
trace  behind  it ;  but  death  from  convulsions,  arising  from 
epilepsy,  does  leave  its  trace  in  the  shape  of  a  alight 


effusion  of  blood  on  the  brain,  and  a  congestion  of  the 
vesseU 

Re-examined  by  the  Attorney-General —The  conTul- 
sions  of  epilepsy  are  accompanied  by  a  variety  of  symp- 
toma     W  hen  a  patient  dies  of  epilepsy,  he  dies  pertectly 


unconscious  and  comatose.  I  never  saw  any  case  of 
convulsive  disease  at  all  like  this.  There  are  oases  of 
convulsive  disease  which  are  similar  to  tetanus  in  their 
onset,,  but  not  in  their  pros^ress.  For  example,  lacera^ 
tion  of  the  brain,  a  sudden  injury  to  the  spinal  cord,  and 
the  irritation  from  teething  in  infants,  will  produce  con* 
vulsions  resulting  in  death ;  but  there  woula  be  wanting 
the  marked  expression  of  the  face  which  I  have  described^ 
and  which  I  have  never  missed  in  cases  of  tetanus. 

Mr.  HxNBT  Lkk,  surgeon  to  King's  College  and  to  the 
Lock  Hospital,  examined  by  Mr.  Bodkin. — ^Tbe  Lock 
Hospital  is  exclusively  devoted  to  cases  of  a  syphiliUo 
character,  and  at  present  I  see  probably  as  many  as  8000 
of  those  cases  in  the  course  of  the  year.  I  have  never 
known  an  instance  of  that  disease  terminating  in  tetanus* 
I  have  never  seen  or  read  of  a  case  either  of  primary  or 
secondary  symptoms  resulting  in  tetanus. 

Dr.  Henrt  CoBBnr,  of  (ilaagow,  examined  by  Mr. 
James,  Q.C. — ^In  September,  1845,  I  was  medical  clerk 
at  the  Glasgow  Innrmary,  and  I  remember  a  {>atieDt» 
named  Agnes  Sennett,  a/uu  Agnes  French,  who  died 
there  on  the  27  th  of  September,  1845.  It  was  stated 
that  she  had  taken  strychnine  pills^  which  had  beea 
prepared  for  another  patient  in  the  ward,  and  the  symp- 
toms which  accompanied  her  death  were  those  of  strych- 
nine. The  pills  were  for  a  paralytic  patient  I  saw 
her  when  she  was  imder  the  influence  of  the  poison,  and 
I  had  seen  her  the  day  before  that  perfectly  weU.  She 
had  been  admitted  for  a  skin  disease  of  the  head.  When 
I  saw  her  after  she  had  taken  the  poison  she  was  in  bed. 
The  symptoms  were  these  :  There  was  a  strong  retrae- 
tion  of  the  mouth ;  the  face  was  much  suffused  and  red ; 
the  pupils  of  the  eyes  were  dilated ;  the  head  was  bent 
back;  the  spine  was  curved ;  the  mu^oles  were  rigid  and 
hard  like  a  board;  the  arms  were  stretched  out;  the 
hands  were  clenched ;  and  there  were  severe  paroxysma 
recurring  every  few  seconds.  She  died  in  about  an  hour 
and  a  quarter  after  taking  the  pills.  When  I  was  called 
first  the  paroxysms  did  not  last  so  long;  but  they  in- 
creased in  severity.  According  to  the  prescription,  there 
should  have  been  a  quarter  of  a  ffrain  of  strychnine  in 
each  pill,  and  this  woman  had  taken  three.  The  para- 
lytic patient  was  to  have  taken  one  pill  each  nighty  or 
one  each  night  and  morning^  I  forget  which. 

Cross-examined  by  Jdr.  Serjeant  Shee. — ^The  retraction 
of  the  mouth  was  continuous,  but  it  was  worse  at  times. 
I  do  not  think  that  I  observed  it  after  death.  The 
hands  were  not  clenched  after  death— they  were  "  semi- 
bent"  She  died  an  hour  and  a  quarter  after  taking  the 
medicine.  The  symptoms  appeared  about  twenty  minu- 
tes after.  I  tried  to  make  her  vomit  with  a  feather,  but 
failed.  She  only  vomited  partially  after  I  had  given 
her  an  emetic. 

Re-examined  by  the  Attorney-General — ^There  was 
spasmodic  action  and  grinding  of  the  teeth.  She  could 
open  her  mouth  and  swallow.  There  was  no  lock-jaw 
or  ordinary  tetanus. 

By  Mr.  Serjeant  Shee. — ^I  do  not  recollect  that  touch- 
ing her  sent  her  into  paroxysms. 

Dr.  Watson,  examined  oy  the  Attorney-General.— >I 
am  a  surgeon  at  the  Glasgow  Infirmary.  I  remember 
the  case  of  Agnes  Sennett  I  was  called  in  about  a  quarter 
of  an  hour  after  she  was  taken  ill.  She  was  in  violent 
convulsions^  and  her  arms  were  stretched  out  and  rigid. 
The  muscles  of  the  body  were  also  rigid ;  they  were 
kept  quiet  by  rigidity.  She  did  not  breathe^  the  muscles 
bemp^  kept  still  by  tetanic  rigidity.  That  paioxyam 
subsided,  and  fresh  paroxysms  came  on  after  a  short  in- 
terval She  died  in  about  half  an  hour.  She  seemed 
perfectly  conscious.  I  don't  recollect  the  state  of  her 
hands.  Her  body  was  opened.  The  heart  was  found 
distended  and  stiff.  The  cavities  of  the  heart  were 
empty.  My  fisther  published  an  account  of  the  case. 
The  spinal  cord  was  quite  healthy. 
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Dr.  J.  Pattkbson,  examined  by  Mr.  Welsby.— In  1846 
I  vas  engaged  in  the  laboratory  of  the  Infirmary  at 
Glaagov.  I  dispensed  the  prescriptions.  I  made  up 
a  preseription  for  a  paralytic  patient  named  Mlntyre. 
It  eondsted  of  pills  which  eontamed  strychnine.  There 
were  four  pills  and  one  grain  of  strychnine  in  the  fonr. 

Mr.  Baron  Aldibson. — ^Was  any  noise  made  about 
ibeir  being  taken  by  a  wronar  person  ? — ^Yes. 

Mait  Kuxt,  examined  by  Mr.  Bodkin. — ^In  September. 
1845,  1  was  a  patient  in  the  Glasgow  Infirmary ;  a 
paralytic  patient  was  in  the  same  ward,  and  I  attended 
to  her.  There  was  also  a  patient  named  French  or 
Sennett^  who  was  soffering  from  a  sore  head.  She  died. 
I  was  tamiDg  a  wheel  near  the  paralytic  patient  on  the 
afternoon  of  the  day  Sennett  died,  for  the  purpose  of 
ap|>1ying  something  to  her  skin.  There  were  some  pills 
w1ii<ji  she  was  to  Uke  near  her.  The  paralytic  woman 
took  one  and  swallowed  it^  according  to  the  orders  that 
had  been  given,  and  then  handed  the  box  to  the  girl 
with  the  sore  head.  The  girl  swallowed  two  of  the 
pill^  and  then  went  and  sat  by  the  ward  fire.  She  was 
taken  iU  in  about  three-quarters  of  an  hour.  She  fell 
back  on  the  floor,  and  I  went  for  the  nurse.  We  took 
her  to  bod,  and  sent  for  the  doctor.  We  were  obliged 
to  ent  her  dothes  oS,  because  she  nerer  moved.  She 
was  like  a  poker.  I  was  by  her  side  when  she  died. 
She  never  spoke  after  she  fell  down.  It  was  three- 
quarterB  of  an  hour  from  the  time  she  took  the  pills  till 
SM  waa  taken  to  the  bed. 

CUbounx  Hickson,  examined  by  Mr.  E  James. — In 
October,  1848, 1  was  nurse  and  lady^s-maid  in  the  family 
of  Mr.  Saijaatson  Smyth.  The  family  were  then  resid- 
ing about  two  miles  from  Bomsey.  On  the  80th  of 
October  Mra  Smyth  was  unwell.  We  dealt  with  Mr. 
Jones,  a  druggist  in  Bomsey.  A  preseription  had  been 
sent  to  him  to  be  made  up  for  Mrs.  Smytn.  The  medi- 
cine was  brought  back  about  six  in  the  afternoon.  It 
was  a  mixture  in  a  bottle.  My  mistrees  took  about  half 
a  wiBeglaasful  of  it  the  following  morning,  at  five  or 
tea  minutee  past  seven.  I  left  the  room  when  I  had 
given  it  her.  Five  or  ten  minutes  afterwards  I  was 
alarmed  by  the  ringing  of  her  belL  I  went  into  her 
room,  and  found  her  out  of  bed  leanbg  u^n  a  chair, 
in  her  night-dress.  I  thought  she  had  fainted.  She 
appeared  to  suffer  from  what  I  thought  was  spasms.  I 
ran  and  sent  the  coachman  for  Mr.  Taylor,  the  surgeon, 
and  returned  to  her.  Some  of  the  other  servants  were 
there  assisting  her.  She  was  lying  on  the  floor.  She 
•creamed  loudly,  and  her  teeth  were  clenched.  She 
asked  to  have  her  arms  and  legs  held  straight  I  took 
hold  of  her  arms  and  legs,  which  were  very  much  drawn 
upu  She  still  screamed  and  was  in  great  agony.  She 
requested  that  water  should  be  thrown  over  her,  and  I 
threw  some.  Her  feet  were  turned  inwards.  I  put  a 
bottle  of  hot  water  to  her  feet,  but  that  did  not  relax 
them.  Shortly  before  she  died,  she  said  she  felt  easier. 
The  last  words  she  uttered  were — "Turn  me  over." 
We  did  torn  her  over  on  the  floor.  She  died  a  very  few 
minutes  after  she  had  spoken  those  worda  She  died 
very  qwetly.  She  was  qnite  conscious,  and  knew  me 
dnnng  the  whole  timci  About  an  hour  and  a  quarter 
elapeed  from  the  time  I  gave  her  the  medicine  till  she 
died. 

Croas*ezamined  by  Mr.  Grove. — She  could  not  sit  up 
from  the  time  I  went  up  to  her  till  she  died.  It  was 
when  she  was  in  a  paroxysm  that  I  endeavoured  to 
rtraighten  her  Umbe.  The  effect  of  cold  water  was  to 
throw  her  into  a  paroxysm.  It  was  a  continually  recur- 
ring attack,  lasting  about  an  hour  or  an  hour  and  a 
quarter.  Her  teeth  were  clenched  during  the  whole'time. 

Re-examined  by  the  Attorney-General. — The  fit  came 
on  five  or  ten  nunutes  after  I  gave  her  the  medicine. 
She  was  stiff  all  the  time  till  within  a  few  minotes  affcer 
death.    She  was  conscious  all  the  while. 

Me  Framod  Taylor,  examined  by  Mr.  Welsby. — ^I  am 
a  surgeon  and  apothecary  at  Bomsey.  I  attended  Mrs. 
Saijantson  Smyth  in  1848.  I  was  summoned  to  her 
house  one  morning  soon  after  eighty  and  when  I  arrived 
I  found  her  dead.    The  body  was  on  the  floor,  near  the 


bed.  The  hands  were  very  much  bent  The  feet  were 
contracted  and  turned  inwards.  The  soles  of  the  feet 
were  hollowed  up  and  the  toes  contracted,  apparently 
from  recent  spasmodic  action.  The  inner  edge  of  each 
foot  .was  turned  up.  There  was  a  remarkable  rigidity 
about  the  limbs.  The  body  was  warm.  The  eyelids 
were  almost  adherent  to  the  eyeballs.  The  druggist 
who  made  up  the  prescription  was  named  Jones.  I 
made  a  post-mortem  examination  three  days  after  death. 
The  contraction  of  the  feet  continued,  but  it  had  eone 
off  somewhat  from  the  rest  of  the  body.  I  found  no 
traces  of  disease  in  the  body.  The  heart  was  contracted 
and  perfectly  empty,  as  were  all  the  large  arteries  lead- 
ing n^m  it  I  analysed  the  medicine  she  had  taken 
with  another  medical  man.  It  contained  a  large  quan< 
tity  of  strychnine.  It  ori^ally  contained  nine  grains, 
and  she  had  taken  one-third — three  grains.  I  made  a 
very  casual  examination  of  the  stomach  and  bowels,  as 
we  had  plenty  of  proof  that  poison  had  been  taken 
without  miJcing  use  of  tests. 

Gross-examined  by  Mr.  Serjeant  Shee. — ^In  cases  of 
death  from  ordinary  causes  the  body  is  much  distorted. 
It  does  not  generally,  I  should  think,  remain  in  the  same 
position  after  death. 

If  the  body  is  not  laid  out  immediately  is  it  not  stif- 
fened by  the  riaor  nwrtU  f— Probably  it  is.  The  ankles 
were  tied  by  a  bandage  to  keep  them  together.  I  com- 
menced to  open  the  body  at  the  thorax  and  abdomen. 
The  head  was  also  opened. 

Chablxs  Bloxham,  examined  by  Mr.  Huddleston.— ^I 
was  apprentice  to  Mr.  JoneS)  the  chemist,  at  Bomsey,  in 
1848.  My  master  made  a  misUke  in  preparing  a  pre- 
scription for  Mrs.  Smyth.  The  mistake  was  the  Bubsh- 
tution  of  strychnine  for  salicine.  He  destroyed  himself 
afterwarda 

Jane  Wtteam,  examined  by  Mr.  R  James.-— In  March 
last  I  was  in  attendance  upon  a  lady  who  died.  (Lord 
Campbell  told  the  witness  she  need  npt  mention  the  lady's 
name.)  She  took  some  medicine.  After  she  took  it  she 
became  ill  She  complained  first  of  her  back.  Her  head 
was  thrown  back,  her  body  stretched  out^  and  I  observed 
twitchings.  Her  eyes  were  drawn  aside  and  staring.  I 
put  my  hand  upon  her  limba»  which  did  not  at  all  relax. 
She  first  complained  of  being  ill  in  that  way  on  Monday, 
the  26th  of  February,  and  died  on  Saturday,  the  1st  of 
March.  She  had  attacks  on  the  Monday,  on  the  Wed- 
nesday, on  the  Thursday,  on  the  Friday  (a  very  slight 
oneX  *J»<i  **  *  quarter  past  eight  on  the  Saturday  morn- 
ing. She  died  about  twenty  minutes  to  eleven  that 
night  Between  the  attacks  she  was  composed. 
She  principally  complained  of  i)rickin«s  in  the  lege  and 
twitchings  in  the  muscles  and  in  the  hand^  which  she 
said  she  could  compare  to  nothing  else  than  a  galvanic 
shock.  She  wished  her  husband  to  rub  her  legs  and 
arms.    She  was  dead  when  Mr.  Morley  came. 

Cross-examined  by  Mr.  Seijeant  Shee.— On  the  Satui> 
day  night  she  could  not  bear  to  have  her  lem  touched 
when  Sie  spasms  were  strong  upon  her.  Her  limbs 
were  rigidly  extended  when  she  asked  to  be  rubbed.  * 
That  was  in  the  intervals  between  the  spasms.  Touching 
her  then  brought  on  the  spasms.  Her  body  was  stiff 
immediately  im^r  death,  but  I  did  not  stay  long  in  the 
house.  On  the  Saturday  she  was  sensible  from  half  an 
hour  to  an  hour,  from  a  quarter  past  ei^ht  till  after  nine. 
I  suppose  she  was  insensible  the  remainder  of  the  time. 
She  did  not  speak. 

Be-examined  by  Mr.  E.  James.— On  the  Saturday  be- 
fore she  died  the  symptoms  were  the  same  as  on  the 
other  days — not  more  violent 

Mr.  MoBunr,  examined  by  Mr.  Welsby.— I  am  a  sur- 
geon.— ^I  attended  on  the  lady  to  whom  the  last  witness 
has  alluded,  for  about  two  months  before  her  death.  On 
the  Monday  before  she  died  she  was  in  bed  apparently 
comfortable,  when  I  observed  (as  I  stood  by  her  side) 
several  slight  convulsive  twitchings  of  her  arms.  I  sup- 
posed they  arose  from  hysteria,  and  ordered  medicine  in 
consequence.  The  same  symptoms  were  repeated  on  the 
follo^ng  Wednesday  or  lliursday.  I  saw  her  on  Satur- 
day, the  day  she  died.    She  was  apparently  better,  and 
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be  obtuned  f — There  are  a  Yariety  of  mixtures  which 
produce  similar  colours.  One  of  them  has  also  a  bitter  taste 
like  strychnia.  Vegetable  poisons  are  more  difficult  of  de- 
tection by  chemical  process  than  mineral  poisons ;  the 
tests  are  far  more  fallacious.  I  have  endeavoured  to  disco- 
ver the  presence  of  strrchnine  in  animals  I  have  poisoned 
in  four  cases,  assisted  by  Dr.  Rees.  I  have  applied  the 
process  which  I  first  described.  I  have  then  applied  the 
tests  of  colouring  and  of  taste. 

Were  you  able  to  satisfy  yourself  of  the  presence  of 
strychnia! — ^In  one  case  I  discovered  some  by  the  colour 
test.  In  the  second  case  there  was  a  bitter  taste,  but  no 
other  indication  of  strychnia.  In  the  other  two  cases 
there  were  no  indications  at  all  of  strychnia.  In  the 
case  where  it  was  discovered  bj  a  oolour  test  two  grains 
had  been  administered;  and  m  the  second  case,  where 
there  was  a  bitter  taste,  one  grain.  In  one  of  the  cases 
where  we  failed  to  detect  it^  one  grain,  and  in  the  other, 
half  a  grain  had  been  given. 

How  do  you  account  for  the  absence  of  any  indication 
of  strychnia  in  cases  where  you  know  it  was  administer- 
ed f — It  is  absorbed  into  the  blood,  and  is  no  longer  in 
the  stomach.     It  is  in  a  great  part  changed  in  the  blood. 

How  do  you  account  for  its  presence  when  administer- 
ed in  lar^e  doses  ? — ^There  is  a  retention  of  some  in  excess 
of  what  IS  required  for  the  destruction  of  life. 

Supposing  a  minimum  dose,  which  will  destroy  life, 
has  been  given,  could  ^ou  find  any  f — No.  It  is  taken 
up  by  absorption  and  is  no  longer  discoverable  in  the 
stomach,  liie  smallest  quantity  by  which  I  have  de- 
stroyed the  life  of  an  animal  is  half  a  grain.  There  is  no 
process  with  which  I  am  acquainted  by  which  it  can  be 
discovered  in  the  tissues.  As  far  as  I  know,  a  small 
quantity  cannot  be  discovered. 

Suppose  half  a  grain  to  be  absorbed  into  the  blood, 
what  proportion  does  it  bear  to  the  total  quantity  of 
blood  circulated  in  the  system  ? — ^Assuming  the  system 
to  contain  the  lowest  quantity  of  blood,  25lb.,  it  would 
be  l-50th  of  a  grain  to  a  pound  of  blood.  A  physician 
once  died  in  twenty  minutes  from  a  dose  of  half  a  grain. 
I  believe  it  undergoes  some  partial  change  in  the  blood, 
which  increctfes  the  difficulty  of  discovering  it  I  never 
heard  of  its  being  separated  from  the  tissues  in  a  crys- 
tallized state.  The  crystals  are  peculiar  in  form,  but 
there  are  other  organic  crystallizea  substances  like  them, 
so  that  a  chemist  will  not  rely  on  the  form  only.  After 
the  post-mortem  examination  of  Cook,  a  portion  of  the 
stomach  was  sent  to  me.  It  was  delivered  to  me  by  Mr. 
Boycott,  in  a  brown  stone  jar,  covered  with  bladder,  tied, 
and  sealed.  The  jar  contained  the  stomach  and  the  in- 
testines. I  have  experimented  upon  them  with  a  view 
to  ascertain  if  there  was  any  poison  present 

What  poisons  did  you  seek  for  in  the  first  instance  ? — 
Various, — ^prussic  acid,  oxalic  acid,  morphia,  strychnia, 
veratria,  tobacco  poison,  hemlock,  arsenic,  antimony, 
mercury,  and  other  mineral  poisons. 

Did  you  find  any  of  them  f — ^We  only  found  small 
traces  of  antimony. 

Were  the  parts  upon  which  you  had  to  operate  in 
your  search  for  strychnia  in  a  fSavourable  condition  f — 
'i?he  most  unfavourable  that  could  poesiblv  be.  The 
stomach  had  been  completely  cut  from  end  to  end,  all 
the  contents  were  gone,  and  uie  fine  mucous  sur&ee,  on 
which  any  poison,  if  present,  would  have  been  found, 
was  lying  in  eontact  with  the  outside  of  the  intestines— 
idl  thrown  together.  The  inside  of  the  stomach  was 
lying  in  the  mass  of  intestinal  feculent  matter. 

That  was  the  fault  or  misfortune  of  the  person  who 
dissected! — ^I  presume  it  was;  but  it  seemed  to  have 
been  shaking  about  in  every  possible  way  in  the  journey 
to  London.  The  contents  of  the  intestmes  were  there, 
but  not  the  contents  of  the  stomach,  in  which  and  on 
the  mucous  membrane  I  should  have  expected  to  find 
poison.  By  my  own  request  other  portions  of  the  body 
were  sent  up  to  me, — ^namely,  the  Bpleen,  the  two 
kidneys,  and  a  small  bottle  of  blood.  They  were  de- 
livered to  me  by  Mr.  Boycott  We  had  no  idea  whence 
the  blood  had  been  taken.  We  analyzed  all.  We 
searched  in  the  Uver  and  one  of  the  kidneys  for  mineral 


poison.  Each  part  of  the  live%  one  kidney,  and  the 
spleen,  all  yielded  antimony,  llie  Quantity  was  less  in 
proportion  in  the  spleen  than  in  the  other  parta.^  It 
was  reproduced,  or  Drought  out^  by  boiline  the  animal 
substance  in  a  mixture  of  hydrochloric  acid  and  water. 
Gall  and  copper- water  were  also  introduced,  and  the  an* 
timony  was  found  deposited  on  the  copper.  We  applied 
various  tests  to  it — ^those  of  Professor  Brande,  of  Dr. 
Rees,  and  others.  I  detected  some  antimony  in  the 
blood.  It  is  impossible  to  say  with  precision  how  re- 
cently it  had  been  administered :  but  I  should  say  within 
some  days.  The  longest  period  at  which  antimony  can  be 
found  in  the  blood  after  death  is  eight  days;  the  earliest 
period  at  which  it  has  been  found  after  death,  within  my 
own  knowledge,  is  eighteen  hours.  A  boy  died  withm 
eighteen  hours  after  taking  it ;  and  it  was  found  in  the  liver. 
Antimony  is  usually  given  in  the  form  of  tartar  emetic ; 
it  acts  as  an  initant,  and  produces  vomiting.  If  p;iven  in 
repeated  doses,  a  portion  would  find  its  way  into  the 
blood  and  the  system  beyond  what  was  ejected.  If  it 
continued  to  be  given  after  it  had  produced  certain 
symptoms  it  would  destroy  life.  It  may,  however,  be 
given  with  impunity.  I  heard  the  account  given  by  the 
female  servants  of  the  freauent  vomitings  of  Mr.  Cook, 
both  at  Rugeley  and  at  Snrewsbury,  and  also  the  evi- 
dence of  Mr.  Gioson  and  Mr.  Jones  as  to  the  predomi- 
nant symptoms  in  his  case.  Vomitings  produced  by 
antimony  would  cause  those  symptoma  If  given  in 
small  quantities  sufficient  to  cause  vomiting,  it  would 
not  affect  the  colour  of  the  liquid  in  which  it  was 
mixed,  whether  brandy,  wine,  broth,  or  water.  It  is 
impossible  to  form  an  exact  judgment  as  to  the  time 
when  the  antimony  was  administered,  but  it  must  have 
been  within  two  or  three  weeks,  at  tiie  outside,  before 
death.  There  was  no  evidence  that  any  had  been  given 
within  some  hours  of  death.  It  might  leave  a  sensation 
in  the  throat — a  choking  sensation — ^if  a  large  quantity 
was  taken  at  once.  I  found  no  trace  of  mercury  during 
the  analysis.  If  a  few  grains  had  been  taken  recently 
before  death,  I  should  have  expected  to  find  some  trace. 
If  a  man  had  taken  mercury  for  a  syphilitic  affection 
within  two  or  three  weeks,  1  should  have  expected  to 
find  it  It  is  very  slow  in  passing  out  of  the  body.  Aa 
small  a  quantity  as  three  or  four  grains  might  leave  some 
trace.  I  recollect  a  case  in  which  three  grains  of  calo- 
mel were  given  three  or  four  hours  before  death,  and 
traces  of  mercury  were  found.  Half  a  [grain  three  or 
four  days  before  death,  if  favourably  given  and  not 
vomite<£,  would,  I  should  expect,  leave  a  trace.  One 
grain  would  certainly  do  so.  I  heard  the  evidence  as  to 
the  death  of  Mrs.  Smyth,  Agnes  French,  and  the  other 
lady  mentioned,  and  also  as  to  the  attack  of  Clutterbuck. 

I?Toin  your  own  experience  in  reference  to  strychnine, 
do  you  coincide  in  opinion  with  the  other  witnesses,  that 
the  deaths  in  those  cases  were  caused  by  strychnine ! — 
Yes. 

Did  the  symptoms  in  Cook's  case  appear  to  be  of  a 
similar  character  to  the  symptoms  in  those  cases ! — ^They 
did. 

As  a  professor  of  medical  science,  do  you  know  any 
cause  in  the  range  of  human  disease,  except  strychnine^ 
to  which  the  symptoms  in  Cook's  case  can  be  referred !-» 
I  do  not 

Cross-examined  by  Mr.  Seijeant  Shee. — ^I  mean  by  the 
word  **  trace"  a  verj  small  ouantity,  which  can  hardly 
be  estimated  by  weight  I  ao  not  apply  it  in  the  sense 
of  an  imponderable  quantity.  In  chemical  language  it 
is  frequently  used  in  tnat  sense.  An  infinitesimal  quan- 
tity would  DC  called  '*  a  trace."  The  quantity  of  antimo- 
ny that  we  discovered  in  all  parts  of  the  body  would 
make  up  about  half  a  grain.  We  did  not  ascertain  that 
there  was  that  quantity,  but  I  will  undertake  to  say  that 
we  extracted  as  much  as  half  a  grain.  That  quantity 
would  not  be  sufficient  to  cause  death.  Only  arsenic  or 
antimony  could  have  been  deposited,  under  the  circum- 
stances, on  the  copper,  and  no  sublimate  of  arsenic  waa 
obtuned.  [The  witness,  in  reply  to  a  further  questioB, 
detailed  the  elaborate  test  which  he  had  applied  to  the 
deposit,  in  order  to  ascertain  that  it  oonsiBted  oi  antimony.] 
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Would  a  misUke  in  any  one  of  the  processea  you  have 
dflKrib«d,  or  a  defect  in  any  of  the  materiale  you  need, 
defeat  the  object  of  the  teet  f — It  wotdd,  but  afi  the  ma- 
teriala  I  used  were  pare.  Snch  an  accident  could  not 
hare  happened  without  my  having  some  intimation  of 
it  in  the  course  of  the  process.  I  should  think  antimony 
would  operate  more  quicldv  upon  animals- than  upon 
.men.  I  am  wsquainted  with  the  works  of  Orfila.  He 
stood  in  the  highest  rank  of  analytical  diemiste. 

Did  not  Orfila  find  antimony  in  a  dog  four  months 
aft«r  injection  I — ^Yes ;  but  the  animal  hiM  taken  about 
Ibr^-five  grains. 

Mr.  Serjeant  Shee  called  the  attention  of  the  witness 
to  a  passage  in  Orfila's  work  in  reference  to  that  case,  to 
tJie  eiSeet  that  the  antimony  was  found  accumulating  in 
the  bonee^  the  liver  contained  a  great  deal,  and  the  tis- 
sues a  very  little. 

Witnesa. — Tes ;  when  antimony  has  been  long  in  the 
body  it  passes  into  the  bones ;  but  I  think  you  will  find 
that  these  are  not  Orfila*s  experiments.  Orfila  is  quot- 
ing the  experiments  of  another  person. 

But  is  not  that  the  case  with  nearly  all  the  experi- 
ments referred  to  in  your  own  book  f — No ;  I  cannot  say 
that 

Mr.  Seijeant  Shee  again  referred  to  the  case  in  Orfila, 
in  which  forty-five  grains  were  g^ven  to  a  dog,  and 
three  and  a  half  months  after  death  a  quantity  was 
found  in  the  fat,  and  some  in  the  liver,  bones,  and 
tiasnes. 

Witness^ — ^Tliat  shows  that  antimony  gets  into  the 
bones  and  flesh,  but  I  never  knew  a  case  in  which  forty- 
five  grains  had  been  given,  and  I  have  given  no  opinion 
upon  such  acase. 

A  pretty  good  dose  is  required  to  poison  a  person,  I 

suppose  f — ^Tbat  depends   on  the  mode  in  which  it  u 

given.     A  dog  has  been  poisoned  with  six  grains.     The 

oog  died  in  the  case  you  mentioned.    When  antimony  is 

administered  as  it  was  in  that  case,  the  liver  becomes 

fstty  and  gristied.    Cook's  liver  presented  no  appear- 
ance of  the  sort     I  should  infer  tnat  the  antimony  we 

found  in  Cook's  body  was  given  much  more  recently 

than  in  the  experiments  you  have  described.      We  can- 
not say  positively  how  long  it  takes  to  set  out  of  the 

body,  but  I  have  known  three  grains  cleared  out  in 

twenty-four  hours.    I  was  first  applied  to  in  this  case  on 

Thursday,  the  27th  of  November,  by  Mr.  Stevens,  who 

was  introduced  to  me  by  Mr.  Warrington,  professor  of 

diemistry.    Either  then  or  subsequently  he  mentioned 

Mr.  Garaner.    I  had  not  known  Mr.  Gardner  before.    I  „  „ 

had  never  before  been  cpncemed  in  cases  of  this  kind  at  |  An  analysis  cannot  be  made  effectually  witiiout  infor- 


the  deceased  may  have  died  from  the  effects  of  antimony 
in  this  or  some  other  form. 

"  We  are,  dear  Sir,  yours  faithfully, 

"  Alfred  S.  Tatlob. 

"  G.  OwaN  Bkeb." 

Was  that  your  opinion  at  the  time! — ^It  was.  We 
could  infer  nothing  else. 

Have  you  not  said  that  the  quantity  of  antimony  you  - 
found  was  not  sufficient  to  accoxmt  for  death! — Cer- 
tainly. If  a  man  takes  antimony,  he  first  vomits,  and 
then  a  part  of  the  antimony  goes  out  of  the  body ;  some 
may  escape  from  the  bowels.  A  great  deal  passes  at 
once  into  the  blood  by  absorption,  and  is  carried  out  by 
the  urine. 

Can  you  say  upon  your  oath  that  from  the  traces  in 
Cook's  body  you  were  justified  in  stating  your  opinion 
that  death  was  caused  by  antimonjr? — Yes»  perfectlj  and 
distinctiy.  That  which  is  found  in  a  dead  body  is  not 
the  slightest  criterion  as  to  what  the  man  took  when  he 
was  ahve. 

When  you  gave  your  opinion  that  Cook  died  from  the 
effects  of  antimony,  had  you  an^  reason  to  think  that 
an  imdue  quantity  had  been  adnunistered  f — I  could  not 
telL  People  may  die  from  large  or  small  quantities ;  the 
quantity  iound  in  the  body  was  no  criterion  as  to  how 
much  he  had  taken. 

May  not  the  injudicious  use  of  a  quack  medicine  con- 
taining antimony,  the  injudicious  use  of  James's  Powders^ 
account  for  the  antimony  you  found  in  the  body  f — ^Yes ; 
the  injudicious  use  of  any  antimonial  medicine  would 
account  for  it 

Or  even  their  judicious  use? — ^It  might 

Witii  that  knowledge,  upon  being  consulted  with 
regard  to  Cook,  you  gave  it  as  your  opinion  that  he 
died  from  the  poison  of  antimony! — ^You  pervert  my 
meaning  entirely.  I  said  that  antimony  in  the  form  of 
tartar  emetic  might  occasion  vomiting  and  other  symp- 
toms of  irritation,  and  that  in  large  doses  it  would  cause 
death,  preceded  by  convulsions.  (The  witness  was  pro- 
ceeding to  read  his  report  upon  the  case,  but  was  stopped 
by  the  Court)  I  was  told  that  the  deceased  was  in 
good  health  seven  or  eight  days  before  his  death,  and 
tiiat  he  had  been  taken  very  sick  and  ill,  and  had  died 
in  convulsions.  No  farther  particulars  beinff  g^ven  us, 
we  were  left  to  suppose  that  he  had  not  died  a  natural 
death.  There  was  no  natural  cause  to  account  for  death, 
and  finding  antimony  existing  throughout  the  body, 
we  thought  it  might  have  been  caused  by  antimony. 


Bugelej 

Mr.  Seijeant  Shee  read  the  letter  written  by  Dr.  Tay- 
lor to  Mr.  Gardner: — 


**  Chemical  Laboratory,  Guy's  Hospital, 
Dec  4,  1866. 
"  Re  J.  P.  Cook,  Esq.,  deceased. 

"  Dear  Sir, — ^Dr.  Bees  and  I  have  completed  the  ana- 
lysn  to-day.  We  have  sketched  a  report,  which  will  be 
ready  to-morrow  or  next  day. 

"  As  I  am  going  to  Durham  Assiaes  on  the  part  of  the 
Crown,  in  the  ease  of  Reg  v.  Wooler,  the  report  will  be 
in  the  hands  o^  Dr.  Rees,  No.  26  Albemarle-street  It 
will  be  most  desirable  that  Mr.  Stevens  should  caU  on 
Dr.  Bees,  read  the  report  with  him,  and  put  such  ques- 
tions as  may  occur. 

"  In  reply  to  your  letter  received  here  this  morning,  I 
beg  to  say  that  we  wish  a  statement  of  all  the  medicines 
prescribed  for  deceased  (until  his  death)  to  be  drawn  up 
and  sent  to  Dr.  Rees. 

■*  We  do  not  find  strychnine,  prussic  acid,  or  any  trace 
of  opium.  From  the  contents  having  been  drained 
away,  it  is  now  impossible  to  say  wheUier  any  strych- 
nine had  or  had  not  oeen  given  just  before  death,  but  it 
is  quite  poarible  for  tartar  emetic  to  destroy  life  if  given 
in  repeated  doses ;  and,  so  for  as  we  can  at  present  form 
■a  opinion^  in  the  absence  of  any  natural  oause  of  death, 


mation. 

You  think  it  necessary  before  you  can  rely  upon  an 
analysis  to  have  receiveii  a  long  statement  of  the  symp- 
toms before  death ! — ^A  short  statement  will  do. 

You  allow  your  judgment  to  be  influenced  by  the 
statement  of  a  person  who  knows  nothing  of  his  own 
knowledge ! — I  do  not  allow  my  judgment  to  be  influ- 
enced in  any  way ;  I  judge  by  the  result 

Do  you  mean  to  say  that  what  Mr.  Stevens  told  you 
did  not  assist  yon  in  arriving  at  the  conclusion  you  state 
in  writing! — I  stated  it  as  a  possible  case, — ^not  as  a  cer- 
tainty. If  we  had  found  a  very  large  quantity  of  tartar 
emetic  in  the  stomach,  we  should  have  come  to  the  con- 
clusion that  the  man  had  died  from  it  As  we  found 
only  a  small  quantity,  we  said  he  might  have  died  firom 
it  I  attended  the  coroner^s  inquest  on  the  body  of  Mr. 
Cook.  I  think  I  first  attended  on  the  14th  of  December. 
Some  of  the  evidence  was  read  over  to  me.  I  think  that 
Dr.  Harland  was  the  first  witness  I  heard  examined.  I 
heard  Dr.  Bamford  examined,  and  also  Lavinla  Barnes. 
I  cannot  say  as  to  Newton.  I  heard  Jones.  I  had  ex- 
perimented some  years  ago  on  five  of  the  rabbits  I  have 
mentioned;  that  is  about  twenty-three  years  aga  That 
is  the  only  knowledge  of  my  own  that  I  bad  of  the  effects 
of  strychnia  upon  animal  life.  I  have  a  ^reat  objection 
to  the  sacrifice  of  life.  No  toxicolonst  will  sacrifice  the 
Uves  of  a  hundred  rabbits  to  establish  focts  which  he 
knows  to  be  already  well  established.  I  experimented 
upon  the  last  rabbits  smoe  the  inquest 
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Do  not  you  think  that  is  a  very  slight  experiment  f — 
Ton  must  add  to  ej^riment  the  study  of  poisons  and 
oases. 

Do  not  you  think  that  a  rabbit  is  a  very  unfisdr  animal 
to  select  f — ^No. 

Would  not  a  dog  be  much  better? — ^Dogs  are  very 
dangerouscto  handle.     (A  laugh.) 

Do  you  mean  to  give  that  answer? — Dogs  and  cats 
bear  a  greater  ana&gy  to  man,  because  uiey  yomit, 
wbile  rabbits  do  not,  but  rabbity  are  much  more 
manageable. 

Mr.  Seijeant  Shee. — ^I  will  take  your  answer  that  you 
are  afraid  of  dogs. 

WitneaB.-^Afber  the  experiments  I  have  tried  with 
dogs  and  cats  I  have  no  inclination  to  go  on. 

Do  you  admit  that,  as  to  the  action  of  the  respiratory 
organs,  they  would  be  better  than  rabbits  ? — ^I  do  not 

As  to  the  effect  of  the  poison,  would  they  not? — I  think 
a  rabbit  is  quite  as  gooa  as  any  animal.  The  poison  is 
retained,  and  its  operation  is  shown.  At  the  mquest  I 
saw  Mr.  Gardner.  I  suggested  questions  to  the  coroner. 
Some  of  them  he  put  to  the  witnesses^  and  others  they 
answered  upon  my  suggestion  of  them.  Ten  days  before 
the  inquest  Mr.  Gardner  informed  me,  in  his  letter,  that 
strychnia,  Battley*s  solution,  and  prussic  acid,  had  been 
purchased  on  the  Tuesday;  that  was  why  I  used  the 
expressions  to  which  you  have  referred.  We  did  not 
allow  that  information  to  have  any  influence  upon  our 
report 

At  the  request  of  Mr.  Seijeant  Shee,  the  deposition  of 
this  witness  taken  at  the  coroner^s  inquest  was  read  by 
the  olerk  of  arraigns. 

Cross-examination  cqntinued. — Having  given  my  evi- 
dence, I  returned  to  town,  and  soon  afterwards  heard  that 
the  prisoner  had  been  committed  on  a  charge  of  wilful 
murder. 

And  that  his  life  depended  in  a  great  degree  upon 
you? — ^No;  I  simply  gave  an  opinion  as  to  the  poison, 
not  as  to  the  prisoner's  case ;  I  knew  that  I  should  pro- 
bably be  examined  as  a  witness  on  his  trial. 

Do  you  think  it  your  duty  to  abstain  from  all  public 
discussion  on  the  question,  which  might  influence  the 
public  mind  ? — Yes. 

Did  you  write  a  letter  to  The  Lanor  ? — ^Yes;  to  con- 
tradict several  misstatements  of  my  evidence  which  had 
been  made? 

This  letter,  which  appeared  in  The  Lancet  of  Feb- 
ruary 2,  1866,  was  put  in  by  Mr.  Serjeant  Shee,  and 
read  by  the  clerk  of  uie  arraigns.    It  was  as  follows : 

THE  RUGELET  8TOPE0TBD  SECRET  POISONINO  CASES. 

To  the  JStUtaro/TuB  Lanoet. 

Sir, — I  have  great  pleasure  in  replying  to  the  inqui- 
ries contained  in  your  leading  article  of  January  19th. 

1.  I  stated  that  I  had  never  known  antimonial  pow- 
der, when  given  in  medicinal  doses,  (L  e.  from  five  to 
eight  grains  at  a  dose),  to  produce  violent  vomiting  and 
purging, 

I  am  aware  that  experience  differs  on  this  point ;  that 
some  have  found  this  substance  inert;  while  others  have 
foxmd  it  very  active.  From  some  recent  experiments  on 
antimonial  preparations,  I  think  it  not  unliKelj  that  the 
powder  may  sometimes  contain  orseniate  of  lime.  Dr. 
Pereira  mentions  that  in  the  lar^e  dose  of  half  a  tea- 
spoonful,  it,  on  one  occasion,  proauced  violent  vomiting, 
purging,  and  sweating ;  while  in  still  larger  doses  (120 
grams  at  a  dose),  prescribed  by  Dr.  Elliotson,  it  occa- 
sioned in  some  instances  only  nausea.  I  have  never  met 
with  any  case  in  which  serious  symptoms  could  be  re- 
feired  to  its  operation ;  and  in  the  case  of  Ann  Palmer 
this  medicinal  preparation  would  not  account  for  the 
antimony  found  in  her  body. 

%  My  statement  as  to  the  cause  of  death  was^  that  the 
deceased  died  from  the  effects  of  tartar  emetic,  and  from 
no  other  cause.  That  is  the  opinion  which  Dr.  Rees 
and  I  formed  from  the  result  of  our  examination,  and 
from  the  description  of  the  symptoms  under  which  the 
deceased  laboured  during  the  eight  days  which  pre- 


ceded her  death.  It  ia  an  opinion  which  1  believe  is 
now  equally  shared  by  the  two  medical  atteadauta  of 
the  deceased.  We  are  quite  prepared  to  maintain  thii 
opinion  on  the  trial.  You  will  excuse  me  from  entering 
into  our  reasons  for  this  opinion  on  the  present  ooca- 
sion,  as  this  nuy  form  a  very  fair  and  proper  sabjeot 
for  cross-examination  at  the  trial  Possibly  the  defence 
may  be,  that  tartar  emetic  in  small  doses  is  not  a 
poison;  that  it  cannot  under  any  circumstances,  de« 
stroy  life,  and  that  it  was  the  very  best  remedy  for  the 
disease  ^English  cholera)  under  which  it  was  stated  the 
deceased  was  labouring. 

One  other  point  connected  with  thin  inquiry  may  be 
here  advertea  to.  The  examination  of  the  organs  waa 
made  fifteen  montht,  not  *' fifteen  weeks,'*  after  death, 
and  the  viscera  examined  were  as  well  preserved  as  I 
have  seen  them  in  many  cases  of  arsenical  poisoning. 
They  were  in  a  better  state  of  preservation  than  the 
viscera  of  Walter  Palmer,  whose  bod^  had  been  buried 
for  a  period  of  three  months  only,  in  a  leaden  coffin. 
The  viscera  in  Ann  Palmer's  case  were  in  such  a  state  of 
preservation  as  to  allow  us  to  form  an  opinion  of  their 
condition. 

8.  This  inquiry  refers  to  the  elimination  of  antimony 
from  the  body.  According  to  my  experience,  antimony 
is  analogous  to  arsenic  in  the  rapidity  with  which  it 
enters  into  the  blood  and  passes  out  of  the  system. 
These  two  metals  are  wholly  different  in  this  respect 
from  mercury  and  lead,  and  probably  from  copper.  I 
shflJl  be  most  happy  after  the  trial  to  furnish  you  with 
facts  and  authorities,  as  far  as  I  can,  in  reference  to 
these  interesting  points.  In  the  meantime,  as  this  ques- 
tion may  also  form  a  fair  subject  for  cross-examination, 
a  detailed  answer  to  it  may  be  for  the  present  re- 
served. 

4.  The  fourth  inquiry  involves,  as  you  have  justly 
suspected,  an  error  of  the  press.  What  I  said  was  to 
the  effect,  that  if  there  were  symptoms  of  fever,  anti- 
monial medicines  might  be  fairly  prescribed. 

In  concluding  this  letter,  I  woufd  observe  that,  during 
a  quarter  of  a  century  which  I  have  now  specially'  de- 
voted to  toxicological  inquiries,  I  have  never  met  with 
any  cases  like  these  suspected  cases  of  poisoning  at 
Rugeley.  The  mode  in  which  they  will  affect  the  per- 
son accused  is  of  minor  importance  compared  with  their 
probable  influence  on  society.  I  have  no  hesitation  in 
saying  that  the  future  security  of  life  in  this  country 
will  mainly  depend  on  the  iudge,  the  jury,  and  the 
counsel  who  may  have  to  dispose  of  the  chaises  of 
murder  which  have  arisen  out  of  these  investigations. 
I  .am,  Sir,  your  obedient  servant, 

Alfred  B.  Taylor,  M.D.,  F.R.a 
Bt  JsmesVterrMO,  SegontVpark,  Jan.,  181Mb 

Cross-examination  continued. — ^That  is  my  opmion 
now.  It  had  been  stated  that  if  strychnia  caused  death 
it  could  always  be  found,  which  I  deny.  It*had  also 
been  circulated  in  every  newspaper  that  a  person  could 
not  be  killed  by  tartar  emetic,  which  I  deny,  and  which 
might  have  led  to  the  destruction  of  hundreds  of  lives. 
I  entertained  no  prejudice  against  the  prisoner.  What 
I  meant  was,  that  if  these  statements,  which  I  had  seen 
in  medical  and  other  periodicals,  were  to  have  their 
way  there  was  not  a  life  in  the  country  which  was  safe. 

Do  you  adhere  to  your  opinion  that  "the  mode  in 
which  they  will  affect  the  j>er8on  accused,"  that  is,  lead 
him  to  the  scaffold,  "  is  of  minor  importance,  compared 
with  their  probable  influence  on  society  T — I  have  never 
suggested  that  they  should  lead  him  to  the  scaffold.  I 
hope  that,  if  innocent,  he  will  be  acquitted. 

What  do  you  mean  by  the  mode  in  which  they  will 
affect  the  person  accused  being  of  minor  importance  f— 
The  lives  of  16,000,000  of  the  people  are,  in  my  opinion, 
of  greater  importance  than  that  of  one  man. 

That  is  your  opinion  f — Yes.  As  you  appear  to  put 
that  as  an  objection  to  my  evidence^  allow  me  to  state 
that  in  two  dead  bodies  I  find  antimony.  In  one  case 
death  occurred  suddenly,  and  in  the  other  the  body  waa 
saturated  with  antimony,  which  I  never  found  bdore  in 


8CIENTIFK!  EVIDEKCE  ON  THE  TRIAL  OF  WILLIAU  FALMEB. 


97 


the  examination  of  SOO  bodies.     I  saj  these  were  cir-   and  a  oaedical  man,  that  it  was  wrong  and  objectionable 
eamstanc<4  which  demanded  explanation.  to  do  it  f — ^I  told  him  that  I  objected  to  the  parts  which 

You  adhere  to  the  opinion  that,  as  a  medical  man   referred  to  the  Rugeley  cases.  It  was  most  disnonourableii 
and  a  member  of  an  honourable  profession,  you  were       Did  yon  not  know  that  in  the  month  of  February  an 
right  in  publishing  this  letter  berore  the  trial  of  the   interview  with  Dr.  Taylor  on  the  subject  of  poison  must 
person  accused f^  think  I  had  a  right  to  state  that  |  be  taken  to  apply  to  those  cases? — I  did  not  think  any- 
opinion  in  answer  to  the  comments  which  had  been   thing  about  it    1  thought  it  was  a  great  cheat  to  ex- 
made  upon  my  evidence.  |  tract  from  me  that  information.    Mr.  Mayhew  was  with 
Had  any  comments  been  made  by  the  prisoner? — No.    me  about  twenty  minutes  or  half  an  horn*  on  the  Thurs- 
Or  by  any  of  his  familj^  ? — Mr.  Smith,  the  solicitor  for   day  momins.    I  remonstrated  with  him.    I  was  not 
the  defence,  circulated  in  every  paper  statements  of  angry  with  him  in  the  sense  of  quarrelling. 
.  "  Dr.  Taylor's  inaccuracy."    I  had  no  wish  or  motive  to       Did  you  allow  him  to  publish  this — "  Dr.  Taylor  here 
diar]^  the  prisoner  with  this  crime.    My  duty  concerns  requested  us  to  state  that,  although  the  practice  of  secret 
the  lives  of  all.  poisoning  appeared  to  be  on  the  increase,  it  should  be 
Do  you  know  Mr.  Augustus  Mayhew,  the  editor  of  remembered  that  by  analysis  the  chemist  could  always 
the  lUuMtrcUed  T^metf — I  nave  seen  him  one  or  twice.       detect  the  presence  of  poison  in  the  body"? — I  did  not 
Did  you  allow  pictures  of  yourself  and  Dr.  Rees  to   request  him  to  state  ^ything  of  the  kind.     I  do  not  re- 
be  taken  for  publication  ? — Be  so  good  as  to  call  them   member  whether  that  was  on  the  slip.     Had  I  seen  it  I 
earicatoree.     No ;  I  did  not.                                                 should  haye  struck  it  out.    I  remember  seeing  on  the 
Mr.  Seijeant  Sbee. — ^There  may  be  a  difference -of  opi-  slip,  **  And  that  when  analysis  fails,  as  in  cases  where 
nion  as  to  that    I  think  they  are  very  like.                       small  doses  of  strychnia  had  been  administered,  physio- 
Did  you  receive  Mr.  Mayhew  at  your  house  ? — He   logy  and  pathology  would  invariably  suffice  to  establish 
eame  to  me  with  a  letter  of  introduction  from  Professor  the  cause  of  death.**    I  did  not  strike  that  out    I  did 
Faraday.    I  never  receiyed  him  in  my  laboratory'.           i  not  think  of  it  circulating  amongst  the  class  of  persons 
Did  yott  know  that  he  called  in  order  tliat  you  might  from  whom  jurors  would  be  selected.   I  think  the  publio 
afford  nim  information  for  an  article  in  the  Illuatraied  ought  to  know  that  chemical  analyses  are  not  the  only 
Timet  f — ^I  swear  solemnly  I  did  not    The  publication '  tests  on  which  they  can  rely.   I  don't  remember  the  pas- 
of  that  article  was  the  most  disgraceful  thing  I  ever '  sage—"  Murder  by  poison  could  be  detected  as  readily 
knew.    I  had  never  seen  him  before,  nor  did  I  know  |  as  murder  in  any  other  form,  while  the  difficulty  of  de- 
that  he  was  the  editor  of  the  Ulusirated  Times.                1  tecting  and  convicting  the  murderer  was  felt  in  other 
Oji  your  oath  ? — On  my  oath.     It  was  the  createst  |  cases  as  well  as  in  those  where  poison  was  employed." 
deception  that  was  ever  practised  on  a  scientific  man.  j  The  article  has  been  very  much  altered.     It  was  a  dis- 
It  was  diflgracefuL    He  called  on  me  in  company  with  graceful  thing.      I  have  not  seen  Mr.  Mayhew  since. 
another  gentleman,  with  a  letter  from  Professor  Fara- 1  Seeing  in  The  Hlmea  an  advertisement,  stating  that  this 
day.    I  received  him  as  I  should  Professor  Faraday,  i  information  had  been  given  by  me,  I  wrote  to  him  de- 
and  entered  into  conversation  with  him  about  these  j  manding  its  withdrawal,  and  tnat  demand  was  compUed 
He  represented,  as  I  understood,  that  he  was '  with,  lliat  was  on  the  Thursday  or  Friday. 


connected  with  an  insurance  company,  and  wished  for       Did  you  say  to  a  gentleman  named  Cook  Eyans  that 
information  about  a  number  of  coses  of  poisoning  which  !  you  would  give  them  strychnia  enough  before  they  had 


had  occurred  during  many  years.  After  we  had  con- 
yened  about  an  hour  he  asked  if  there  was  any  objec- 
tion to  the  publication  of  these  details.  Still  believing' 
him  to  be  connected  with  an  insurance  office,  I  replied 
that,  BO  far  as  the  correction  of  error  was  concerned,  I 
should  have  no  objection  to  anything  appearing.  On 
that  evening  he  went  away  without  tellmg  me  that  he 
was  the  editor  of  the  Ulusirated  7hne8,  or  connected 
with  any  other  paper.  I  did  not  know  that,  until  he 
called  upon  roe  on  Thursday  morning,  and  showed  me 
the  article  in  print  I  remonstrated  verbally  with  him. 
He  only  showed  me  part  of  a  slip.  I  tola  him  I  ob- 
jected to  its  publication,  and  struck  out  all  that  I  saw 
r^arding  these  cases.  He  afterwards  put  the  article 
into  the  shape  in  which  it  appeared.  I  could  not  pre- 
vent his  publishing  the  results  of  our  conversation  on 
points  not  connected  with  these  coses. 

You  did  permit  him  to  publish  port  of  the  slip? — ^No- 
thin^  connected  with  the  Rugeley  coses. 

Did  he  show  j-ou  the  slip  of  '*  Our  Interview  with  Dr. 
A-  Taylor?" — ^I  do  not  remember  seeing  that.  I  will 
swear  that,  to  the  best  of  my  judgment  and  belief,  he 
did  not  He  showed  me  a  slip  containing  port  of  what 
appeared  in  that  article.  I  struck  out  oil  which  refer- 
red to  the  Rugeley  cases.  I  thought  I  had  been  de- 
ceived. A  person  came  with  a  letter  of  introduction 
from  a  scientific  man,  and  extracted  information  from  me. 

Why  did  you  not  tell  your  servant  to  show  him  the 
door? — Until  we  had  had  the  conversation  I  did  not 
know  anything  about  the  deception.  It  was  not  until  the 
Thursday  morning  that  I  knew  he  was  connected  with  a 
paper.    He  told  me  it  was  an  illustrated  paper. 

Did  you  correct  what  he  showed  you  ? — I  struck  out 
tome  portiona. 

And  allowed  the  rest  to  be  published? — ^I  said  I  had 
nothing  to  do  with  it,  but  I  objected  to  its  publication. 

Peremptorily  ?— No ;  I  said,  "  I  do  not  Iikc  this  mode 
of  putting  the  matter.  I  cannot,  however,  interfere  with 
what  you  put  into  your  journal" 

Did  you  not  protest  as  a  gentleman,  a  man  of  honour, 
7 — YOU  n. 


I  never  used  any  expression 
You  hove  been  greatly  mis- 


done,  or  words  to  that  effect  ? — No ;  I  do  not  know  the 
person. 

Or  to  any  one? — ^No. 
so  vulgar  and  improper, 
instructed. 

Or,  "  He  will  have  strychnia  enough  before  I  haye 
done  with  him?" — It  is  utterly  false.  The  person  who 
suggested  that  question  to  you,  Mr.  Johnson,  has  been 
guilty  of  other  falsehoods.  In  the  letter  to  Sir  George 
Grey,  and  on  other  occasions,  he  has  misrepresented  my 
statements  and  evidence. 

What  did  you  do  with  the  medical  report  to  which 
yon  referred  ? — It  was  a  private  letter  from  Dr.  Horland 
to  Mr.  Stevens. 

Mr.  Justice  Cbebswell. — It  was  memoranda  made  by 
Dr.  Horland  fit  the  time. 

Cross-examination  continued. — Cook's  symptoms  were 
quite  in  accordance  with  an  ordinary  cose  of  poisoning 
by  strychnia 

Con  you  tell  me  of  any  case  in  which  a  patient,  after 
being  seized  with  tetanic  symptoms,  sat  up  in  bed  and 
talked  ? — It  was  after  he  sat  up  that  Cook  was  seized 
with  those  symptoms. 

Can  you  refer  to  a  case  in  which  a  person  who  had 
taken  strychnia  beat  the  bed  with  his  or  her  arms  ? — It 
is  exactly  what  I  should  expect  to  arise  from  a  sense  cf 
suffocation. 

Do  you  know  any  case  in  which  the  symptoms  of 
poisoning  by  strychnia  commenced  with  this  beating  of 
the  bed-clothe?  ?•— There  have  been  only  about  fifteen 
cases,  and  in  none  of  those  wos  the  patient  seized  in  bed 
Beating  of  the  bed-clothes  is  a  symptom  which  may  be 
exhibited  by  a  person  suffenng  from  a  sense  oi  suffoca- 
tion, whether  caused  by  strychnia  or  other  causes.  A 
cose  has  been  communicated  to  me  by  a  friend,  in  which 
the  patient  shook  as  though  he  had  the  ague. 

Mr.  Serjeant  Shee  objected  to  this  last  answer;  but  as 
the  learned  seijeant  had  been  questioning  the  witnesa  as 
to  the  results  of  his  reading. 

The  Court  ruled  that  the  evidence  was  admissible. 
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Cros9-€zaminatioii  continued. — ^I  have  known  of  no 
case  of  poisoning  by  strychnia  in  which  the  patient 
screomea  before  he  was  seued.  That  is  common  in  ordi- 
nary conyulsions.  In  oases  of  poisoning  by  strychnia, 
the  patient  screams  when  the  spasms  set  in ;  the  pain  is 
very  severe.  I  cannot  refer  to  a  case  in  which  the  pa- 
tient has  spoken  freely  after  the  paroxysms  had  com- 
menced. 

Can  you  refer  me  to  any  case  in  an  authentic  publica- 
tion in  which  the  access  of  the  strychnia  paroxysm  has 
been  delayed  so  long  after  the  ingestion  of  the  poison  as 
in  the  case  of  Cook  on  the  Tuesday  night? — Yes,  longer. 
In  my  book  on  Medical  Jurisprudence,  page  185  of  the 
fifth  edition,  it  is  stated  that  m  a  case  communicated  to 
The  Lancet,  August  81st,  1860,  by  Mr.  Bennett,  a  grain 
and  a  half  of  strychnia,  taken  by  mistake,  destroyed  the 
life  of  a  healthy  young  female  in  an  hour  ana  a  half 
None  df  the  symptoms  appeared  for  an  hour.  There  is  a 
case  in  which  the  period  which  elapsed  was  two  hours 
and  a  hall  It  was  not  a  fatal  case,  but  that  does  not 
affect  the  question.  A  grain  and  a  half  is  a  full,  but  not 
a  very  considerable  dose.  In  my  book  on  Poisons,  there 
is  no  case  in  which  the  paroxysm  commenced  more  than 
half  an  hour  after  the  ingestion  of  the  poison.  That  book 
is  eight  years  old,  and  since  1848  cases  have  occurred. 
There  is  a  mention  of  one  in  which  three  hours  elapsed 
before  the  paroxysms  occurred. 

Mr.  Serjeant  Shee  then  referred  to  this  case,  and  called 
attention  to  the  fact,  that  the  only  statement  as  to  time 
was,  that  in  three  hours  the  patient  lost  his  speech,  and 
at  length  was  seized  with  violent  tetanic  convulsions. 

Cross-examination  continued. — I  know  of  no  other  fatal 
case  in  which  the  interval  was  so  long.  In  that  case 
there  was  disease  of  the  brain.  Referring  to  The  Lancet, 
I  find  that  in  the  cose  to  which  I  referred,  as  communi- 
cated by  Dr.  Bennett,  the  strychnia  was  dissolved  in 
cinnamon-water.  Being  dissolved,  one  would  have  ex- 
pected it  to  have  a  more  speedy  actioiL  The  time  in 
which  a  patient  would  recover  would  depend  entirely 
upon  the  dose  of  strychnia  which  had  been  taken.  I  do  ; 
not  remember  any  case  in  which  a  patient  recovered  in 
three  or  four  hours,  but  such  cases  must  have  occurred. 
There  is  one  mentioned  in  my  book  on  "  Medical  Juris- 
prudence." '  The  patient  had  taken  nux  vomica,  but  its ' 
{>owers  depend  upon  strychnia.  In  that  case  the  vio- ' 
ence  of  the  paroxysms  gradually  subsided,  and  the  next 
day,  althougn  feeble  ana  exhausted,  the  patient  was  able 
to  walk  home.  The  time  of  the  recovery  is  a  point  which 
is  not  usually  stated  by  medical  men.  I  cannot  mention 
any  case  in  which  there  was  a  repetition  of  the  paroxysms 
after  so  long  an'  interval  as  that  from  Monday  to  Tuesday 
night,  which  occurred  in  Cook's  case.  I  do  not  think 
that  the  attack  on  Tuesday  night  was  the  result  of  any- 
thing which  had  been  administered  to  him  on  the  Mon- 
day night  In  the  cases  of  four  out  of  five  rabbits  the 
spasms  were  continued  at  the  time  of  death  and  after 
death ;  in  the  other  the  animal  was  flaccid  at  the  time 
of  death. 

Are  you  acquainted  with  this  opinion  of  Dr.  Christison 
— that  in  these  cases  rigidity  does  not  come  on  at  the 
time  of  death,  but  comes  on  shortly  afterwards  ? — ^Dr. 
Christison  speaks  from  his  experience,  and  I  from  mine. 

Did  you  hear  that  Mr.  Bamford  said  that  when  he  ar- 
rived he  found  the  body  of  Cook  quite  straight  in  bed? 
—Yea. 

Can'  that  have  been  a  case  of  opisthotonos  ? — It  may 
have  been. 

Are  not  the  colour  tests  of  strychnia  so  uncertain  and 
fallacious  that  they  cannot  be  depended  uponf — ^Yes, 
unless  you  first  get  the  stirychnia  in  a  visible  and  tangi- 
ble form. 

Is  it  not  impossible  to  get  it  so  from  the  stomach  f — It 
is  not  impossible;  it  depends  upon  the  quantity  which 
remains  tnere. 

You  do  not  agree  that  a  fiftieth  part  of  a  grain  might 
be  discovered! — I  think  not 

Kor  even  half  a  grain  f— That  might  be.  It  would 
depend  upon  the  quantity  of  food  in  the  stomach  with 
wmoh  it  was  mixed. 


Re-examined  by  the  Attorney-General — In  cases  of 
death  from  strychnia  the  heart  is  sometimes  found  empty 
after  death.  Tliat  is  the  case  with  human  Bobject& 
There  are  three  such  cases  on  record.  I  think  that 
emptiness  results  from  spasmodic  affection  of  the  heart 
I  know  of  no  reason  why  that  should  rather  occur  in  the 
case  of  a  man  than  in  that  of  a  small  animal  like  a  rab- 
bit The  heart  is  generally  more  filled  when  the  pa- 
roxysms are  frequent  When  the  paroxysm  is  short  and 
violent^  and  causes  death  in  a  few  moments,  I  sboold 
expect  to  find  the  heart  empty.  The  rigidity  after  death 
always  affects  the  same  muscles — those  of  the  limbs  and 
back.  In  the  case  of  the  rabbit  in  which  the  rigidity 
was  relaxed  at  the  time  of  death,  it  returned  while  the 
body  was  warm.  In  ordinary  death  it  only  appears 
when  the  body  is  cold,  or  nearly  so.  I  never  knew  a 
case  of  tetanus  in  which  the  rigidity  lasted  two  months 
after  death ;  but  such  a  fact  would  give  me  the  imnres- 
sion  that  there  were  very  violent  spasms.  It  woula  in- 
dicate ereat  violence  of  the  spasms  from  which  the  pe^ 
son  died.  The  time  which  elapses  between  the  taking 
of  str3xhnia  and  the  commencement  of  the  parozysmB 
depends  on  the  constitution  and  strenc^th  of  the  indivi- 
duaL  A  feeling  of  suffocation  is  one  of  the  earliest  svmp- 
toms  of  poisonmg  by  strychnia,  and  that  would  leaa  the 
patient  to  beat  the  bed-clothe&  I  have  no  doubt  thai 
the  substances  I  used  for  the  purpose  of  analysis  were 
pure ;  I  had  tested  them.  The  fact  that  three  distinct 
processes  each  gave  the  same  result  was  strong  confirma- 
tion of  each.  I  have  no  doubt  that  what  we  found  wss 
antimony.  The  quantity  found  does  not  enable^  me  to 
say  how  much  was  taken ;  it  might  be  the  residae  of 
either  large  or  small  doses.  Sickness  would  throw  off 
some  portion  of  the  antimony  which  had  been  admini- 
stered.    We  did  not  analyze  the  bones  and  tiseues. 

Why  did  you  suggest  questions  to  the  coroner  f— He 
did  not  put  questions  whicli  enabled  me  to  form  an  opi- 
nion. I  think  that  arose  rather  from  want  of  knowledge 
than  from  intention.  There  was  an  omission  to  take 
down  the  answers*  I  made  no  observation  upon  that 
subject  At  the  time  I  wrote  to  Mr.  Gardner  I  had  not 
learnt  the  symptoms  which  attended  the  attack  and 
death  of  Coot  I  had  only  the  information  that  lie  was 
well  seven  days  before  he  died,  and  had  died  in  convul- 
sions. I  had  no  information  which  could  lead  roe  to 
suppose  that  strychnia  had  been  the  cause  of  death,  ex- 
cept that  Palmer  had  purchased  strychnia.  Failing  to 
find  opium,  prussic  acid,  or  strychnia,  I  referred  to  anti- 
mony as  the  only  substance  found  in  the  body.  ^  Before 
writmg  to  Tex  Lancct  I  had  been  made  the  subject  of  a 
peat  many  attacks  What  I  said  as  to  the  possibility  or 
impossibility  of  discovering  strychnia  after  death,  had 
been  misrepresented.  In  various  newspapers  it  had 
been  represented  that  I  had  said  that  strychnia  could 
never  be  detected, — that  it  was  destroyed  by  putrefac- 
tion. What  1  said  was,  that  when  a\>sorb6d  into  the 
blood  it  could  not  be  separated  as  strychnia.  I  wrote 
the  letter  for  my  own  vindication. 

Dr.  G.  0.  Reus,  examined  by  Mr.  R  James,  Q.C.,  said, 
— I  am  lecturer  on  Materia  Medica  at  Guy's  Hospital, 
and  I  assisted  Dr.  Ta^-lor  in  making  the  post-mortem 
examination  referred  to  by  that  gentleman ;  and  he  hu 
most  correctly  stated  the  result  I  was  present  dormg 
the  whole  time,  and  at  the  discovery  of  the  antimony. 
I  am  of  opinion  that  it  may  have  been  administered 
within  a  few  days,  or  a  few  hours,  of  Mr.  Cook's  death. 
All  the  tests  we  employed  failed  to  discover  the  presence 
of  strychnia.  The  stomach  was  in  a  most  unfavourable 
state  for  examination ;  it  was  cut  open,  and  turned  in- 
side out ;  its  mucous  surface  was  lyine  .upon  *^*  "^ 
testines,  and  the  contents  of  the  stomach,  if  there  had 
been  any,  must  have  been  thrown  among  the  intestine^ 
and  mixed  with  them.  These  circumstances  were  very 
unfavourable  to  the  hope  of  discovering  strychnia.  I 
agree  with  Dr.  Taylor  as  to  the  manner  in  which  strych- 
nia acts  upon  the  human  frame,  and  I  am  of  opinion 
that  it  may  be  taken  either  by  accident  or  design  s^mi- 
cient  to  destroy  life,  and  no  trace  of  it  be  found  aww 
death.    I  was  present  at  the  experiments  made  by'I^* 
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Taylor  upon  the  animalfl^  and  at  the  endearoar  to  detect 
it  in  the  stomachs  afterwards.  We  failed  to  do  so  in 
three  eases  out  of  four.  The  symptoms  accompanjing 
the  deaths  of  the  animals  were  verj  similar  to  those 
deseribed  in  the  case  of  Mr.  Cook.  1  hav^e  heard  the 
esses  that  have  been  mentioned  in  this  courts  and  the 
symptoms  in  eTwy  one  of  them  are  analogous  to  those 
in  the  ease  of  Mr.  CooIl 

Croes>examined  by  Mr.  Grove,  Q.C. — I  did  not  see 
either  of  the  animals  reject  any  portion  of  the  poison ; 
but  I  hare  heard  that  in  one  case  the  animal  diet  reject 
a  portion.  I  have  no  facts  to  state  upon  which  I  formed 
the  opinion  that  the  poison  acts  by  absorption. 

Professor  Brands,  examined  by  Mr.  Welsby. — I  am 
IVofesBor  of  Chemistry  at  the  Royal  Institution.  I  was 
not  present  at  the  analysis  of  the  liver  and  spleen,  Ac, 
of  tne  deeessed ;  but  the  report  of  Dr.  Taylor  and  Dr» 
Rees  was  sent  to  me  for  my  inspection  afterwards.  I 
was  present  at  one  of  the  analyses.  We  examined,  in 
the^rst  place,  the  action  of  copper  upon  a  very  weak 
soltroon  of  antimony,  and  we  ascertained  there  was  no 
action  until  the  solution  was  slightly  acidified  by  mu- 
riatic acid,  and  heated.  The  antimony  was  then  depo- 
sitedy  and  I  am  enabled  to  state  positively  that  that  de- 
posit was  antimony. 

By  the  Attorney-General — The  experiment  I  refer  to 
was  made  for  the  purpose  of  testing  the  accuracy  of  the 
test  that  had  already  been  applied,  and  it  was  perfectly 
satisfaetory. 

Professor  Ohrdtibon  said — ^I  am  a  fellow  of  the  Royal 
College  of  Physicians,  and  Professor  of  Materia  Memca 
to  the  University  of  Edinburgh.  I  am  also  the  author 
of  a  work  on  the  subject  of  poisons;  and  I  have  directed 
a  good  deal  of  attention  to  strychnia.  In  my  opinion,  it 
aets  by  absorption  into  the  blood,  and  through  that  upon 
the  nervous  system.  I  have  seen  its  effect  on  a  human 
■abject^  but  not  a  iatal  case.  I  have  seen  it  tried  upon 
pigs,  rabbits*  cats,  and  one  wild  boar.  (A  laugh.)  I 
first  directed  my  attention  to  this  poison  in  1820,  in 
Paris.  It  had  Been  discovered  two  years  before  in 
Paris.  In  most  of  my  experiments  upon  animals,  I  eave 
veiy  small  doses— a  sixth  of  a  min  ;  but  I  once  aami- 
niatered  a  grain.  I  cannot  say  now  small  a  dose  would 
cause  the  death  of  an  animal  by  administration  into 
the  stomach.  I  generally  applied  it  by  injection  through 
an  incision  in  the  cavity  of  the  chest  A  sixth  part  of 
a  grain  so  administered  killed  a  dog  in  two  minutes.  I 
once  administered  to  a  rabbity  through  the  stomach,  a 
dose  of  a  grain.  I  saw  Dr.  Taylor  administer  three- 
quarters  of  a  grain  to  a  rabbil^  and  it  was  all  swallowed 
except  a  very  small  quantity.  The  symptoms  are  nearly 
the  same  in  rabbits,  cats,  and  dogs.  The  first  is  a  slight 
tremor  and  unwillingness  to  move ;  then  frequently  the 
animal  jerks  its  head  back  slightly ;  soon  afiber  that^  all 
the  symptoms  of  tetanus  come  on  which  have  been  so 
often  described  by  the  previous  witnesses.  When  the 
poison  is  administered  by  the  stomach,  death  generally 
takes  place  between  a  period  of  five  minutes  and  five- 
and-twenty  minutes  after  the  symptoms  first  make  their 
appearance.  I  have  frequently  opened  the  bodies  of  ani- 
mals thus  killed,  and  have  never  been  able  to  trace  any 
effect  of  the  poison  upon  the  stomach  or  intestines,  or 
upon  the  spinal  cord  or  brain,  that  I  could  attribute 
satisfactorily  to  the  poison.  Tlie  heart  of  the  animal 
generally  contained  blood  in  all  the  cases  in  which  1 
have  been  concerned.  In  the  case  of  the  wild  boar,  the 
poison  was  injected  into  the  chest  A  third  of  a  grain 
was  all  that  was  used,  and  in  ten  minutes  the  symptoms 
began  to  show  themselves.  If  strychnia  was  adminis- 
tsred  ill  the  form  of  a  pill,  it  might  be  mixed  with  other 
ingredients  that  would  contract  the  period  of  its  opera- 
tion. This  would  be  the  case  if  it  were  mixed  with 
resinous  materials,  or  any  materials  that  were^  difficult 
of  digestion ;  and  such  materials  would  be  within  the 
knowledge  of  any  medical  man,  and  they  are  frequently 
used  for  the  purpose  of  making  ordinary  pilla  Absorp- 
tion in  such  a  case  would  not  commence  until  the  pill 
was  broken  down  in  the  process  of  digestion.  In  the 
piesent  state  of  our  knowledge  of  the  subject  I  do  not 


think  it  is  possible  to  fix  the  precise  time  when  the  operc- 
tion  of  the  poison  commences  on  a  human  subject  In  the 
case  of  an  animal,  we  take  care  that  it  is  fasting,  and  we 
mix  the  poison  with  ingredients  that  are  readily  soluj 
ble,  and  every  circumstance  favourable  for  the  develop • 
ment  of  the  poison.  I  have  seen  many  cases  of  tetani  s 
arising  from  wounds  and  other  causes.  The  general 
symptoms  of  the  disorder  very  nearly  resemble  each 
other ;  and  in  all  the  natural  forms  of  tetanus  the  symp- 
toms begin  and  advance  much  more  slowly,  and  they 
prove  fatal  much  more  slowly,  and  there  is  no  intermi.* 
sions  in  certain  forms  of  natural  tetanua  In  tetania 
from  strychnia  there  are  short  intermissions.  I  have 
heard  the  evidence  of  what  took  place  at  the  "Talbct 
Arms,"  on  the  Monday  and  Tuesday,  and  the  result  of  my 
experience  induces  me  to  come  to  the  conclusion  that  the 
symptoms  exhibited  by  the  deceased  were  only  attribu- 
table to  strychnia,  or  the  four  poisons  containing  it. 
There  is  no  natural  disease  of  any  description  that  I  am 
acquainted  with  to  which  I  could,  refer  toese  symptomp. 
In  oases  of  tetanus,  consciousness  remains  to  the  very 
last  moment  When  death  takes  place  in  a  human 
subject  by  spasm  it  tends  to  empty  the  heart  of  blood. 
When  death  is  the  consequence  of  the  administration  of 
strychnia,  if  the  quantity  is  small,  I  should  not  expect  to 
find  any  trace  in  the  body  after  death.  If  there  was  an 
excess  of  quantity  more  than  was  required  to  cause  the 
death  by  absorption,  I  should  except  to  find  that  excess 
in  the  stomach.  The  colour-tests  for  the  detection  of  the 
presence  of  strychnia  are  uncertain.  Vegetable  poisons 
are  more  difficult  of  detection  than  mineral  ones;  and 
there  is  one  poison  with  which  I  am  acquainted  for  which 
no  known  test  has  been  discovered.  The  stomach  of  the 
deceased  was  sent  in  a  very  unsatisfactory  state  for  exa- 
mination; and  there  must  have  been  a  considerable 
quantity  of  strychnia  in  the  stomach  to  have  enabled 
any  one  to  detect  its  presence  under  such  circum- 
stances. 

Cross-examined. — ^The  experiments  I  refer  to  were 
made  many  years  ago.  In  one  instance  I  tried  one  of  the 
colour-tests  in  the  case  of  a  man  who  was  poisoned  by 
strychnia,  but  I  failed  to  discover  the  presence  of  poison 
in  the  stomach.  I  tried  the  test  for  the  development  of 
the  violet  colour  by  means  of  sulphuric  acid  and  oxide 
of  lead.  From  my  own  observation  I  should  say  that 
animals  destroyed  oy  strychnia  die  of  asphyxia, "but  in 
my  work,  which  has  been  referred  to,  it  will  be  seen 
that  I  have  left  the  question  open. 

Some  further  questions  were  put  to  the  witness  by  the 
learned  counsel  for  the  prisoner  in  reference  to  opinions 
expressed  by  him  in  his  work,  and  he  explained  that  this 
work  was  written  twelve  years  agro,  and  that  the  expe- 
rience he  had  since  obtained  had  modified  some  of  the 
opinions  he  then  entertained. 

Cross-examination  continued. — I  have  not  noticed  that 
in  cases  where  a  patient  is  suffering  from  strychnia  the 
slightest  touch  appears  to  bring  on  the  paroxysm.  It  is 
so  remarkably  in  the  cases  of  animals,  unless  you  touch 
them  very  gently  indeed.  Strychnia  has  a  most  intensely 
bitter  taste.  It  is  said  on  the  authority  of  a  PVencn 
chemist  that  a  grain  will  give  a  taste  to  more  than  a 
gallon  of  water.  If  resinous  substances  were  used  in 
the  formation  of  a  pill  it  does  not  follow  that  they  would 
necessarily  be  founa  in  the  stomach ;  they  might  oe  pass- 
ed off 

By  the  Attomey-GeneraL — One  of  the  cases  referred 
to  in  the  work  that  has  been  referred  to  was  that  of  a 

gamekeeper,  who  was  found  dead ;  his  head  was  thrown 
ack,  his  hands  were  clenched,  and  his  limbs  were  riffid. 
A  paper  containing  strychnia  was  found  in  his  pocket, 
ana  upon  a  post-mortem  examination  there  were  indi- 
cations which,  under  the  circumstances^  satisfied  him  of 
the  existence  of  strychnia.  There  was  a  substance  in  the 
body  of  an  intense  bitter,  which  was  tested  by  the  colour- 
test,  and  it  succeeded  in  one  instance  but  failed  in  another. 
I  have  no  doubt  that  colour-tests  are  not  to  be  relied  on. 
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SIXTH  DAT— TUESDAY.  MAT  2(>rH. 

John  Jackson,  examined  by  Mr.  Jame&— I  am  a  mem- 
ber of  the  College  of  Physicians.  I  hare  reeently  retomed 
from  India,  where  I  have  practised  fop  twenty -five  years. 
Daring  that  practice  I  have  had  my  attention  directed 
to  cases  of  idiopathic  and  traumatic  tetanus.  In  England 
idiopathic  tetanus  appears  to  be  rare.  In  India  it  is 
comparatively  frequent  The  proportion  of  cases  of 
idiopathic  to  traumatic  tetanus  is  about  one-third.  I 
have  seen  not  less  than  forty  cases  in  the  hospital  at 
Calcutta.  That  disease  is  not  considered  to  be  so  fatal 
as  traumatic  tetanus,  but  I  have  found  that  it  is  equally 
so.  It  is  commonly  found  in  children^— both  native  and 
European.  It  takes  place  about  the  third  day  after  birth. 
It  will  also  be  occasioned  by  cold,  in  the  climate  of  India. 
In  infants  there  is  a  more  marked  system  of  lock-jaw 
than  in  traumatic  tetanus.  In  adults  there  is  no  diffe- 
rence between  the  symptoms  of  the  two  diseases.  I  have 
always  seen  idiopathic  tetanus  preceded  by  premonitory 
symptoms.  Those  are  a  peculiar  expression  of  the  coun* 
tenanee  and  stiffness  in  the  muscles  of  the  throat  and  of 
the  jaw.    The  period  which  usually  elapses  between  the 


him  to  be  disturbed.  At  seven  o'clock  in  the  evening 
Palmer  came  to  my  house,  and  requested  me  to  go  and 
see  Cook  affain.  I  went  and  saw  him.  Having  seen 
Cook,  I  left  the  room  with  Jones  and  Palmer,  ralmer 
said  he  rather  wished  Cook  to  have  his  pills  again,  and 
that  he  would  walk  up  with  me  for  them.  He  did  so, 
and  stood  by  while  I  prepared  them  in  my  surgeiy.  I 
had  stiTchnia  in  a  cupboard  in  my  own  private  room. 
I  put  the  pills  in  a  box,  and  addressed  it  **Kight  pills : 
John  Parsons  Cook,  Esq£  I  wrote  that  direction  on  all 
the  four  nights.  On  the  Tuesday  night  Palmer  reouested 
that  I  woidd  put  on  a  direction.  After  that  I  aid  not 
see  Cook  alive.  Palmer  took  away  the  pills  between 
seven  and  eight  o'clock.  I  had  wrapped  the  box  up  in 
paper,  and  had  sealed  it ;  there  was  no  impression  of  a 
seal  upon  it.  The  direction  was  upon  a  separate  paper, 
which  I  placed  under  the  box,  and  between  it  and  the 
outside  paper.  Nothing  was  written  on  the  box  or  on 
the  outside  paper.  It  was  as  near  as  could  be  twenty 
minutes  past  twelve  at  midnight  when  I  saw  Co^  dead. 
I  understood  he, was  alive  when  they  came  to  me,  and 
I  could  not  have  been  more  than  five  or  ten  minutes  in 
going  up.    I  found  the  body  stretched  out^  resting  on 


attack  of  idiopathic  tetanus  and  the  fatal  termination  of  [  the  heels  and  the  back  of  the  head,  as  straight  as  posp 
the  disease  is  in  infants  forty-ei^bt  hours ;  in  adults,  if.sible,  and  stiff.  The  arms  were  extended  down  each 
the  disease  arises  from  cold,  it  is  longer,  and  may  con-  side  of  the  body,  and  the  hands  were  clenched.  I  filled 
tinue  many  days,  going  through  the  same  grades  as  the  up  the  certificate,  and  gave  it  as  my  opinion  that  he 
traumatic  form  of  the  disease.  I  ha vd  not  heard  the  evi-  died  from  apoplexy.  Palmer  asked  me  to  fill  up  the 
denoe  of  the  attacks  of  the  deceased  Cook.  certificate.    I  had  forms  of  certificates  in  my  possession. 

Cross-examined  by  Mr.  Serjeant  Shee. — In  idiopathic  !  When  Palmer  asked  me  to  fill  up  the  certificate,  I  told 
tetanus  the  patient  is  always  uncomfortable  for  some  him  that^  as  Cook  was  his  patient,  it  was  his  place  to 
time  before  the  attack.  The  appetite  is  not  much  affect- ,  'fill  up  the  certificate.  He  said  he  had  much  rather  I 
ed.  He  complains  more  of  the  muscles  of  his  neck.  He  '  did  i^  and  I  did  so.  I  was  present  at  the  post-mortem 
may  within  twelve  hours  of  a  serious  attack  preserve  his  '  examination.  After  it  was  over,  Palmer  said,  "  We 
relish  for  food.  I  never  heard  a  patient  complain  of  ought  not  to  have  let  that  jar  ^o."  That  was  all  he  said, 
want  of  appetite.  I  have  known  cases  of  idiopathic  teta- 1  Cross-examined  by  Mr.  Serjeant  Shee. — ^My  house  is 
nus  in  which  the  first  paroxysm  occurred  in  bed.  I  have  about  200  yards  from  that  of  the  prisoner, 
known  this  disease  occur  to  women  after  confinement  I  Superintendant  Berger;  Mr.  Deane,  Solicitor  to  the 
or  miscarriage.  Sometimes  one  of  the  premonitory  symp-  Prince  of  Wales  Assurance  Office ;  Mr.  Espin,  Solicitor  to 
toms  is  a  difficulty  in  swallowing.  i  Mr.  Pad  wick;  Mr.  Strawbridge,  Manager  of  the  Bank 

Re-examined  by  the  Attorney-General. — ^In  an  infant.  |  atRugeley ;  Mr.  Pratt ;  John  Wallbank ;  John  Spillbury ; 
not  more  than  six  hours  will  elapse  between  the  pre- '  and  Mr.  Wright^  Solicitor,  of  Birmingham,  were  ex- 
monitory  symptoms  and  the  commencement  of  the  teta- '  amined  on  this  day.  Their  evidence  related  wholly  to 
nic  paroxysm ;  in  an  adult^  the  interval  will  be  from  matters  of  business  transactions.  At  the  end  of  this 
twelve  to  twenty-four,  sometimes  more  than  that.    The  '  day's  proceedings. 

interval  from  the  commencement  of  the  tetanic  convul- 1  Mr.  Serjeant  Sbxx  asked  permission  to  put  some  fur^ 
sions  to  death  will  vary  from  three  days  to  ten  days,  j  ther  questions  to  Mr.  Devonshire,  with  regard  to  his 
Sometimes  death  may  occur  in  two  days,  but  that  is  an  ,  having  been  pushed  by  Palmer  during  the  post-mortem 
early  termination.  When  the  disease  sets  in.  the  course  examination, 
of  the  symptoms  is  alike  in  both  forms  of  tetanus.  Both  I  Lord  Campbell. — ^By  all  means, 
forms  are  much  more  common  in  India  than  in  England.  |  Mr.  Justice  Cbbbswxll  observed  that  he  did  not  think 
The  symptoms  in  India  are  the  same  as  in  England.  I  it  was  a  circumstance  to  which  much  importance  could 
have  never  seen  a  case  in  which  the  disease  ended  in   be  attached ;  he  had  not  taken  a  note  of  it. 


death  in  twenty  minutes  or  half  an  hour. 

William  Bamfobd,  examined  by  the  Attorney-Gene- 
ral.— I  am  a  surgeon  and  apothecary  at  Rugeley.  in 
Staffordshire.  I  first  saw  the  deceased  Cook  on  Saturday. 
Nov.  17.  Palmer,  the  prisoner,  asked  me  to  visit  him. 
Palmer  said  that  Cook  had  been  dining  with  him  the 
day  before,  and  had  taken  too  much  champagne.  I  went 
with  Palmer  to  see  Cook.  I  asked  Cook  if  he  had 
taken  too  much  wine  the  day  before,  and  he  assured  me 
that  he  took  but  two  glasses.  I  found  no  appearance  of 
bile  about  Cook,  but  there  was  constant  vomiting.  I 
prescribed  for  hixn  a  saline  effervescing  draughty  and  a 
-six-ounce  mixture.  I  never  saw  Cook  take  any  of  the 
pills  which  I  hadi  prescribed.    After  I  had  prepared  the 


Mr.  Baron  Aldxbson  expressed  a  similar  opinion. 
There  was  nothing  extraordinary  in  a  person  wno  was 
interested  in  the  examination  being  anxious  to  see  all 
that  was  going  on. 

Mr.  Seijeant  Shxi^  after  that  intimation  of  their  lord- 
ships* opinion,  would  not  press  his  request. 


SEVENTH  DAT— WEDNESDAY,  MAY  2l8T. 

Chablss  Wkathxrbt.  examined  by  Mr.  Welsby,  proyed 
the  receipt^  on  Nov.  21  of  a  cheque  for  £850,  professed- 
ly signed  by  Cook ;  and  he  testified  to  some  instructions 


pills  on  the  Monday  evening,  I  took  them  to  the  "Talbot  j  by  Palmer  as  to  payments  of  money  on  the  28rd,  on 
Arms."  and  gave  them  to  a  servant-maid,  who  took  them  which  day  it  appears  that  the  cheque  was  returned  to 
up-stairs.    On  the  Saturday,  Sunday,  and  Monday  I  j  Palmer  unpaid,  the  stakes  won  at  Shrewsbury  having 


prepared  the  same  pills.  I  saw  Palmer  on  the  Tuesaay 
morning ;  1  was  going  to  see  Cook  when  he  met  me.  I 
asked  him  if  he  had  seen  Cook  the  night  before.  He  said 
that  he  saw  him  between  nine  and  ten  o'clock,  and  was 
with  him  for  half  an  hour.  He  requested  that  I  would 
not  disturb  Cook,  and  I  went  home  without  seeing  him. 
Between  twelve  and  one  o'clock  Palmer  met  me  again. 
I  was  going  to  see  Cook,  and  Palmer  begged  I  would  not 
go,  because  he  was  still  and  quiet^  and  he  did  not  wish 


been,  as  the  clerk  of  the  course  stated,  paid  to  Cook 
personally.  After  some  other  evidence  of  little  moment 
in  this  place — 

Mr.  Sexjeant  Shex  opened  his  address  on  behalf  of  the 
prisoner.  He  dwelt  on  the  popular  prejudice  that  had 
Deen  excited  against  the  latter,  and  asserted  his  own 
conviction  of  the  prisoner's  innocence  of  the  crime  with 
which  he  was  charged.  He  said  that  no  fury  oxifjtA  to 
find  him  guilty,  unless  it  were  proved,  first,  l£at  he  bad 
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a  moliTe  in  desiring  the  death  of  the  deceased ;  secondly, 
that  the  symptoms  before  death,  and  the  appearance  of 
the  body  afterwards^  are  consistent  with  the  theory  that 
death  had  been  occasioned  by  poison ;  and,  thirdly,  that 
they  are  ineoosietent  with  the  theory  that  death  pro- 
eeeded  from  natural  canses.  He  then  added— Be&re, 
howeTcr,  I  {MToceed  to  grapple  in  these  dose  quarters 
with  the  ease  for  the  Crown,  allow  me  to  restore  to  its 
propee  place  in  the  discnasion  a  &ct  which,  although  it 
was  by  no  means  oonoealed  by  my  learned  friend  in  that 
addiesB  by  which  he  at  once  seized  upon  your  judg- 
BMDt^  appeared  to  me  to  be  thrown  too  maeh  into 
ihe  shade— the  fact,  I  mean,  l^at  strychnine  was 
not.  firand  in  the  body  of  the  unfortunate  deceased 
If  he  died  of  the  poison  of  strychnine— if  he  died 
within  a  few  honrs^  or  within  a  quarter  of  an  hour  or 
twenty  minutes  of  the  administration  of  a  strong  dose — 
if  the  post-mortem  ezamination  took  place  within  six 
days  of  the  deafth,  there  is  not  the  least  reason  to  sup- 
pose that  between  the  time  of  the  injection  of  the  poison 
and  the  paroxysms  of  death  there  was  any  dilution  of  it^ 
or  any  ejection  of  it  by  Yomiting.  Kever,  therefore, 
mJes  chemical  analysis  is  altogether  a  failure  in  die 
deteeUon  of  atryehnine,  were  circumstances  more  fayonr- 
able  for  its  diaooyery.  But»  beyond  all  question,  stryoh- 
une  waa  not  found  Whateyer  we  may  think  of  Hie 
judgment  and  experience  of  Dr.  Taylor,  we  have  no  rea- 
son to  doubt  that  he  is  a  yery  skilnil  chemist ;  we  haye 
■o  reason  to  belieye — ^in  &ct^  we  know  to  the  contrary 
—that  he  and  Dr.  Bees  did  not  do  oil  that  the  science  of 
oKamia^  anal3rBia  could  enable  men  to  do  to  detect  the 
poison.  They  had  a  distinct  intimation  from  the  exe- 
cutor and  near  relatives  of  the  deceased,  that  he,  for 
some  cause  or  another,  had  reason  to  suspect  that  poison 
had  been  administered.  They  undertook  an  analysis  of 
the  stomaeh,  which  (without  now  going  into  details 
upon  that  point)  was  not,  on  the  whole,  in  an  unfovonra- 
Me  condition,  with  a  firm  expectation  that  if  it  was 
there  it  would  be  found,  and  without  any  doubt  as  to 
the  efficiency  of  their  testa.    Then,  in  December,  they 

^  We  do  not  find  strychnine,  prussio  acid,  or  any 
trace  of  opium.  From  the  contents  having  been  drained 
avay^  (not  drained  out  of  the  jar,  you  knowi  "  it  is  now 
imfwasible  to  say  whether  any  strychnine  had  or  had  not 
been  given  just  before  death,  but  it  is  quite  possible  for 
tartar  emetic  to  destroy  life  if  given  in  repeated  doses ; 
and,  so  fiir  as  we  con  at  present  form  an  opinion,  in  the 
abs^ce  of  any  natural  cause  of  death,  the  aeceased  may 
have  died  from  the  effects  of  antimony,  in  this  or  some 
other  form." 

But  they  afterwards  attended  the  inquest,  and  having 
heard  the  evidence  of  Mills,  of  Mr.  Jones  of  Lutterworth, 
and  of  Boberts  (who  spoke  to  the  purchase  of  strychnine 
on  the  morning  of  the  death),  they  came  to  the  condu- 
oon  that  the  pills  adminiatei^  to  Cook  on  the  Monday 
aad  the  Tuesday  night,  contained  strychnine.  Dr.  Tay- 
lor came  to  that  conclusion,  notwithstanding  his  written 
cmiaion  that  Cook  might  have  been  poisoned  by  onti- 
tunony,  and  notwithstanding  the  fact  that  no  trace  of 
Btijdinine  was  found  in  the  body.  I  call  your  attention 
BOW  to  this  circumstance  in  order  to  claim  for  it  its 
proper  place  in  the  discussion.  The  gentlemen  who 
Lave  eome  to  the  conclusion  that  strycmiine  may  have 
been  in  the  body,  although  it  was  not  found,  have  ar- 
rived at  that  conclusion  from  experiments  of  a  very 
partial  kind  indeed ;  they  contend  that  when  strychnine 
nsB  ODce  done  its  fotal  work,  and  become  absorbed  into 
the  system,  it  ceases  to  be  the  thing  it  was  when  taken 
into  the  system ;  it  becomes  decomposed,  its  elements 
are  separated  from  each  other,  and  therefore  are  no 
longer  capable  of  responding  to  the  tests  which  would 
certainly  deteet  its  presence  if  undecomposed  That  is 
thsir  easck  They  aocouDt  for  its  not  being  found,  and 
for  Ih&T  belief  that  it  destroyed  Ck>ok,  by  that  hypothe- 
sia.  Now  it  is  only  an  hypothesis.  No  authority  for  it 
eaa  be  drawn  from  experiments,  and  it  is  supported  by 
the  opinion  of  no  eminent  toxioologists  but  tnemselvea. 
It  la  only  fair  to  them,  and  to  Dr.  Taylor  in  particular, 


to  say  that  Dr.  Taylor  does  propound  that  theory  in  his 
book.  It  is,  however,  only  a  theory  of  his  own  ;  he 
does  not  support  it  by  the  authority  of  any  distinguished 
toxicologist ;  and  when  we  recollect  that  his  knowledge 
of  the  matter — good  humane  man  1— consists  in  having 
poisoned  five  rabbits  twenty-five  years  ago,  and  five 
others  since  this  question  was  raised,  it  cannot  have 
much  weight  But  I  will  call  before  you  a  number  of 
gentlemen  of  high  eminence  in  their  profession  as  ana- 
lytical chemists^  who  will  state  their  utter  renunciation 
of  that  theory.  I  will  call  Dr.  Nunneley,  a  fellow  of  the 
Royal  College  of  Surgeons,  and  a  professor  of  chemistry, 
who  attended  the  case  at  Leeds,  which  has  been  de- 
scribed to  you,  and  Dr.  Williams,  professor  of  materia 
medica  at  the  Royal  College  of  Surgeons  in  Ireland,  for 
eighteen  years  surgeon  to  the  City  of  Dublin  Hospital. 
Dr.  Letheby,  one  of  the  ablest  and  most  distinguished 
men  of  science  in  this  great  city,  professor  of  chemistry 
and  toxicology  in  the  Medical  College  of  the  London 
Hospital,  and  medical  officer  of  the  city  of  London,  will 
tell  you  that  he  rejects  the  theory  as  a  heresy  unworthy 
the  belief  of  scientific  men.  Dr.  Nicholas  Parker,  of  the 
College  of  Physicians  of  London,  and  professor  of  medi- 
cine. Dr.  Robinson  of  the  College  of  Pnysicians,  and  Mr. 
Rogers,  professor  of  chemistry,  ooncur  with  Dr.  Letheby. 
Lastly  I  will  call  Mr.  William  Herapath,  of  Bristol,  pro- 
bably the  most  eminent  chemical  analyst  in  this  country, 
who  also  utterly  rejects  the  theory.  All  of  those  gentle- 
men contend,  that  if  not  only  half  a  grain  of  strychnine, 
but  even  one-fiftieth  paH  or  less  has  once  entered  into 
the  human  frame,  it  can  and  must  be  discovered  by  the 
tests  known  to  chemists.  They  will  tell  you  this,  not 
as  the  result  of  a  few  experiments,  for  ever  regretted, 
upon  five  rabbits,  but  from  a  large  experience  as  to  the 
operation  of  the  poison  upon  the  inferior  animals — 
created,  as  you  know,  for  the  benefit  of  mankind — and 
many  of  them  from  their  experience  as  to  its  effects  upon 
the  numan  systeuL  I  will  satisfy  you  from  their  evi- 
dence, that  if  you  admit  the  correctness  of  the  tests 
which  were  used,  the  only  safe  conclusion  at  which  you 
can  arrive  is,  that  strychnine  not  having  been  found  in 
the  body,  it  could  never  have  been  there.  They  nil 
agree,  too,  that  no  degree  of  putre&ction  or  fermentation 
in  the  human  system  could  so  decompose  strychnine  that 
it  should  no  longer  possess  those  qualities  which  cause 
it,  in  its  undecomposed  state^  to  respond  to  chemical 
tests. 

Serjeant  Shee  next  combated,  at  great  length,  the 
supposition  that  Palmer  had  a  desire  for  the  death  of 
Cook,  and  he  endeavoured  to  show  that,  on  the  contrary, 
he  had  the  greatest  possible  interest  in  keeping  him 
alive,  aa  one  of  the  persons  who  could  chiefly  extricate 
him  from  his  embarrassments.  He  drew  attention  to  the 
facta  that  Palmer  sat  up  with  his  friend  in  the  night,  and 
was  found  sleeping  in  his  room,  and  that  Cook  was  as- 
sisting Palmer  wim  checks  and  accommodation  down  to 
nearly  the  time  of  hb  death.  He  added — Palmer  was 
a  man  who  had  a  shrewd  knowledge  of  the  world,  and 
a  knowledge  of  his  profession,  and,  amongst  other 
things,  of  chemistry.  My  learned  friends  have  put  in  a 
book  which  was  found  in  his  house,  and  amongst  other 
notes  one  in  which  there  is  this,  "  Strychnia  kills  by 
causing  tetanic  fixing  of  the  respiratory  musdes."  In 
the  same  book  there  are  many  otner  notes. 

Lord  Campbell. — ^llie  Attorney-General  stated  that  he 
did  not  place  much  reliance  upon  tliat  note. 

Mr.  Serjeant  Shee. — ^My  learned  frien^  did  not  press 
this  note,  "Dut  he  thought  it  was  evidence  which  ought 
to  be  before  you  (the  jury).  I  use  it  to  satisfy  you  that 
Palmer  had  studied  his  profe:ssion  sufficiently  to  know, 
and  knew  perfectly  well,  that  if  strychnine  were  ad- 
ministered, it  woula  in  all  probability  kill  the  victim  in 
horrible  convulsions,  in  a  very  sliort  time,  and  in  a  way 
so  striking  as  to  be  the  talk  of  a  small  neighbourhood 
like  Rugeley  for  a  month  or  more — ^time  enough  to  alarm 
everybody  and  provoke  inquiry  into  the  circumstances 
of  the  death,  which  must  certainly,  in  all  probability,  end 
in  the  detection  of  g^uilt 

Mr.  Seijeant  Shee  alleged  that  Cook  had  been  suffer  • 
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ing  for  a  long  time  from  a  sore  throat,  and  bore  about  |  of  Medicine,  was  eramined  by  Mr.  Grove,  Q.C.-^I  nnder- 
him  all  the  ugns  and  IndicationB  of  having  led  a  licentioua  ;  stand  that  Cook  had  three  attacks  on  sacceeding  nighta^ 
life.  When  hu  body  was  opened  there  were  evidences  of ,  occurring  abont  the  same  hour.  As  a  mediciS  man,  I 
a  soreness  of  the  tongne.  I  do  not  go  the  length  of  should  infer  firom  this  that  the  attacks  were  of  a  oonvul- 
saying  that  there  was  anything  to  lead  to  the  inference  |  sive  character.  I  infer  that  in  the  absence  of  other  eauses 
that  there  was  an  actual  sore  at  the  time  of  death,  but  j  to  account  for  them.  According  to  my  personal  ezperi- 
there  were  follicles  and  symptoms,  if  not  of  a  recent, '  enceand  knowledge  from  the  study  of  my  profession,  con- 
certainly  not  of  a  very  remote  ulcer.  The  inside  of  the  .  vulsive  attacks  are  as  various  as  possible  m  their  forms  and 
mouth  had  been  ulcerated,  and  the  skin  taken  off  on  both  '  degrees  of  violence.  It  is  not  possible  to  give  a  definite 
sides.  There  is  abundant  evidence  to  show  that  Cook  '  nameto  every  con  vulsive  symptom.  There  are  some  formfl 
was  himself  of  opinion  that  these  symptoms  were'syphi- 1  of  convidsion  in  which  the  patient  retains  his  consciooB- 
Htic.  He  was  haunted  with  the  apprenension  that  some  ness.  Those  are  forms  of  hysteria,  sometimes  found  in  the 
day,  as  he  was  running  about  the  race-course,  his  face  male  sex.  I  know  by  reading  that  a  form  of  epilepsy  in 
would  be  suddenly  covered  over  with  copper  blotches,  ■  which  the  patient  retains  consdousness^  although  rarely, 
which  would  leave  no  doubt  on  the  minds  of  those  who  ,  does  sometimes  occur.  The  degree  of  consciousness  in  epi- 
saw  them  as  to  the  true  nature  of  his  disease.  It  is  lepsy  varies  very  much.  In  some  attacks  the  conscious- 
certain  that  it  was  his  own  opinion  that  he  was  suffering  '  nees  is  wholly  lost  for  along  time.  Convulsions  arise  from 
from  virulent  syphilis,  and  in  this  opinion  the  medical ,  almost  any  cause — ^from  worms  in  children,  affections  of 
men  who  originally  attended  him  did  not  hesitate  to '  the  brain  in  adults,  hysteria,  and  in  some  persons  the 
concur.  That  he  did  not  correct  his  habits  is  evident '  taking  of  chloroform.  Adults  are  sometimes  attacked  by 
from  the  fact  that  within  a  recent  period  of  his  death  ;  such  convulsions.  Affections  of  the  spinal  eord  or  eating 
he  had  again  become  diseased.  When  his  body  was  indigestible  food  will  produce  them.  I  know  no  instance 
opened  on  the  second  examination,  there  was  found  be- .  in  which  convulsions  have  arisen  fr^m  retching  and 
tween  the  delicate  membrane  which  the  spinal  marrow  !  vomiting.  I  agree  with  Dr.  Copeland  that  these  convnl- 
covers,  and  is  called  the  araclmoid,  and  embedded  to  ,  sions  sometimes  end  immediately  in  deatii.  Hie  imme- 
so  ne  extent  in  the  next  covering,  not  so  delicate,  termed  ,  diate  proximate  cause  of  death  is  frequently  asphyxia, 
the  dura  mater,  granules  about  one  inch  in  extent ;  and  By  Lord  Campbell. — ^Death  from  a  spasm  of  the  heart 
I  will  satisfy  you,  upon  the  evidence  of  witnesses  whose  |  is  often  described  as  death  by  asphyxia, 
author!^  will  not  be  questioned,  that  if  the  body  had  Examination  continued. — ^f  have  seen  convulsions  re- 
been  opened  in  the  dead-house  of  any^  hospital  in  this  |  curring.    I  have  seen  that  in  very  various  cases.    The 


metropolis,  those  granules  would  have  been  r^arded  as 
symptoms  affording  conclusive  explanation  of  the  cause 
of  death. 

The  Serjeant  commented  on  the  evidence  of  Dr. 
Taylor,  who  had  at  first  attributed  the  death  to  the 
effects  of  antimony,  yet  afterwards  abandoned  that 
notion,  and  declared  at  the  inquest  his  belief  that  the 
piUs  ffiven  to  Cook  on  the  Monday  and  Tuesday  con- 
tained strychnia,  and  that  Cook  was  poisoned  Me  said 
— ^The  Crown  will  have  it  that  Cook's  was  the  tetanus  of 
poison,  but  it  is  almost  an  assumption  to  say  that  it  was 


time  at  which  a  patient  recovers  his  ease  after  a  violent 
attack  of  convulsions  varies  very  much.  It  may  be  a  few 
minutes,  or  it  may  be  hours.  From  an  interval  between 
one  convulsion  and  another  I  should  infer  that  the  convul- 
sions arise  from  some  slight  irritation  in  the  brain  or  the 
spinal  cord  When  deaui  takes  place  in  such  parosrans 
tnere  is  sometimes  no  trace  of  organic  disease  to  be  found 
by  a  post-mortem  examination.  There  are  three  prepa- 
rations in  museums  where  granules  are  exhibited  u  the 
spinal  cord,  in  which  the  patients  are  said  to  have  died 
from  tetanus.    Those  are  at  St.  Thomas's  Hospital    To 


tetanus  at  all.  That  he  died  of  convulsions,  or  immedi-  ascertain  the  nature  and  effect  of  such  granules  the  spinal 
ately  after  them,  is  certain,  and  that  they  were  con-  cord  ought  to  be  examined  immediately  after  death, 
vulsions  similar  to  those  from  which  he  suffered  on  the  |  ^ot  the  most  remote  opinion  could  be  formed  upon  an 
]  receding  night  is  beyond  all  doubt  But  what  pre- 1  examination  made  two  months  after  death,  more  espe- 
tence  \b  there  for  positively  asserting  that  they  were  \  daily  if  the  brain  had  been  previously  opened  Inde- 
tetanus  at  all  f  Regard  bein^  had  to  the  delicate  state  i  pendently  of  the  appearance  of  granules,  it  would  not 
of  his  health,  and  to  the  continually  recurring  derange-  after  that  period  be  possible  to  form  a  satisfactory  opi- 
m'ints  of  his  constitution,  it  is  for  safer  to  conclude  that !  luou  upon  the  general  condition  of  the  spinal  eord  If 
he  died  of  ordinary  convulsions,  than  of  any  description  there  were  a  large  tumour,  or  some  aimilAr  change,  it 
^i^-.i_-_  X  x«_    -ij      xi-i-    „  xi-_i.  naight  be  exhibited;  but  neither  softening  nor  induration 

of  the  structure  could  be  perceived  The  nervous  stme- 
ture  changes  within  two  days  of  death.  To  ascertain 
minutely  its  condition  it  is  necessary  to  use  a  lens  or  mi- 
croscope. That  is  required  in  an  examination  made  im- 
mediately after  death.  The  witness  read  a  report  of  this 
examination,  in  which  it  was  stated  that  the  eyelids  were 
partially  open  and  the  globes  flaccid,  and  the  pupils 
dilated  itie  muscles  of  Uie  trunk  were  not  in  the  least 
rigid ;  indeed,  they  were  so  soft  that  the  body  might  be 


of  tetanus,  whether  traumatic,  idiopathic,  or  that  pro- 
duced by  poison. 

The  learned  counsel  proceeded  at  very  great  length 
to  fortify  this  opinion  by  the  evidence  already  given  by 
witnesses,  and  by  quotations  from  Copeland's  **  Diction- 
ary of  Practical  Medicine;"  Watson's  "Lectures  on 
Physic;"  and  various  recorded  cases  of  death  from 
strychnia,  including  one  in  The  Lancet,  in  which  a 
German,  affed  seventeen  years,  was  attacked  with  tetanic 

symptoms  in  about  a  quarter  of  an  hour  after  taking  the   ,^_  ^ ^ ^ ^  ^^^  ^^ 

I'oi^on.  He  impuflrned  the  evidence  of  Elizabeth  Mills, ;  bent  in  any  direction.  The  muselee  at  the  hip  and  shonl- 
who  had  witnessed  the  symptoms  exhibited  by  Cook  on  j  (]er  joints  were  not  quite  so  flaccid,  but  they  allowed 
the  Monday  night ;  and  lie  drew  particular  attention  to  .  these  joints  to  be  easily  moved;  while  those  of  the  head 
the  fact  that  the  fit  of  that  night  had  not  been  men-  and  neck,  forearms,  <fec,  were  rigid  The  fingers  were 
tio.ied  in  the  consultation  between  Jones,  Bamford,  and  curved,  and  the  feet  somewhat  arched  AU  the  muscles. 
Palmer  on  the  Tuesday  evening.     lie  laid  before  the  when  cut  into,  were  found  soft  and  dark  in  colour.    The 


jury  certain  explanations  of  conduct  and  expressions  on 
the  part  of-  Pafnler  towards  Dr.  Harland,  Mr.  Frere,  Mr, 


membranes  of  the  liver  were  exceedingly  vascular.    The 
membrane  of   the   spinal  cord  was  much  congested 


Stevens,  and  others ;  and  he  again  traced  over  circum- 1  There  was  bloody  serum  in  the  pericardium;  the  lunss 
stances  mutually  relating  to   Cook  and^  Palmer,  from  |  ^ere  distended,  and  some  of  the  air  cells  were  ruptnrcS. 


Shrewsbury  races  to  the  time  of  Cook's  death.  The 
learned  Serjeant  occ>ipied  eight  hours  with  his  most 
able  and  comprehensive  pleading  for  the  defence,  and  no 
evidence  was  taken  on  this  day. 


EIGHTH  DAY— THURSDAY,  MAY  22nd. 

Dr.  Thokas  Nuuhklet,  a  Fellow  of  the  Royal  College 
of  Surgeons,  and  Professor  of  Surgery  to  the  IJeeds  School 


The  lining  membranes  of  the  trachea  and  bronchial  tubes 
were  covered  with  a  layer  of  bloody  mucus  of  a  dark- 
chocolate  colour.  The  thoracic  vessels  and  membranes 
were  much  congested,  and  the  blood  wos  everywhere 
dark  and  fluid  After  reading  this  report  the  witness 
continued : — ^In  the  second  case  I  made  my  examination 
thirty  hours  after  death.  I  first  saw  the  body  about 
twelve  hours  after  death.  It  was  a  woman  somewhere 
near  twenty  years  of  age.    [The  witness  also  read  the 
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i«poii  of  the  ezmmination  in  this  case.  The  appearances 
of  thebody  vere  suhetantially  similar  to  those  presented 
in  the  preyions  caaei]  In  two  other  cases  I  have  seen  a 
patient  saffeiing  from  orer-doses  of  strychnia.  Neither 
of  those  eases  was  fifital.  In  one  case  I  had  prescribed 
flie  twelfth  of  a  grain,  and  the  patient  took  one-sixth. 
Ihat  was  for  a  man  of  middle  age.  Strychnia  had  been 
giren  in  solution.  In  a  few  minutes  the  symptoms  ap- 
peared. They  were  a  want  of  power  to  control  the  mus- 
des,  manifested  by  twitchings,  rigidity,  and  cramp,  more 
rioleat  in  the  legs  than  in  any  other  part  of  the  body. 
He  ^>a8m8  were  not  very  violent  They  continued  six 
boms  before  they  entirely  disappeared.  During  that 
time  they  were  intermittent  at  various  intervals.  As  the 
attack  passed  off  the  length  of  the  intervals  increased. 
At  first  Uieir  length  was  but  a  few  seoonda  The  spasms 
were  not  combated  by  medical  treatment  The  other 
ease  was  a  very  similar  one.  The  quautily  taken  was 
the  same— doable  what  I  had  prescrioed.  I  have  ex^ 
rimented  upon  upwards  of  sixty  animals  with  strychnia. 
In  the  eases  where  the  animals  live  longest  the  parox- 
yams  occur  at  the  longpest  intervals.  In  all  cases  in  the 
mterval  before  death  the  rigidity  ceases  (I  know  no  ex- 
ception to  this),  and  the  muscles  become  quite  soft,  pow- 
erlesB,  and  flaccid.  The  limbs  may  be  put  in  any  poei- 
tioD  whatever.  There  is  but  little  difference  from  ordi- 
nary eaaes  of  convulsive  death  in  the  time  at  which  the 
rigor  mortis  comes  on.  I  have  destroyed  animals  with 
other  ]M>isona,  and  there  is  very  little  mfference  between 
the  rigidity  in  their  cases  and  that  in  the  cases  of  death 
from  strychnia.  In  the  two  women  I  have  mentioned, 
the  rigor  mortis  was  much  less  than  is  usual  in  coses  of 
death  from  natural  disease.  I  have  attended  to  the  evi- 
dence as  to  the  symptoms  exhibited  by  Cook  on  the  Sun- 
day, Monday,  and  Tuesday  night  The  symptoms  on 
Sanday  night  I  assume  to  have  been  great  excitement 
Cook  described  himself  as  having  been  very  ill»  and  in 
meh  a  state  that  he  considered  himself  mad  for  a  few 
minntesL  He  stated  that  the  cause  of  this  was  a  noise  in 
the  street  These  symptoms,  in  the  three  nights  I  have 
mentioned,  do  not  resemble  those  which  I  have  seen 
fellow  the  administration  of  strychnia.  Cook  had  more 
power  of  voluntary  motion  than  I  have  observed  in  ani- 
mals imder  the  influence  of  this  poison.  He  sat  up  in  bed, 
aad  moved  his  hands  about  freely,  swallowed,  talked,  and 
ttked  to  be  rubbed  and  moved,  none  of  which,  if  poi- 
soned by  strychnia,  could  he  have  done.  The  sudden 
secession  of  the  convulsions  is  another  reason  for  believ- 
ing that  they  were  not  produced  by  strychnia.  Other 
reasons  for  believing  that  the  convulsions  were  not  pro- 
duced by  strychnia  are  their  sudden  accession  without 
the  usual  premonitory  symptoms,  the  length  of  time 
which  had  elapsed  between  tneir  commencement  and  the 
taking  of  the  piUs  which  are  supposed  to  have  contained 
poison,  and  the  screaming  and  vomiting.  I  never  knew 
SB  animal  which  had  been  poisoned  with  strychnia  to 
vomit  or  scream  voluntarily.  I  apprehend  that  where 
tiiere  is  so  much  apasm  of  the  heart  there  must  be  ina- 
bility to  vomit  In  the  case  related  in  which  attempts 
were  made  to  produce  vomiting  they  did  not  succeed. 
There  is  such  a  case  in  the  tenth  volume  of  the  Journal 
de  Pkarmaeie,  in  which  an  emetic  was  given  without 
sueeeaa.  The  symptoms  exhibited  after  death  by  animals 
poisoned  by  strychnia  differ  materially  from  those  pre- 
sented by  the  l><>dy  of  Cook.  In  Ms  case  the  heart  is 
iteted  to  have  been  empty  and  uncontracted. 

Lord  Campbklu — ^I  do  not  remember  that  I  think  it 
was  said  that  it  was  contracted. 

Mr.  Baron  Aldkbson. — According  to  my  note,  Dr. 
Harland  said  that  the  heart  was  contracted,  and  con- 
tained no  blood. 

Examination  continued. — The  lungs  were  not  con- 
eested,  nor  was  the  brain.  In  the  case  of  animals  which 
have  recovered,  the  paroxysms  have  subsided  gradually. 
I  never  knew  a  severe  paroxysm  followed  by  a  lon^  in- 
terval of  repose.  I  have  experimented  upon  the  disco- 
very of  strychnia  in  the  bodies  of  animals  in  various 
stages  of  decomposition,  from  a  few  hours  after  death 
up  to  the  forty-third  day,  in  which  latter  case  the  body 


was  ^uite  putrid.  ^It  has  never  happened  to  me  to  fail 
to  discover  poison.  I  have  experimented  in  about 
fifteen  cases. 

Supposing  a  person  to  have  died  under  the  influence 
of  strychnia  poison  in  the  first  paroxysm,  and  his  stomach 
to  have  been  taken  out  and  put  into  a  jar  on  the  sixth 
day  after  death,  must  strychnia  have,  by  a  proper 
analysis,  been  found  in  the  body  ? — Yes.  In  this  case 
the  stomach  was  not  in  my  opinion,  in  an  unfavourable 
condition^for  examination.  The  circumstances  attend- 
ing its  position  in  the  jar  and  its  removal  to  London 
would  give  a  little  more  trouble,  but  would  not  other- 
wise afiect  the  result  If  the  deceased  had  died  from 
strychnia  poison,  it  ought  to  have  been  found  in  the 
liver,  spleen,  and  kidneys.  1  have  seen  this  poison 
found  in  similar  portions  of  animals  which  have  been 
killed  by  it  I  have  also  seen  it  found  in  the  blood ; 
that  was  by  Mr.  Hera  path,  of  Bristol. 

Could  the  analyses  be  defeated  or  confused  by  the 
existence  in  the  stomach  of  any  other  substance  which 
would  produce  the  same  colours? — No.  Supposing^  the 
pyroxanthine  and  salicine  were  in  the  parts  examined, 
their  existence  would  not  defeat  tlie  analysis. 

Supposing  the  death  to  have  been  caused  by  a  dose  of 
strA'chnia,  not  more  than  sufficient  to  destroy  th^ 
animal,  would  it  be  so  diffused  by  the  process  of  aosorp- 
tion  tliat  you  would  not  be  able  by  these  tests  to  detect 
it  in  any  portion  of  the  system  ?— Ko,  I  believe  it  would 
not 

Had  that  question  occupied  your  attention  before 
you  were  called  upon  to  give  evidence  upon  this  trial! 
—It  had. 

What  is  your  reason  for  stating  thafr  strychnine,  when 
it  has  done  its  work,  continues  as  str}'chnine  in  the 
system  \ — Those  who  say  that  some  change  takes  place 
argue  that  as  food  undergoes  a  change  when  taken  into 
the  body,  so  does  the  poison ;  it  becomes  decomposed. 
But  the  change  in  food  takes  place  during  digestion ; 
consequently  its  traces  are  not  found  in  the  blood.  Sub- 
stances like  strychnine  are  absorbed  without  digestion, 
and  may  be  obtained  unchanged  from  the  blood.  They 
may  be  administered  in  various  ways. 

IVL  your  judgment  will  any  amount  of  putrefaction 
prevent  the  discovery  of  strychnine! — ^To  say  that  it  is 
absolutely  indestructible  would  be  absurd,  but  within 
ordinary  limits^  no.  I  have  found  it  at  the  end  of  forty 
days. 

What  is  the  probable  relative  rapidity  of  the  action 
of  strychnine  m  an  empty  and  a  full  stomach! — ^The 
enoptier  the  stomach  the  quicker  the  action. 

In  his  cross-examination  by  the  Attorney-General, 
Mr.  Nunneley  answered  as  follows : — 

Do  you  know  any  case  .of  strychnine  in  which  the 
rigidity  after  death  was  greater  than  the  usual  rigor 
mortis! — I  think  not  I  don't  think  tliere  is  any  pecu- 
liar rigidity  produced  by  strychnine. 

Have  you  never  found  undue  rigidity  in  a  human 
subject  after  death  from  strychnine ! — Considerably  less. 

In  the  anonymous  case  to  which  we  have  referred, 
were  not  tjhe  hands  curved  and  the  feet  arched  by  mus- 
cular contraction  ! — Not  more  than  is  usual  in  cases  of 
death  from  ordinary  causes.  The  limbs  wei*e  rigid,  but 
not  more  than  usual. 

In  face  of  the  medical  profession,  I  ask  you  whether 
you  signed  a  report  stating  that  "the  hands  were 
curved  and  the  feet  decidedly  arched  by  muscular  con- 
traction," and  whether  you  meant  by  those  words  that 
there  was  no  more  than  the  ordinary  rigidity  of  death ! 
— Certainly ;  I  stated  so  at  the  time. 

Where!  In  the  report! — No;  in  conversation.  Al- 
low me  to  explain  that  a  distinction  was  drawn  between 
the  muscles  of  the  different  parts  of  the  body.^  I  heard 
Mr.  Morley's  evidence*  with  regard  to  experiments  on 
animals,  and  his  statement  that  "  after  death  there  was 
an  interval  of  flaccidity  after  which  rigidity  commenced, 
more  than  if  it  had  been  occasioned  by  the  usual  rigor 
mortis." 

You  don't  affree  with  that  statement ! — ^I  do  not  I 
generally  found  tlie  right  side  of  the  heart  full. 
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Does  the  fact  of  the  heart  in  Cook*s  case  haying  been 
found  empty  lead  you  to  the  conclusion  that  death  was 
not  caused  by  strychnine? — ^Amongst  other  things  it 
does.  I  heard  the  evidence  of  Dr.  Watson  as  to  the 
case  of  Agnes  Sennett,  in  which  the  heart  was  found  con- 
tracted and  empty ;  also,  that  of  Mr.  Taylor  as  to  the 
post-mortem  examination  of  Mrs.  Smyth.  Ko  doubt  he 
stated  that  the  heart  in  that  ca^e  also  was  empty. 

And  do  those  facts  exercise  no  influence  on  your  judg- 
ment f — ^They  would  not  unless  I. knew  how  th«  post- 
mortem examination  had  been  made.  If  it  was  com- 
menced at  the  head,  the  blood  being  fluid,  the  large 
drains  would  be  opened,  and  the  blood,  from  natural 
causes,  would  drain  away. 

Do  you  know  how  the  post-mortem  examination  was 
made  m  this  case?— No.  Excuse  me.  I  do.  The  chest 
and  the  abdomen,  not  the  head,  was  first  opened. 

The  heart,  then,  was  not  emptied  in  the  nrst  instance  f 
—No. 

Then  what  occasioned  the  contraction  of  the  heart  ? — 
When  the  heart  is  emptied  it  is  usually  contracted. 

But  how  do  you  account  for  its  contraction  and  empti- 
ness f — I  cannot  account  for  it. 

Lord  Caupbell. — Would  the  heart  contract  if  there 
was  blood  in  it  f — No. 

Lord  Campbell. — ^When  you  find  the  heart  contracted 
you  know  then  that  it  was  contracted  at  the  moment  of 
death  f — It  is  necessary  to  draw  a  distinction  between  the 
two  cavities.  It  is  yery  common  to  find  the  left  ventri- 
de  contracted  and  hnr<!,  while  the  riffht  is  uncontracted. 

Lord  Campbell. — ^That  is  death  by  asphyxia? — Pre- 
cisely. 

By  the  Attorney-General. — ^In  Cook's  case  the  lungs 
were  described  as  not  eonffested.  Entosthema  is  of  two 
kinds :  one  of  them  consists  of  dilatation  of  the  cells ; 
the  other,  of  a  rupture  of  the  cells.  When  animals  die 
from  strychnine  entosthema  occurs.  I  do  not  know  the 
character  of  the  entosthema  in  Cook's  cose.  It  did  not 
occur  to  me  to  have  the  question  put  to  the  witness  who 
described  the  post-mortem  examination. 

To  what  constitutional  symptoms  about  Cook  do  you 
ascribe  the  convulsions  from  which  he  died  ? — Not  to  any. 

Was  not  the  fact  of  his  having  syphilis  on  important 
inmdient  in  your  judgment  upon  his  case? — ^It  was.  I 
judge  that  he  died  fi*om  convulsions,  by  the  combination 
of  symptoms. 

what  evidence  have  you  to  suppose  that  he  was  liable 
to  excitement  and  depression  of  spirits? — ^The  fact  that 
after  winning  the  race  he  could  not  speak  for  three  minutes. 

Anything  else? — ^Mr.  Jones  stated  that  he  was  subject 
to  mental  depression.  Excitement  will  produce  a  state 
of  brain  which  will  be  followed,  at  some  distance,  by 
convulsions.  I  think  Mr.  Bamford  made -a  mistake  when 
he  said  the  brain  was  perfectly  healthy. 

Do  you  mean  to  set  upthat  opinion  against  that  of 
Mr.  Devonshire  and  Dr.  Hnrland,  who  were  present  at 
the  post-mortem  ? — ^My  opinion  is  founded  in  part  on  the 
evidence  taken  at  the  inquest,  in  part  on  the  depositionsL 
With  the  brain  and  the  system  in  the  condition  m  which 
Cook's  were,  I  believe  it  is  quite  possible  for  convulsions 
to  come  on  and  destroy  a  person.  I  do  not  believe  that 
he  died  from  apoplexy.  Ue  was  under  the  influence  of 
morphia.  I  don't  ascribe  his  death  to  morphia,  except 
that  it  might  assist  in  producing  a  convulsive  attack.  I 
should  think  morphia  was  not  very  good  treatment,  con- 
sidering the  state  of  excitement  he  was  in. 

Do  you  mean  to  say,  on  your  oath,  that  you  think  he 
was  in  a  state  of  excitement  at  iRugeley  ? — ^I  wish  to  give 
my  evidence  honestly.  Morphia,  when  ^ven  in  an  in- 
jured state  of  the  brain,  often  disagrees  with  the  patient 

But  what  evidence  have  you  as  to  the  injured  state  of 
the  brain?— Sickness  often  indicates  it  I  can't  say 
whether  the  attack  of  Sunday  night  was  an  attack  of 
convulsions.  I  think  that  the  Sunday  attack  was  one  of 
a  similar  character,  but  not  so  intense,  as  the  attack  of 
Tuesday,  in  which  he  died.  I  don't  think  he  had  eon- 
yulsions  on  the  Sunday,  but  he  was  in  that  condition 
which  often  precedes  convulsions.  I  think  he  was  mis- 
t^en  when  be  stated  that  he  awoke  by  a  noise.    I  be- 


lieve he  was  delirious.  That  is  one  of  the  symptoms  on 
which  I  foimd  my  opinion.  Any  intestinal  irritation 
will  produce  convulsions  in  a  tetanic  form.  I  have  known 
instances  in  children.  I  have  not  seen  on  instance  in  an 
animal.  Medical  writers  state  that  such  coses  do  occur. 
I  know  no  name  for  convulsions  of  that  kind. 

Have  you  ever  known  a  case  of  convulsions  of  that 
kind  terminating  in  death,  in  which  the  patient  remained 
conscious  to  the  last? — ^I  have  not  Where  epilepsy  ter- 
minates in  death  consciousness  is  gone.  _  I  haye^  Imowii 
four  cases  of  traumatic,  and  five  or  six  of  idiopathic 
tetanus. 

You  heard  Mr.  Jones  make  this  statement  of  the  symp- 
toms of  Cook  after  the  commencement  of  the  paroxysms: 
•— "  After  he  swallowed  the  pills,  he  uttered  lou6  screams, 
threw  himself  back  in  the  bed,  and  was  dreadfully  con- 
vulsed. He  said,  *  Raise  me  up  I  I  shall  be  suffocated.' 
The  convulsions  affected  every  muscle  of  the  body,  and 
were  accompanied  by  stiffening  of  the  limbs.  I  endea- 
voured to  raise  Cook  with  the  assistance  of  Palmer,  but 
found  it  quite  impossible,  owing  to  the  rigidity  of  the 
limbs.  When  Cook  found  we  could  not  raise  him  up,  he 
asked  me  to  turn  hiin  over.  He  was  then  quite  sensible. 
I  turned  him  on  to  his  side.  I  listened  to  the  action  of 
his  heart  I  found  that  it  gradually  weakened,  and 
asked  Palmer  to  fetch  some  spirits  of  ammonia,  to^  be 
used  as  a  stimulant  When  he  returned  the  pulsationB 
of  the  heart  were  gradually  ceasing,  and  life  wos  almost 
extinct  Cook  died  very  quietly  a  very  short  time  after- 
wards. When  he  threw  himself  back  in  bed  he  clenched 
his  hands,  and  they  remained  clenched  after  death. 
When  I  was  rubbing  his  neck,  his  head  and  neck  were 
unnaturally  bent  back  by  the  spasmodic  action  of  the 
muscles.  After  death  his  "body  was  so  twisted  or  bowed, 
that  if  I  had  placed  it  upon  the  back  it  would  have 
I  rested  upon  the  head  and  the  feet"  Now,  I  ask  you  to 
distinguish  in  any  one  particular  between  those  symp- 
toms and  the  symptoms  of  tetanic  convulsionB  ? — It  is 
not  tetanus  at  all;  not  idiopathic  tetanus. 

I  quite  agree  with  you  tJiat  it  is  not  idiopathic  tetanus, 
but  point  out  any  distinction  that  you  can  see  between 
these  symptoms  and  those  of  real  tetanua — I  do  not 
know  that  there  is  any  distinction,  except  that  in  a  case 
of  tetanus  I  never  saw  rigidity  continue  till  death  and 
afterwards. 

Can  you  tell  me  of  any  case  of  death  from  convulsions 
in  which  the  patient  was  conscious  to  the  last? — ^I  do 
ndt  know  of  any ;  convulsions  occurring  aft^r  poison  has 
been  taken  are  properly  called  tetanic 

We  were  told  by  Sir  B.  Brodie,  that  while  the  parox- 
ysms of  tetanic  convulsion  last»  there  is  no  difference  be- 
tween those  which  arise  from  strychnine  and  those  which 
arise  from  tetanus,  properly  so  called,  but  the  difference 
was  in  the  course  the  symptoms  took.  Now,  what  do 
you  say  ii  the  difference  between  tetanus  arising  from 
strychnine  and  ordinary  tetanus  ? — ^The  hands^  are  1^ 
violently  contracted  ;  the  effect  of  the  spasm  is  less  in 
ordinary  tetanus.  The  convulsion,  too,  never  entirely 
passes  away.  I  have  stated  that  tetanus  is  a  disease  of 
days,  strychnine  of  hours  and  minutes  ;  that  convulsive 
twitchings  are  in  strychnine  the  first  symptoms,  the  last 
in  tetanus ;  that  in  tetanus  the  hands,  feet,  and  legs  are 
usually  the  last  affected,  while  in  strychnine  they  are 
the  first  I  gave  that  opinion  after  the  symptoms  in  the 
case  of  the  lady  at  Leeds,  which  were  described  by  the 
witness  Witham,  and  I  still  adhere  to  it  I  never  said 
that  Cook's  case  was  one  of  idiopathic  tetanua  I  do 
not  think  it  was  a  case  of  tetanus  in  any  sense  'of  the 
word.  It  differed  from  the  course  of  tetanus  from  stry- 
chnine in  the  particulars  I  have  already  mentioned. 

Repeat  them.^-There  was  the  sudden  accession  of  the 
convulsions. 

Sudden— after  what? — After  the  rousing  by  Jonea. 
There  was  aluo  the  power  of  talking. 

Don't  you  know  that  Mrs.  Smyth  talked  and  retained 
her  consciousness  to  the  end ;  that  her  last  words  were, 
"  Turn  me  over?"— She  did  say  something  of  that  kind. 
No  doubt  those  were  the  words  she  used.  I  believe  that 
in  poison  tetanus  the  symptoms  are  first  observed  in  the 
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kgs  and  feet  In  the  aDimsb  upon  vfaich  I  have  ez- 
primented,  twitching  in  the  ears  and  difficnlty  of  breath- 
inghaTe  been  the  premonitory sjrmptoms. 

when  Cook  felt  a  sliffnesB  and  a  difficulty  of  breathing, 
and  taid  that  he  should  be  suffocated  on  the  first  nighty 
what  were  thoee  but  premonitory  symptoms? — Wclfhe 
asked  to  be  rubbed ;  out^  as  far  as  my  experience  goes 
with  regard  to  animals — 

•Rie  ATTORinnr-GENBitAi. — They  can't  ask  to  have  their 
ean  rubbed,  of  course,    (k  laugh.) 

Mr.  Seijeant  Sheb  saia  the  witness  was  about  to  ex- 
plain the  effect  of  being  rubbed  upon  the  animals. 

Cross-examination  continued. — In  no  single  instance 
eould  the  animals  bear  to  be  touched. 

Did  not  Mrs.  Smyth  ask  to  have  her  legs  and  arms 
rubbed  f — In  the  Leeds  ease,  the  lady  asked  to  be  rubbed 
before  the  convulsions  came  on,  out  afterwards  she 
eould  not  bear  it»  and  begged  that  she  might  not  be 
touched. 

Can  you  point  out  any  one  point,  after  the  premoni- 
tory symptoms,  in  which  the  symptoms  in  this  case  differ 
from  those  of  strychnine  tetanus  f — ^There  is  the  power 
of  swallowing,  which  is  taken  away  by  inability  to  move 
the  jaw. 

But  hare  you  not  stated  that  lock-jaw  is  the  last 
symptom  that  occurs  in  strychnine  tetanus  f — I  have.  I 
don't  deny  that  it  may  be.'  I  am  speaking  of  the  general 
rule.  In  the  Leeds  case,  it  came  on  very  early,  more 
than  two  hours  before  death,  the  paroxysms  having  con- 
tinued about  two  hours  and  a  half.  In  that  case,  we 
believed  that  the  dose  was  four  times  repeated.  Poison 
might  probably  be  extracted  by  chemical  process  from 
tiie  tissues,  but  I  never  tried  it^  except  in  one  case  of  an 
animaL  I  am  not  sure  whether  poison  was  in  that  ease 
given  through  the  mouth.  We  killed  four  animals  in 
reference  to  the  Leeds  case,  and  in  every  instance  we 
found  strychnine  in  the  contents  of  the  stomach.  In  one 
ease,  we  administered  it  by  two  processes^  and  one  failed 
and  the  other  succeeded. 

Re-examined. — In  making  reports  upon  such  cases  as 
that  whieh  has  been  referred  to,  we  state  ordinary  ap> 
pearances ;  we  state  the  facts  without  anything  more. 

Mr.  William  Herapath,  examined  by  Mr.  Grove,  Q.O. 
— ^I  am  a  Professor  of  Chemistry  and  Toxicology  at  the 
Bristol  Medical  School.  I  have  studied  chemistry  for 
more  than  forty  years^  toxicology  for  thirty.  I  nave 
experimented  on  tiie  poison  of  strychnine.  I  have  seen 
no  ease  of  a  human  subject  during  life,  but  I  have  ex- 
amined a  human  body  after  death.  In  one  case  I  ex- 
amined the  contents  of  the  stomach,  and  I  found  strych- 
nine about  three  days  after  death.  There  are  several 
tests — sulphuric  acid  and  bichromate  of  potash,  sulphu- 
ric acid  and  puce-coloured  oxide  of  lead,  sulphuric  acid 
and  peroxide  of  lead,  sulphuric  acid  and  peroxide  of 
manganese,  Ac  The  lower  oxides  of  lead  would  not 
succeed.  These  are  all  colour-tests,  and  produce  a  pur- 
ple colour,  pawing  to  red.  Another  class  of  tests  gives 
a  different  colour  with  impure,  but  not  with  pure, 
strychnia.  The  process  usea  previous  to  these  tests  is 
for  the  purpose  of  producing  strychnia.  I  obtained 
evidence  of  strychnia  by  the  colour-tests  in  the  case  I 
have  mentioned.  I  have  experimented  upon  animals 
with  regard  to  strychnine  m  eight  or  nine  casesi  I 
have  analysed  the  bodies  in  two  cases,  in  which  I  de- 
stroyed the  animals  myself  Both  of  them  were  cats.  I 
Sve  the  first  one  srain  of  strychnia  in  a  solid  form, 
le  animal  took  the  poison  at  night,  and  I  found  it 
dead  in  the  morning.  It  was  dreadfully  contorted  and 
rigid,  the  limbs  extended,  the  head  turned  round — not 
to  the  back,  bat  to  the  side — the  eyes  protruding  and 
staring,  the  iris  expanded  so  as  to  oe  almost  invisible. 
I  found  strychnine  m  the  urine,  which  had  been  ejected, 
and  also  in  the  stomach,  by  the  tests  I  have  mentioned. 
I  administered  the  same  quantity  of  strychnine  in  a 
solid  form  to  another  cat  It  remained  very  quiet  for 
fifteen  or  sixteen  minutes,  but  seemed  a  little  restless  in 
its  eyes  and  in  breathing.  In  thirty-five  minutes  it  had 
a  terrible  spasm,  the  extremities  and  the  head  being 
drawn  together,  and  the  feet  extended.    I  watched  it 


for  three  hours.  The  first  spasm  lasted  a  minute  or 
two.  The  saliva  dripped  from  its  mouth,  and  it  forcibly 
ejected  its  urine.  It  nad  a  second  spasm  a  few  minutes 
alterwardfl.  It  soon  recovered  and  remained  still,  with 
the  exception  of  a  trembling  all  over.  It  continued  in 
that  state  for  thrise  hours.  During  nearly  two  hours 
and  a  half  it  was  in  a  very  peculiar  state ;  it  appeared 
to  be  electrified  all  througl^  blowing  upon  it  or  touch- 
ing the  basket  in  which  it  was  plaoea  produced  a  kind 
of  electric  jump  like  a  ffalvanic  shock.-  I  left  it  in  three 
hours^  thinking  it  would  recover,  but  in  the  morning  I 
found  it  dead,  in  the  same  indurated  and  contorted  con- 
dition as  the  former  animal.  I  examined  the  body 
thirty-six  hours  after  death,  and  found  strychnia  in  the 
urine,  in  the  stomach  and  upper  intestine,  in  the  liver, 
and  in  the  blood  of  the  neart  I  have  discovered 
strychnia  in  all  other  cases  by  the  same  tests,  but  I 
tooK  extraordinary  means  to  get  rid  of  organic  matter. 
In  all  cases  in  which  strychnia  has  been  given,  I  have 
been  able  to  find  it,  and  not  only  strychnia,  but  also  the 
nux  vomica  from  which  it  is  taken.  I  have  found  nuz 
vomica  in  a  fox  and  in  other  animals.  The  detection  of 
nux  vomica  is  more  complicated  than  that  of  strychnia. 
In  one  case  the  animal  had  been  buried  two  montha  I 
have  experimented  with  strychnia  not  in  a  body,  but 
mixed  purposely  with  organic  putrefying  matter.  I 
have  found  it  in  all  cases^  whatever  was  the  state  of  de- 
composition of  the  matter. 

Are  you  of  opinion  that  where  strychnia  has  been 
taken  in  a  sufficient  dose  to  poison  it  can  and  onght  to 
be  discovered  f — ^Yes ;  unless  the  body  has  been  com- 
pletely decomposed — ^that  is,  unless  decompesition  haa 
reduced  it  to  a  dry  powder.  I  am  of  opinion,  from  the 
aceounts  ffiven  by  Dr.  Taylor  and  the  other  witneesesi 
that  if  it  had  existed  in  the  body  of  Cook  it  ought  to 
have  been  discovered.  I  am  aware  of  no  cause  for  error 
in  the  analyses,  if  the  organic  matter  had  been  properly 
got  rid  of.  The  experiments  I  have  mentioned  were 
made  in  Bristol  I  have  made  experiments  in  London, 
and  found  strychnia  in  the  stomach,  liver,  and  blood  of 
an  animal. 

Cross-examined  by  the  Attoaney-^neraL — ^I  don't 
profess  to  be  a  physiologist  I  have  princinally  experi- 
mented on  the  stomadi  until  lately.  I  triea  my  chemi- 
cal process  on  the  8th  of  this  month,  with  a  view  to  the 
present  case.  The  experiment  here  was  on  a  dog.  I 
experimented  on  the  tissues  of  a  cat  at  Bristol,  and  of  a 
dog  in  London.  I  found  strychnia  in  the  blood,  the 
heart,  and  the  urine  of  the  cat,  besides  the  stomach.  One 
grain  was  given  to  the  dog.  It  wae  a  larj^e  doff.  I 
have  seen  a  cat  killed  with  a  quarter  of  a  gram.  I  have 
said  that  Dr.  Taylor  ought  to  have  found  strychnia. 

Have  you  not  said  that  you  had  no  doubt  strychnia 
had  been  taken,  but  that  IIt.  Taylor  had  not  gone  the 
right  way  to  find  it  f — I  may  have  said  sa  I  had  a 
strong  opinion  from  reading  various  newspaper  reports^ 
— amongst  others^  the  Illuttraied  Times, — that  strychnia 
had  been  given.  I  have  expressed  that  opinion,  no 
doubts  freely.  People  have  talked  a  great  deal  to  me 
about  the  matter,  and  I  cannot  reoollect  every  word  I 
have  said,  but  that  was  nay  general  opinion. 

Re-examined  by  Mr.  Gbove. — What  is  the  smatlest 
quantity  of  strychnia  that  your  process  is  capable  of  d^ 
teeting  f — I  am  perfectly  sure  I  could  detect  the  60,000th 
part  of  a  grain  if  it  was  unmixed  with  organic  matter. 
If  I  put  ten  grains  in  a  gallon,  or  70,000  grains  of  water, 
I  could  discover  its  presence  in  the  tenth  part  of  a  grain 
of  tiiat  water.  It  is  more  difficult  to  detect  when  mixed 
with  organic  matter.  If  a  person  had  taken  a  grain,  a 
very  small  quantity  would  be  found  in  the  heart,  but 
no  doubt  it  could  be  found.  I  made  four  experiments 
with  a  large  dog,  to  which  I  had  given  the  eighth  part 
of  a  ffraiiL  I  have  discovered  it  by  ehange  of  colour  in 
the  thirty-second  part  of  the  liver  of  a  dog. 

Mr.  Grove  said  tie  believed  his  lordship  was  of  opinion 
that  experiments  could  not  be  shown. 

Lord  Caxpbxll. — ^We  have  intimated  that  that  is  our 
clear  opinion. 

Mr.  ttoosBs,  ezamined  by  Mr.  Gray.— I  am  Profeasor 
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of  ChemiBtry  at  St  George's  School  of  Medicine,  in  Lon- 
don. I  have  made  ezpenments  upon  one  animal  (a  dog) 
poisoned  by  strychnia.  The  experiments  commenced  at 
the  close  of  last  December,  ana  ended  about  ten  days 
since.  I  gare  it  two  grains  of  pore  strychnia  in  meat 
Three  days  after  death  I  removed  the  stomach  and  con- 
tents, and  some  of  the  blood.  The  blood  became  putrid 
in  about  ten  days,  and  I  then  analyzed  it  with  a  view  to 
find  strychnine.  I  separated  the  strychnine  by  colour- 
testa.  I  cannot  say  how  much  it  was  by  weight  In  a 
month  or  fiye  weeks,  when  the  matter  had  putrefied.  I 
analyzed  the  stomach  and  its  contents  I  treated  it  with 
acidulated  distilled  water,  and  succeeded  in  discovering 
strychnia  in  large  quantities  about  ten  days  ago.  1 
never  analyzed  a  hnman  subject  with  a  view  to  find 
strychnia,  but  I  have  many  times  done  so  to  find  other 
poisons.  Strychnia  must  unquestionably  have  been  dia- 
covered  in  this  case  if  it  had  been  present  and  the  pro- 
per tests  had  been  used. 

Cross-examined  by  the  Attorney-GeneraL — I  have 
only  made  one  experiment  If  the  contents  of  the  sto- 
mach were  lost  it  would  make  a  difference,  but  not  if 
they  were  only  shaken  up.  The  operation  would  then 
be  more  difficult  I  am  a  medical  man.  I  did  not  ana- 
lyze the  tissues  of  the  body  of  ithe  dog.  If  I  had  tried 
the  tisanes  of  Cook's  body  it  might  have  been  found  if  it 
was  there,  hotwithstanaing  the  time  that  had  elapsed 
since  he  died.  I  don't  say  that  the  time  would  prevent 
its  discovery  if  there. 

Re-examined  by  Mr.  Gray. — If  strychnia  were  in  th« 
stomach  a  portion  wonld  probably  be  smeared  over  the 
mucous  membrane,  and  then  I  should  expect  to  find  it  on 
the  surface. 

Dr.  HmraT  Lethkbt,  examined  by  Mr.  Eenealy. — ^I  am 
a  Bachelor  of  Medicine,  Professor  of  Chemistry  and 
Toxicology  in  the  London  Hospital  of  Medicine,  and 
Medical  Officer  of  Health  to  the  City  of  London.  I  have 
been  engaged  for  a  considerable  time  in  the  study  of 

r»isona^  and  their  action  on  the  living  animal  economy, 
have  also  been  frequenUy  engaeed  on  behalf  of  the 
Crown  in  prosecutions  in  cases  of  this  nature  during  the 
last  fourteen  years.  I  jiave  been  present  during  the 
examination  of  the  medical  witnesses,  and  have  attended 
to  the  evidence  as  to  the  symptoms  which  have  been 
described  as  attending  the  death  of  Cook.  I  have  wit- 
nessed many  cases  of  animals  poisoned  by  strychnine, 
and  many  cases  of  poisoning  oy  nux  vomica  in  the 
human  body,  one  of  which  was  fatal  The  symptoms 
described  in  this  case  do  not  accord  with  the  symptoms 
I  have  witnessed  in  the  case  of  those  animals.  They  differ 
in  this  respect :  In  the  first  place,  I  never  witnessed  the 
lonff  interval  between  the  administration  of  the  poison 
and  the  commencement  of  the  symptoms  wbich  is  said  to 
have  elapsed  in  this  case.  The  longest  interval  I  have 
known  has  been  three-quarters  of  an  hour,  and  then  the 
poison  was  administered  under  the  most  disadvantage- 
ous circumstances.  It  was  given  on  a  very  full  stomach, 
and  in  a  form  uneasy  of  solution.  I  have  seen  the  symp- 
toms begin  in  five  mmutes.  The  average  time  in  which 
they  begin  is  a  quarter  of  an  hour.  In  all  cases  I  have 
seen  the  system  has  been  in  that  irritable  state  that  the 
lightest  excitement^  such  as  an  effort  to  move^  a  touch,  a 
noise,  a  breath  of  air,  would  send  the  patient  off  in  con- 
vulsions. It  is  not  at  all  probable  that  a  person,  after 
taking  strychnine,  could  pull  a  bell  violently.  Any 
movement  would  excite  the  nervous  system,  and  bring 
on  spasms.  It  is  not  likely  that  a  person  in  that  state 
could  bear  to  have  his  neck  rubbed.  When  a  case  of 
strychnia  does  not  end  fatally,  the  first  paroxysm  is  suc- 
ceeded by  others,  gradually  shaded  ofi;  the  paroxysms 
becoming  less  violent  every  time,  and  I  a^ree  with  Dr. 
Christison  that  they  would  subside  in  twelve  or  sixteen 
hours.  I  have  no  hesitation  in  saying  that  strychnine 
is^  of  all  poisons,  either  mineral  or  vegetable,  the  most 
easy  of  detection.  I  have  detected  it  in  the  stomachs  of 
animals  in  numerous  instances,  also  in  the  blood  and  in 
the  tissues.  The  longest  period  after  death  in  which  I 
have  detected  it  is  about  a  month.  The  animal  was  t^en 
in  a  state  of  decomposition.  I  have  detected  very  minute 


portions  of  strychnia.  When  it  is  pure,  the  20,000th 
part  of  a  grain  can  be  detected.  I  can  detect  the  tenth 
part  of  a  grain  most  easily  in  a  pint  of  any  liquid, 
whether  pure  or  putrid.  I  gave  one  animal  half  a  grain, 
and  I  have  the  strychnia  here  now  within  a  very  small 
trifle.  I  never  failed  to  detect  strychnine  where  it  had 
been  administered.  I  have  made  post-mortem  examina- 
tions on  various  animals  killed  by  it  I  have  always 
found  the  riffht  side  of  the  heart  full  The  reason  is, 
that  the  death  takes  place  from  the  fixing  of  the  muscles 
of  the  chest  by  spasms,  so  that  the  blood  is  unable  to 
pass  through  the  lungs,  and  the  heart  cannot  relieve  it- 
self from  the  blood  flowing  to  it,  but  therefore  becomes 
gorged.  The  lungs  are  congested,  and  filled  with  blood. 
I  have  administered  strychnia  in  a  liquid  and  a  solid 
form ;  I  agree  with  Dr.  Taylor,  that  it  may  kill  in  six  or 
seven  minutes  when  taken  in  a  solid  state,  in  the  form 
of  a  pill  or  a  bolus.  I  also  aeree  with  him  that  the  first 
symptom  is  that  the  animal  mils  on  its  side,  the  jaws  are 
spasmodically  dosed,  and  the  slightest  touch  produces 
another  paroxysm.  But  I  do  not  agree  with  him  that 
the  colouring-tests  are  fallacious.  I  do  not  agree  with 
him  that  it  is  changed  when  it  is  absorbed  into  the 
blood,  but  I  agree  with  its  absorption.  I  think  it  is  not 
changed  when  the  body  is  decomposed.  The  shaking 
about  of  the  contents  of  the  stomach  with  the  intestines 
in  a  iar,  would  not  prevent  the  discovery  of  str^'chnia 
if  it  had  been  administered.  Even  if  the  contents  of  the 
stomach  were  lost,  the  mucous  membrane  would,  in  the 
ordinary  conrse  of  things,  exhibit  traces  of  strychnia.  I 
have  studied  the  poison  of  antimony.  If  a  quantity  had 
been  iiftroduced  into  brandy-and-water,  and  swallowed 
at  a  gulp,  the  effect  would  not  be  to  burn  the  throat 
Antimony  does  not  posses  any  such  quality  as  that  of 
immediate  burning.  I  have  turned  my  attention  to  the 
subject  of  poison  for  seventeen  or  eighteen  years. 

Cross-examined  by  the  Attorney-General. — I  am  not  a 
member  of  the  College  of  Physicians  or  of  Surgeons.  I 
do  not  now  practise.  I  have  oeen  in  general  practice  for 
two  or  three  years.  I  gave  evidence  in  the  last  ease  of 
this  sort,  tried  in  this  court  in  1861.  I  gave  evidence  of 
the  presence  of  aisenia  The  woman  was  convicted.  I 
stated  that  it  had  been  administered  within  four  hours 
of  death.  I  was  the  cause  of  her  being  respited,  and  the 
sentence  was  not  carried  into  effect,  in  consequence  of  a 
letter  I  wrote  to  the  Home-office.  Other  scientific  gen- 
tiemen  interfered,  and  challenged  the  soundness  of  my 
conclusions  before  I  wrote  that  letter.  I  have  not  since 
been  employed  by  the  Crown. 

By  Mr.  Justice  CresswelL — ^I  was  present  at  the  trial. 
I  perfectiy  remember  it 

Cross-examination  continued. — I  detected  the  poison. 
I  said  in  my  letter  that  I  could  not  speak  as  to  possibfli- 
ties.  I  have  experimented  on  animals  for  a  great  num- 
ber of  years.  On  ^ve  recentiy.  I  have  never  given 
more  than  a  ffrain,  and  it  has  always  been  in  a  solid  form 
— ^in  pUls  or  bread.  In  the  case  where  poison  was  ad- 
ministered under  disadvantageous  circumstances  it  was 
kneaded  up  into  a  hard  mass  of  bread. 

Mr.  Baron  Aldkbson.— Did  the  animal  bolt  it  or  bite 
it? — ^I  opened  the  mouth  and  put  it  into  the  throat  About 
half  an  nour  elapsed  before  the  symptoms  appeared  in 
one  case  in  which  half  a  grain  had  been  given.  In  ano- 
ther case  death  took  place  within  thirteen  minutes.  I 
have  noticed  twitching^  of  the  ears^  difficulty  of  breath- 
ing, and  other  premonitory  symptoma  There  are  little 
variations  in  the  order  in  which  these  symptoms  occur. 
I  have  known  frequent  instances  in  which  an  animal  has 
died  in  the  first  paroxysm.  I  heard  the  evidence  of  Mrs. 
Smyth's  death,  and  I  was  surprised  at  her  having  got  out 
of  Ded  when  the  servant  answered  the  bell.  It  is  not 
consLfttent  with  the  cases  I  have  seen.  The  fact  does  not 
shake  my  opinion.  I  have  no  doubt  that  Mr&  Smyth 
died  from  strychnine^  Cook's  sitting  up  in  bed  and  ask- 
ing Jones  to  ring  the  bell  is  inconsistent  with  what  I 
have  observed  in  strychnine  cases. 

If  a  man's  breath  is  hurried,  is  it  not  natural  for  him 
to  sit  up  f «-It  is,  I  have  seen  cases  of  recovery  of  hu- 
man BUDjects  after  taking  strychnine.     Tliere  is  a  great 
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miilSmnlty  in  its  effeetB — that  is,  in  their  main  featoree, 
bat  there  is  a  emaU  yariation  ae  to  the  time  in  which 
they  are  produced. 

What  do  ;^on  attribute  Cook's  death  tof — ^It  is  irre- 
eo&eileable  with  everything  with  which  I  am  acquainted. 
la  it  reooncileable  with  any  known  disease  yon  ever 
sair  or  beard  oft — ^Na 

Re-examined  by  Mr.  Serjeant  Shee.— We  are  learning 
new  fiKtB  every  day,  and  I  do  not  at  present  conceive  it 
to  be  im^xMsible  that  some  peculiarity  of  the  spinal  cord, 
unreoogniflable  at  the  ezanunation  after  death,  may  have 
pirodQced  symptoms  like  those  which  have  been  describ- 
ed.^ I,  of  conne,  include  strychnia  in  my  answer,  but  it 
ia  irreeoneileable  with  everything  I  have  Been  or  heard 
o£  It  is  as  irreeoneileable  with  strychnia  as  with 
eycrytiiing  else ;  it  is  irreeoneileable  with  every  disease 
that  I  am  aeqnainted  with,  natural  or  artifidaL  Touch- 
ing an  animal  during  the  premonitory  symptoms  will 
bring  on  a  paroxTsm.  Vomiting  is  inconsistent  with 
■trydmia*  The  Romsey  ease  was  an  exceptional  one, 
from  tbe  quanti^  of  the  doee.  The  ringing  of  the  bell 
would  have  promiced  a  paroxysm.  I  am  stdl  of  opinion 
that  the  eviaeDce  I  gave  on  the  trial  in  1861  is  correct. 
I  am  not  aware  that  there  is  any  ground  for  an  imputa- 
tion  upon  me  in  respect  of  that  evidenca  I  have  no 
rcMOD  to  think  Grovemment  was  diasatisfied  with  me.  I 
bave  been  since  employed  in  Crown  prosecutions.  After 
that  ease  Dr.  Pereira  came  to  my  laooratory  and  asked 
me,  aa  an  act  of  mercy,  to  write  a  letter  to  him  to  show 
to  the  Home-ofBce,  admitting  the  possibility  of  the  poi- 
iOQ  which  I  found  in  the  stomach  having  l>een  adminis- 
tered longer  than  four  hours  before  death.  I  wrote  the 
letter,  drawing  a  distinction  between  what  was  possible 
and  probable,  and  the  woman  was  transported  for  life. 

llr.  B.  £.  GAr,'ezamined  by  Mr.  Serieant  Shee.— I 
am  a  member  of  the  Royal  College  of  Surgeonai  1 
attended  a  person  named  Forster  for  tetanus  in  October, 
1865.  He  had  sore-throat,  muscular  pains  in  the  neck, 
and  in  the  upper  portion  of  the  cervical  vertebraa.  He 
was  feverish,  and  had  symptoms  ordinarily  attending 
eatairh.  I  put  him  under  the  usual  treatment  for 
eatarrh«  and  used  embrocations  eztemally  to  the  muscles 
of  the  neck  and  throaty  and  also  garfffesL  About  the 
fovrth  day  of  my  attendance,  the  muscular  pains  extend- 
ed to  the  face^  difficulty  of  swallowing  came  on,  the 
pains  in  the  cervical  vertebne  increased,  also  those  of 
the  muscles  of  the  face^  particularly  the  lower  jaw.  In 
the  evening  of  the  same  day,  the  jaw  became  completely 
locked,  the  pains  came  on  m  the  muscles  of  the  bowels^ 
the  legs,  and  the  arms.  He  became  very  much  con- 
vulsed throughout  the  entire  muscular  system,  had 
frequent  involuntary  contractions  of  the  arms^  and 
hands^  and  lege,  his  difficulty  of  swallowinff  increased, 
and  not  a  particle  of  food,  solid  or  liquid,  could  be 
introduced  into  the  mouth.  Attempting  to  swallow  the 
smallest  portions  brought  on  violent  convulflions;  so 
strong  were  they  throughout  the  system,  that  I  could 
eompare  him  to  nothing  but  a  piece  of  warped  board. 
The  head  was  thrown  back,  the  abdorr.ec  thrust  forward, 
and  the  legs  frequently  drawn  up  and  contracted ;  the 
attempt  to  feed  him  with  a  spoon,  the  opening  of  a 
window,  or  placing  the  fingers  on  the  pulse,  brought  on 
violent  convulsions.  While  the  patient  was  suffering  in 
thtt  manner,  he  contin?7al]y  complained  of  great  hunger, 
and  repeatedly  exclaimed  that  he  was  hungry,  and 
eoold  not  eat  He  was  kept  alive  to  the  fourteenth 
day  entirely  by  injections  of  a  n^ilky  and  farinaceous 
character.  He  screamed  repeatedly,  and  the  noises  that 
he  made  were  more  like  those  of  a  wild  man  than  any- 
thing else.  On  the  twelfth  day,  he  became  insensible, 
and  conUnued  in  that  state  until  he  died,  which  was  in 
the  fonrieenUi  day  from  the  commencement  of  the 
attack  of  lock-jaw.  The  man  was  an  omnibus  driver, 
and  when  I  first  attended  him  he  had  been  suffering 
from  sore-throat  for  several  days.  There  was  no  hurt 
or  injury  of  any  kind  about  his  -person  that  would 
account  for  the  i^rmptoms  I  have  mentioned.  His  body 
was  not  opened  after  death,  because  it  was  considered 
unneceasary.    I  consider  his  disease  was  inflammatory 


sore-throat  from  cold  and  exposure  to  the  weather,  and 
that  the  disease  assumed  a  tetanic  form  on  account  of 
the  patient  being  a  very  nervous,  excited,  and  anxious 
person.  His  condition  m  life  was  that  of  an  omnibus 
conductor.  He  was  a  hard-working  man,  and  had  a 
large  family  dependent  upon  him,  and  this^  no  doubt^ 
acting  upon  his  peculiar  temperament,  tended  to  pro- 
duce the  tetanic  symptoms^  The  witness,  in  conclusion, 
said  he  had  not  heara  all  the  evidence  in  this  case,  but 
he  thought  it  ri^ht  to  communicate  to  the  prisoner*s 
solicitor  the  particulars  of  tbe  ease  to  which  he  had  now 
referred,  as  he  considered  it  had  an  important  bearing 
upon  the  charge  against  the  prisoner. 

Cross-examined  oy  the  Attorney-General — ^The  case 
I  have  mentioned  was  undoubtedly  one  of  idiopathic 
tetanus.  It  is  the  only  one  of  the  xind  I  ever  had  to 
deal  with.  It  arose  from  exposure  to  cold  acting  upon 
a  nervous  and  irritable  temperament  I  have  a  good 
many  patients  who  are  nervous  and  irritable,  but  I 
never  met  with  such  another  case.  The  disease  was 
altogether  progressive  from  the  first  onset,  and,  although 
for  a  short  time  there  was  a  remission  of  tbe  symptoms, 
they  invariably  recurred.  The  locking  of  the  jaw  was 
one  of  the  very  first  symptoms  that  made  their  appear- 
ance. 


NINTH  DAY— FRIDAY,  MAY  28iu). 

Tbe  following  evidence  was  given  for  the  defence : — 
Mr.  J.  B.  Ross  said — I  am  house-surgeon  to  the  Lon- 
don Hospital  I  remember  a  case  of  tetanus  being 
brought  to  that  institution  in  March  last  The  patient 
was  brought  to  the  hospital  at  about  half-past  seven  in 
the  evening.  He  was  a  man  ag^  thirty-seven.  He 
had  had  one  paroxysm  in  the  receiving-room  before  I 
saw  him,  and  I  found  him  with  a  rapid,  feeble  pulse. 
His  jaws  were  closed  and  fixed,  and  there  was  an  ex- 
pression of  anxiety  about  the  countenance ;  the  features 
were  sunken,  and  he  was  unable  to  swallow.  The 
muscles  of  the  abdomen  and  back  were  somewhat 
tense.  After  he  had  been  in  the  ward  about  ten 
minutes,  he  had  another  attack,  and  his  body  became 
arched,  and  he  continued  a  short  time  in  that  state. 
He  was  then  quiet  for  a  few  minutes,  when  he  had 
another  attack  and  died.  The  whole  period  of  the 
attack  in  the  hospital  was  only  half  an  hour.  There 
was  an  inquest,  and  the  body  was  examined.  No 
poison  was  found ;  but  there  were  three  wounds  on  the 
body — two  on  the  back  of  the  right  elbow,  of  the  sixe 
of  a  shilling,  and  one  on  the  left  elbow  of  the  .size 
of  a  sixpence.  The  patient  told  me  that  he  had  had 
these  wounds  for  twelve  or  sixteen  years.  They  were 
old  chronic  indurated  ulcers^  circular  in  outline,  and 
with  the  edges  thickened  and  undermined,  and  covered 
with  a  white  coating,  and  without  any  granulation.  I 
am  unable  to  say  what  could  have  produced  the  wounds, 
or  what  was  their  origin ;  but  I  have  seen  old  syphilitic 
wounds  on  the  legs  similar  to  them.  The  wounds  I 
have  mentioned  were  the  only  cause  I  could  trace  for 
this  attack  of  tetanus. 

By  the  Attorney-General — ^I  was  informed  by  the 
wife  of  the  patient  that  something  had  been  appbed  to 
these  wounds  a  day  or|two  before  the  patient  was 
brought  to  the  hospitel,  and  that  she  objected  to  the 
poultice  that  was  applied.  It  was  a  linseed-meal  poul- 
tice that  was  appliea  to  the  sores.  The  jaws  were  en- 
tirely fixed  when  I  first  saw  him,  and  he  was  utterly 
unable  to  swallow.  He  told  me  he  was  first  attacked 
about  eleven  o'clock  in  the  morning.  There  were  ^mp- 
toms  of  rigidity  about  the  abdominal  and  lumbar 
muscles.  He  dia  not  tell  me  how  long  he  had  felt  these 
sensationsL  Another  medical  man,  the  parish  surgeon, 
was  said  to  have  seen  him  on  the  same  day,  so  that  he 
had  no  doubt  suffered  uneasiness  for  some  time  before. 
I  have  no  doubt  that  the  disease  had  been  coming  on 
feom  the  morning  to  the  time  I  saw  him.  There  were 
no  aigns  of  healmg  in  the  woonds,  and  they  presented 
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the  appdannoe  of  old  negleoted  bofob^  and  were  yery 
near  tiie  ulnar  nerve^    That  is  a  very  sensitiye  nerve. 

Hie  Attornxt-Gknebal. — It  is  connected  with  what 
we  call  the  "  fnnny-bone/'  I  believe  ff — ^It  is. 

Grofls-examination  continued. — ^I  heard  that  he  had 
been  in  paroi^sms  aU  the  afternoon.  There  were  no 
convolaions  of  the  legs  and  arms.  The  symptoms  from 
which  I  infer  that  the  deceased  died  of  tetanus  were,  the 
tetanic  spasms,  the  lock-jaw,  the  rigidity  of  the  muscles 
of  the  back  and  abdomen,  and  the  continued  pain  in  the 
stomach.  I  did  not  hear  the  symptoms  cMt  the  death  of 
Mr.  Cook. 

By  Mr.  Grove. — The  existence  of  strychnia  was  sua* 
peeted  in  this  case. 

By  the  Attornev-GtoneraL — The  irritation  of  the  ulnar 
nerve  was  very  likelv  to  be  the  occasion  of  tetanus. 

By  Mr.  Grov& — ^The  nerves  of  the  tongue  and  throat 
are  also  very  delicate,  as  well  as  those  of  the  fiiuoeSk  I 
heard  the  case  of  tetanus  described  by  Mr.  Gay.  That 
was  occasioned  by  ezpoeure  to  the  cold,  and  was  conse* 
queatly  idiopathic.  An  injury  to  any  delicate  nerve 
would  decidedly  be  likely  to  cause  tetanu& 

Mr.  Rtnsbs  Mantkll,  examined  b^  Mr.  Gray. — ^I  am  a 
house^iiveon  at  the  London  Hospital  I  saw  the 
mentioned  by  Mr.  Boss,  and  his  statement  with  respect 
to  the  symptoms  is  correct  In  my  judgment,  the  disease 
of  whicn  the  patient  died  was  tetanus,  produced  by  the 
sores  on  the  arms. 

Dr.  WBioBiBoy,  examined  by  Mr.  Kenealy. — ^I  was  a 
pupil  of  liebig  at  Giessen.  I  am  a  teacher  of  chemistry 
m  a  school  in  Birmingham.  I  have  studied  the  nature 
and  acquired  a  knowledge  of  poisons,  and  I  have  been 
engaged  by  the  Crown  in  the  detection  of  poison  in  a 
prosecution.  I  have  experimented  upon  strychnia.  I 
nave  found  no  extraordinary  difficulties  in  the  detection 
of  strychnia.  It  is  certainly  to  be  detected  by  the  usual 
tests.  I  have  tested  and  discovered  it  both  pure  and 
mixed  with  impure  matter  after  decomposition  has  set 
in.  I  have  detected  it  in  a  mixture  of  bile,  bilious  mat- 
ter, and  putrefyinff  blood.  Strychnia  can  be  diMovered 
in  the  tissues.  I  hvre  discovered  it  in  the  viscera  of  a 
cat,  in  the  blood  of  one  dog  and  in  the  urine  of  another 
dog,  both  of  them  having  been  poisoned  by  strychnia. 
I  am  of  opinion  that  strychnia  does  not  undergo  decomr 
position  in  Uie  act  of  poisoning,  or  in  entering  into  the 
circulation.  If  it  unaerwent  suck  a  change,  if  it  were 
decomposed,  I  should  say  it  would  not  be  possible  to 
discover  it  in  the  tissues ;  it  might  possibly  ba  changed 
into  a  substance,  in  which,  however,  it  would  still  be 
deteotible.  It  can  be  discovered  in  extspemely  minute 
quantities  indeed.  When  I  detected  it  in  the  blood  of  a 
do^  I  had  given  the  animal  two  grains.  To  the  second 
dog  I  gave  one  erain^  and  I  detected  it  in  the  urine. 
Half  a  grain  was  mtended  to  be  administered  to  the  cat, 
but  a.  considerable  portion  of  it  was  lost  Assuming  that 
a  man  was  poisoned  by  strychnine,  and  if  his  stoma^ch 
was  sent  to  me  for  analysation  within  five  or  six  days 
after  death,  I  have  no  doubt  that  I  should  find  it>  gene> 
rally.  If  a  man  had  been  poisoned  by  strychnine,  I 
should  certainly  expect  to  detect  it 

Gross-examined  by  the  ArTOBXEY-QmnMAL, — Suppos- 
ing that  the  whole  aose  were  absorbed  into  the  system, 
where  would  yon  expect  to  find  itf-^In  the  blood. 

Does  it  pas*  from  the'  blood  into  the  solids  of  the 
body.  In  its  progress  towards  its  final  destination,  the 
destruction  of  life,  it  passes  from  the  bloody  or  is  left  by 
the  blood  in  the  solid  tissues  of  the  body. 

If  it  be  present  in  the  stomach,  you  find  it  in  the 
stomaeh ;  if  it  be  present  in  the  blood,  you  find  it  in  the 
blood;  if  it  be  left  in  the  blood  in  the  tissues,  you  find 
it  in  the  tissues  f— Precisely  sa 

Suppose  the  whole  had  been  absorbed  f  ^— Then  I  would 
not  luuLertsJie  to  find  it 

Suppose  the  whole  had  been  eliminsted  from  the 
blood,  and  had  passed  into  the  urine,  should  you  expect 
to  find  any  in  the  blood  f — Certainly  not 

Suppose  that  the  minimum  dose  which  will  destroy 
lila  had  been  taken,  and  absorbed  into  the  circulation, 
thtfk  deposited  in  the  tiBsoai,  aod  then  &  part  of  it  eli- 


minated by  the  action  of  the  kidneys,  where  should  you 
search  for  it! — In  the  blood,  in  the  tissues,  and  in  the 
ejections ;  and  I  would  undertake,  to  discover  it  in  each 
of  them. 

Re-examined  by  Mr.  Seijeant  Shxb. — Suppose  jon 
knew  a  man  to  have  been  lolled  by  strychnia  adminis- 
tered to  him  an  hour  and  a  half  before  he  died,  in  your 
judgment  would  thi^  strychnia  certainly  be  detected  in 
the  stomach  in  the  first  instance  f — ^Yes. 

Suppose  it  to  have  been  administered  in  the  Aape  of 
pills,  and  completd^r  absorbed  and  got  out  or  the 
stomach,  would  it  still  be  found  f — I  can't  telL  If  it 
were  found,  it  would  be  in  the  liver  and  kidneys. 

Could  it  be  detected  under  these  circumstances  in  the 
coats  of  tiie  stomach! — ^Not  knowing  the  dose  adminis- 
tered and  the  power  of  absorption,  I  cannot  say  that  it 
could  certainly  be  detected,  but  probably  it  could. 

When  death  has  taken  place  Mter  one  paroxysm,  and 
an  hour  and  a  half  after  ingestion  of  the  poison,  can 
you  form  an  opinion  as  to  whether  the  dose  was  con- 
siderable or  inconsiderable  f — ^I  cannot 

Mr.  Baron  Aldbbsox. — How  do  you  suppose  strychnine 
acts  when  taken  into  the  stomach  f — I  cannot  form  an 


-It  goes,  I  suppose,  from  the 
blo4  ' 


opinion. 

Mr.  Baron  Aij)BB80n.- 
stomach  to  the  blood,  and  from  the  blood  somewhere 
else,  and  arriving  at  that  somewhere  else,  it  kills. 

Lord  Caicpbell. — I  cannot  allow  this  witness  to  leave 
the  box  without  expressing  my  high  approbation  of  the 
manner  in  which  he  has  given  his  evidence. 

Mr.  Serjeant  Bhxb  requested  to  be  allowed  to  aak  ih^ 
witness  whether  a  strong  dose  was  likely  to  pass  through 
all  the  stages  his  lordship  had  mentioned. 

Mr.  Baron  Aldbbson. — ^That  depends  on  where  the 
killing  takes  place. 

Professor  Paktbidgb^  examined  by  Mr.  Grove. — I  have 
been  many  years  in  extensive  practice  as  a  surgeon,  and 
I  am  a  Professor  of  Anatomy  in  King's  College.  I  have 
heard  the  evidence. as  to  Cook's  symptoms  and  post- 
mortem examination.  I  have  heard  the  statements  as  to 
the  granules  that  were  found  on  his  spine.  They  would 
be  Ukely  to  cause  inflammation,  and  no  doubt  that  in- 
flammation would  have  been  discovered  if  the  spinal 
cord  or  its  membranes  had  been  examined  shortly  after 
death.  It  would  not  be  likely  to  be  discovered  if  the 
spinal  cord  was  not  examined  until  nine  weeks  after 
death.  I  have  not  seen  cases  in  which  this  inflammation 
has  produced  tetanic  form  of  convulsions^  but  such  cases 
are  on  record.  It  sometimes  does,  and  sometimes  does 
not^  produce  convulsions  and  death. 

Can  you  form  any  judgment  as  to  the  cause  of  death 
in  Cook's  case  f — I  cannot  No  conclusions  or  inference 
can  be  drawn  from  the  degree  or  kind  of  contractions 
of  the  body  after  death. 

Lord  Campbell — Can  you  not  say  from  the  symptoms 
you  heard  whether  death  was  produced  by  tetanus, 
without  saying  what  was  the  cause  of  tetanus  f  Hypo- 
thetically  I  should  infer  that  he  died  of  the  form  of  teta- 
nus which  convubes  the  muscles.  Great  varieties  of 
rigidity  arise  after  death  from  natural  causes.  The  half- 
bent  hands  and  fingers  are  not  uncommon  after  natural 
death.  The  arching  of  the  feet  in  this  case  seemed  to 
me  rather  greater  than  usual. 

Cross-examined  by  the  Attorney-General. — Granules 
are  sometimes^  but  not  commonly,  found  about  the  spine 
of  a  healthy  subject  not  on  the  cord  itself;  they  ma}' 
exist  consistently  with  jiealth.  No  satisfactory  cases  of 
the  inflammation  I  have  described  have  come  under  my 
notice  without  producing  convulsions.  It  is  a  very  rare 
disease.  I  cannot  st^te,  from  the  recorded  case?,  the 
course  of  the  symptoms  of  that  disease.  It  varies  in 
duration,  sometimes  lasting  for  daj's,  sometimes  much 
longer.  If  the  patient  lives  it  is  accompanied  by  para- 
lysis. It  produces  no  eflect  on  the  brain  which  is  re- 
cognisable after  death.  It  would  not  affect  the  brain 
pnor  to  death.  I  do  not  know  whether  it  is  attended 
with  loss  of  sensibility  before  death.  The  size  of  the 
granules  which  will  produce  it  varies.  The  disease  is  not 
a  matter  of  months,  unless  it  terminates  in  palsy.    I 
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never  heard  of  a  case  in  which  the  patient  died  after  a 
•iBgl«  conTQldon.  Between  the  intervala  of  the  convnl- 
uona  I  don't  believe  a  man  conid  have  twenty-four 
hoars'  repose.  Pain  and  spasms  would  accompany  the 
«onvii1siona.  I  cannot  form  a  judgment  as  to  whether 
the  general  health  would  be  affected  in  the  intervals 
between  them. 

You  have  heard  it  stated  that  from  the  midnight  of 
Monday  till  Tuesday  Cook  had  complete  repose.  Now, 
I  ask  yon,  in  the  face  of  the  medical  profession,  whether 
yoQ  c£ink  the  symptoms  which  have  been  described  pro- 
ceeded from  that  disease  ? — I  should  think  not 

Did  yon  ever  know  the  hands  completely  clenched 
alter  death  except  in  cases  of  tetanus  ? — No. 

Have  you  ever  known  it  even  in  idiopathic  or  trauma- 
tic tetanus? — I  have  never  seen  idiopathic  tetanus  I 
have  seen  the  hands  completely  clenched  in  traumatic 
tetanus.  A  great  deal  of  force  is  often  required  to 
separate  them. 

Have  you  ever  known  the  feet  so  distorted  as  to  as- 
sume the  form  of  a  club-foot  ? — No. 

You  heard  Mr.  Jones  state  that  if  he  turned  the  body 
upon  the  back  it  would  have  rested  on  the  head  and  the ' 
beelsL  Have  you  any  doubt  that  that  is  an  indication  of 
death  from  tetanus  ? — ^No ;  it  is  a  form  of  tetanic  spasm. 
I  am  only  acquainted  with  tetanus  resulting  from 
strychnine  by  reading.  Some  of  the  symptoms  in 
Cook's  ease  are  consistent,  some  are  inconsistent,  with 
strychnine  tetanus.  The  first  inconsistent  symptom  is 
the  intervals  that  occurred  between  the  taking  of  the 
supposed  poison  and  the  attacks. 

Are  not  symptoms  of  bending  of  the  body,  difficulty 
of  respiration,  convulsions  in  the  throaty  legs,  and  arms 
peifectlv  consistent  with  what  you  know  of  the  sympK 
toms  oi  death  from  strychnine? — Perfectly  consistent. 
I  have  known  cases  of  traumatic  tetanus.  The  symp- 
tooos  in  those  cases  have  been  occasionally  remitted, 
never  wholly  terminated.  I  never  knew  traumatic 
tetanus  run  its  course  to  death  in  less  than  three  or  four 
days.  I  never  knew  a  complete  case  of  the  operation  of 
stnrehnine  upon  a  human  subject. 

Hearing  in  mind  the  distinction  between  traumatic 
and  idiopathic  tetanus,  did  you  ever  know  of  such  a 
death  as  that  of  Cook  according  to  the  symptoms  you 
have  heard  described? — No. 

Re  examined  by  Mr.  Grove. — ^Besides  the  symptoms 
which  I  have  mentioned  as  being  inconsistent  witn  the 
theory  of  death  by  strychnine,  there  are  others — ^namely, 
sickness,  beating  of  the  bed-clothes,  want  of  sensitive- 
ness to  external  impressions,  and  sudden  cessation  of  the 
convulsions,  and  apparent  complete  recovery.  There 
was  apparently  an  absence  of  the  usual  muscular  agita- 
tion. Symptoms  of  convulsive  character  arising  from 
an  injury  to  the  spine  vary  considerably  in  their  degrees 
of  violence,  in  their  periods  of  intermissions,  and  in  tlie 
mosclea  which  are  attacked.  Intermission  of  the  disease 
oecors,  but  is  not  frequent,  in  traumatic  tetanos.  I  do 
not  remember  that  death  has  overtaken  place  in  fifteen 
hours.  It  may  take  place  in  forty-eight  hours  during 
eoQVuIaions.  Granules  about  the  spine  are  more 
unufual  in  young  people  than  in  old.  I  do  not  know  of 
any  ease  in  wfakh  the  spine  can  preserve  its  integrity, 
so  as  to  be  properly  examined,  for  a  period  of  nine 
weeks.  I  should  not  feel  justified  in  inferring  that 
there  was  no  disease  from  not  finding  any  at  the  end  of 
that  time.  The  period  of  decomposition  varies  from  a 
few  hours  to  a  few  days.  It  is  not  in  the  least  probable 
that  it  could  be  delayed  for  nine  weeks. 

By  the  Attorney-General — Supposing  the  stomach 
were  acted  on  bj  other  causes,  I  ao  not  think  sickness 
would  be  inconsistent  with  tetanus. 

JoBN  Gat,  examined  by  Mr.  Gray. — I  am  a  fellow  of 
the  Boyid  College  of  Sunjeons,  and  I  have  been  a 
sofgeon  to  the  Royal  Free  Hospital  A  case  of  trauma- 
tie  tetanus  in  a  boycame  under  my  observation  in  that 
hospital  in  1848.  The  patient  was  brought  in  during 
the  time  he  was  ill  He  was  brought  on  the  28th  of 
July,  and  died  on  the  2nd  of  August  He  had  met  with 
aa  aecident  a  week  before.    I>tuiiig  the  first  three  days 


he  bad  paroxysms  of  unusual  severity.  His  mother 
complained  that  he  could  not  open  his  mouth,  and  he 
complained  of  stiff-neck  During  the  night  he  started 
up  and  was  convulsed.  ■  On  the  following  night  He  was 
again  convulsed.  At  times  the  abdominal  muscles,  as 
well  as  those  of  the  legs  and  back,  were  rigid ;  the 
muscles  of  the  face  were  also  in  a  state  of  great  con- 
traction. On  the  following  (the  thirc^  day  he  was  in 
the  same  state.  At  two  aelock  there  was  much  less 
rigidity  of  the  muscles,  especially  those  of  the  abdomen 
and  back  On  the  following  monjing  the  muscular 
rigidity  was  gone ;  he  opened  his  mouth,  and  was  able 
to  talk ;  he  was  thoroughly  relieved.  He  had  no  return 
of  spasms  till  half-past  five  the  following  day.  He  then 
asked  the  nurse  to  change  bis  linen,  and  as  she  lifted 
him  up  in  the  bed  to  do  so  violent  convulsions  of  the 
arms  and  face  came  on,  and  he  died  in  a  few  minutea 
About  thirty  hours  elapsed  between  the  preceding 
convulsion  and  the  one  which  terminated  his  life.  Be- 
fore the  paroxysm  came  oil  the  rigidity  had  been  com- 
pletely relaxed.  I  had  given  the  patient  tartar  emetio 
(containing  antimony)  in  order  to  produce  vomiting  on 
the  second  day ;  it  produced  no  effect  I  gave  a  larger 
dose  on  the  third  day,  which  also  produced  no  effect  I 
gave  no  more  after  the  third  day. 

Cross-examined  by  the  Attorney-General. — ^The  acci- 
dent which  had  happened  to  him  was  that  a  large  stone 
had  fallen  upon  the  middle  toe  of  the  left  foot,  and 
completely  smashed  it  The  wound  had  become  very 
unhealthy.  I  amputated  the  toe.  The  mouth  was 
almost  closed  up  when  I  first  saw  him.  The  jaw 
remained  closed  until  the  first  of  August,  but  I  could 
manage  to  get  a  small  quantity  of  tartar  emetic  into  the 
mouth.  The  convulsions  were  intermitted  ditring  the 
day,  but  the  muscles  of  the  body,  chest,  abdomen,  back; 
and  neck  were  all  ri^d,  and  continued  so  for  the  two 
days  on  which  I  administered  tartar  emetic.  Rigidity 
of  the  muscles  of  the  chest  and  stomach  would  no  doubt 
go  far  to  prevent  vomitbe.  The  symptoms  began  to 
abate  on  the  morning  of  the  1st  of  August,  (the  fourth 
da}',)  and  gradually  subsided  until  the  rigidity  entirely 
wore  off.  I  then  thought  he  was  going  to  get  well. 
The  wound  might  have  been  nibbed  against  the  bed 
when  he  was  raised,  but  I  don't  think  it  probable. 
Some  peculiar  irritation  of  the  nerves  would  give  rise  to 
the  affection  of  the  spinal  cord.  No  doubt  the  death 
took  place  in  consequence  of  something  produced  by  the 
injury  to  the  toe. 

Re-examined  by  Mr.  Gray. — ^There  may  be  various 
causes  for  that  irritation  of  the  spinal  cord  which  ends  in 
tetanic  convulsions.  It  would  be  very  difficult  merely 
from  seeing  symptoms  of  tetanus,  and  in  the  absence  of 
idl  knowledge  as  to  how  it  had  been  occasioned,  to  as* 
cribe  it  to  any  particular  cause. 

Dr.  W.  Macdonald,  examined  by  Mr.  Eenealy. — ^I  am 
a  licentiate  of  the  Royal  College  of  Surgeons  of  Edin- 
burgh. I  have  been  m  praotioe  for  fourteen  years,  and 
have  had  considerable  experience,  practical  and  theore- 
tical, of  idiopathic  and  traumatie  tetanus.  I  have  seen 
two  cases  of  idiopathic  tetanus,  and  have  made  that  dis- 
ease the  subject  of  medical  research.  Tetanus  will  pro- 
ceed from  very  slight  causes.  An  alteration  of  the  secre- 
tions of  the  body,  exposure  to  cold  or  damp,  or  mental 
excitement,  would  cause  it  Bensoal  excitement  would 
produce  it  The  presence  of  gritty  granules  in  the  spine 
or  brain  mi^ht  produce  tetanic  convwsiofis.  I  have  seen 
cases  in  which  small  gritty  tubercles  in  tiie  brain  were 
the  only  assignable  cause  of  death,  which  had  resulted 
from  convulsiona  I  believe  that,  in  addition  to  the 
slight  causes  which  I  have  named,  tetanic  convulsions 
result  from  eauses  as  yet  undiscoverable  by  human 
science.  In  many  post-mortem  examinations  of  the 
bodies  of  persons  who  had  died  from  tetanus,  no  trace  of 
any  disease  could  be  discovered  beyond  congestion  or 
vascularity  of  some  of  the  vessels  surrounding  the  nerves. 
Strychnia,  however,  is  very  easily  discoverable  by  a 
scientific  man.  I  remember  the  case  of  a  woman,  Cathe- 
rine WatBon,  who  is  now  present,  and  who  was  attacked 
wiiih  idiopathic  tetanus  on  the  20th  of  October,  1866. 
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[The  witness  read  a  report  of  the  cireamstances  attend- 
ing this  case,  the  snbieot  of  which  was  a  young  woman, 
twenty-two  years  of  age,  who,  afber  going  i^ut  her 
ordinary  occupation  dnrin|;  the  day,  was  attacked  with 
tetanus  at  ten  o'clock  at  night  By  the  administration 
of  chloroform  the  violence  of  the  spasms  was  gradually 
diminished,  and  she  recovered.  Alter  her  recovery,  she 
slept  for  thirtv-dz  hours.]  In  that  case  there  was  lock- 
jaw, which  set  in  about  Uie  middle  of  the  attack.  It  is 
ffenerally  a  late  symptom.  I  had  a  patient  named  Coup- 
land,  who  died  of  tetanus.  It  must  have  been  idiopathic, 
as  there  was  no  external  cause.  The  patient  oied  in 
somewhat  less  than  half  an  hour,  before  I  could  reach 
the  house.  I  have  nude  a  number  of  experiments  upon 
animals  with  reference  to  strychnia  poison.  I  have 
found  the  post-mortem  appearances  very  generally  to 
concur.  The  vessels  of  the  membranes  of  the  brain  have 
generally  been  highly  congested.  The  sinuses  gorged 
with  blood.  In  one  case,  there  was  lusmorrhage  from 
the  nostrils.  That  was  a  case  of  very  high  congestion. 
In  some  cases,  there  has  been  an  extravasation  of  blood 
at  the  base  of  the  brain.  I  have  cut  through  the  sub- 
stance of  the  brain,  and  have  found  in  it  numerous  red 
points.  The  lungs  have  been  either  collapsed  or  con- 
gested. The  heart  has  invariably  been  fiUea  with  blood 
on  the  right  side,  and  very  often  on  the  left  side  also. 
The  liver  has  been  congested,  the  kidneys  and  spleen 
generally  healthy.  The  vessds  of  the  stomach  on  the 
outer  surface  have  been  congested,  and  on  the  mucous  or 
inner  surface  highly  vascular.  The  vessels  of  the  mem- 
branes of  the  spinal  cord  have  been  congested,  and  some- 
times red  points  have  been  displayed  on  cutting  it 
through.  From  a  post-mortem  examination,  jou  may 
generally  judge  of  the  cause  of  death.  I  have  m  a  great 
many  cases  experimented  for  the  discovery  of  strychnia. 
Tou  may  discover  in  the  stomach  the  smallest  dose  that 
wUl  kill.  If  you  kill  with  a  grain,  yon  may  discover 
traces  of  it  By  traces,  I  mean  evidences  of  its  presence. 
You  can  discover  the -fifty-thousandth  part  of  a  graizL  I 
have  actually  experimented  so  as  to  discover  that  quan- 
tity. The  decomposition  of  strychnia  is  a  theory  which 
'  no  scientific  man  of  eminence  has  ever  before  propound- 
ed. I  first  heard  of  that  theon^  in  this  court  In  my 
opinion,  there  is  no  well-grounded  reason  whatever  for 
it  I  have  disproved  the  theory  by  numerous  experi- 
ments. I  have  taken  the  blood  of  an  animal  poisoned 
by  two  grains  of  strychnia,  about  the  least  quantity 
whieh  would  destroy  life,  and  have  injected  it  into  the 
abdominal  cavities  of  smaller  animals^  and  have  destroy- 
ed them,  with  all  the  symptoms  and  post-mortem  appear- 
ances of  poisoning  by  strychnia.  Strychnia  being  admi- 
nistered in  pills  would  not  affect  its  detection.  If  the 
pills  were  hard,  they  would  keep  it  together,  and  you 
might  find  its  remains  more  easily.  I  do  not  agree  with 
Dr.  Taylor  that  colour-tests  are  fallacious.  I  believe  that 
such  tests  are  a  reliable  mode  of  ascertaining  the  pre- 
sence of  strychnia.  I  have  invariably  found  strychnia  in 
the  urine  which  has  been  ejected.  Strychnia  cannot  be 
confounded  with  pyroxanthine.  After  strychnia  has 
been  administered,  there  is  an  increased  flow  of  saliva. 
In  my  experiments  that  has  been  a  very  marked  symp- 
tom. Animals  to  which  strychnia  had  been  given  have 
always  been  very  susceptible  to  touch.  The  stamp  of  a 
foot  or  a  sharp  word  would  throw  them  into  convulriona 
Even  before  tne  paroxysms  commenced,  touching  them 
would  be  likely  to  throw  them  into  tonic  convulsiona. 

Lord  Campbell. — As  soon  as  the  poison  is  swallowed! 
— ^No ;  it  would  be  after  a  certain  time.  The  first  symp- 
toms of  poisoning  must  have  been  developed. 

Examination  continued. — £  do  not  think  rubbing  them 
would  give  them  relief  I  think  it  extremely  improbable 
that  a  man  who  had  taken  a  dose  of  strychnia  sufficient 
to  destroy  life,  could,  after  the  symptoms  had  made  their 

S»pearance,  pull  a  bell  violently.  I  have  attended  to 
e  evidence  as  to  Cook's  symptoma  To  the  symptoms 
I  attach  little  importance  as  a  means  of  diagnosis,  be- 
cause you  may  have  the  same  symptoms  developed  by 
many  different  causes.  A  dose  of  strychnia  sufficient  to 
destroy  life  would  hardly  require  an  hour  and  a  half 


for  its  absorption.  I  think  that  death  was  in  this  case 
caused  by  epileptic  convulsions,  with  tetanic  complicap 
tions.  I  form  that  opinion  from  the  post-mortem  ap- 
pearances being  so  different  from  those  that  I  have  de- 
scribed as  attending  poisoning  with  strychnia,  and  from 
the  supposition  that  a  dose  of  strychnia  sufficient  to 
destroy  life  in  one  paroxysm  could  not  so  far  as  I  am 
aware,  have  required  even  an  hour  for  its  absorption 
before  the  commencement  of  the  attack.  If  the  attack 
were  of  an  epileptic  character,  the  interval  between  the 
attacks  of  Monaay  and  Tuesday  would  be  natural,  as 
epileptic  seizures  very  often  recur  at  about  the  same 
hours  of  successive  daya 

Assuming  that  a  man  was  in  so  excited  a  state  of  mind 
that  he  was  silent  for  two  or  three  minutes  after  his 
horse  had  won  a  race,  that  he  exposed  himself  to  cold 
and  damp,  excited  his  brain  by  drink,  and  was  attacked 
by  violent  vomiting,  and  that  after  his  death  deoosits  of 
gritty  granules  were  found  in  the  neighbourhooa  of  the 
spinal  cord,  would  these  causes  be  likely  to  produce  such 
a  death  as  that  of  Cook? — Any  one  of  these  causes  would 
assist  in  the  production  of  such  a  death. 

As^  congeries  would  they  be  still  more  likely  to  pro- 
duce it? — Yes. 

Cross-examined  by  the  Attorney-General. — ^I  am  a  ge- 
neral practitioner,  and  am  parochial  medical  officer.  I 
have  nad  personal  experience  of  two  cases  of  idiopathic 
tetanua  What  I  have  said  about  mental  and  sensual 
excitement,  and  so  on,  has  not  come  within  my  own  ob- 
servation. In  the  case  of  Catherine  Watson  I  saw  the 
patient  at  about  half-past  ten  at  ni^ht  She  had  been 
ill  nearly  an  hour,  and  had  five  or  six  spasms.  She  had 
gone  about  her  usual  duties  up  to  evening.  She  felt  a 
slight  lassitude  for  two  days  previous  to  the  attack.  It 
was  only  by  close  pressing  that  I  ascertained  that  lock- 
jaw came  on  about  an  hour  or  two  after  I  was  called  in. 
The  case  of  Coupland  was  that  of  a  young  child  between 
three  and  four  years  old.  I  was  attending  the  mother, 
and  saw  the  child  in  good  health  half  an  hour  before  it 
came  on.  It  was  seized  with  spasm,  what  I  conjectured 
to  be  of  the  diaphragm,  and  died  in  about  half  an  hour. 
I  had  seen  the  cnild  asleep,  but  I  did  not  examine  it  I 
don't  know  whether  I  saw  the  face  of  the  child,  but  it 
was  in  bed ;  I  judged  that  it  was  asleep. 

Is  that  the  same  as  seeing  it  asleep? — Sometimes  a 
medical  man  can  form  a  better  jud^ent  than  a  lawyer. 
Mr.  Smith  apnlied  to  me  to  be  a  witness  in  this  casei  I 
communicatea  to  him  the  case  of  Catherine  Watson,  as 
resembling  the  case  of  Cook.  I  furnished  my  notes  to 
be  copied  the  night  before  last  I  have  been  here  since 
the  commencement  of  the  trial  I  have  been  at  all  the 
consultationa  I  began  the  experiments  for  this  case  in 
January.  I  had  made  experiments  before..  That  was 
eight  or  ten  years  aeo.  I  then  found  out  that  strychnia 
could  be  discoveredl}y  chemical  and  physiological  teste. 
I  killed  dogs,  cats,  rabbits,  and  fowls.  The  doses  I  ad- 
ministered were  from  three  quarters  up  to  two  grains. 
To  dogs  the  smallest  quantity  administered  was  a  grain. 
In  four  oases  I  killed  with  one  grain,  ^vq  with  a  grain 
and  a  hal(  one  with  a  grain  and  a  quarter,  and  two 
with  two  ^raina  I  never  killed  a  dog  with  half  a  grain 
of  strychnia,  and  therefore  never  experimented  to  find 
that  quantity  after  death.  I  have  always  found  the 
brain  and  heart  highly  congested.  The  immediate  cause 
of  the  fulness  of  the  heart  is  that  the  spasm  drives  the 
blood  from  the  small  capillaries  into  the  large  vesaela. 
The  spasEQ  of  the  respiratory  museles  prevents  the  ex- 
pansion of  the  lungs.  The  congestion  of  the  brain  ia 
greatest  when  the  animal  b  young  and  in  full  health.  It 
does  not  depend  upon  the  frequency  of  the  spasms.  I 
have  seen  cases  of  traumatic  tetanua  I  have  had  two 
in  my  own  practice.  One  lasted  five  or  six  days,  the 
other  six  or  seven  days^  and  the  patient  recovered.  I 
have  never  seen  a  case  of  strychnia  in  the  human  sub- 
ject So  far  as  I  can  judge,  Cook's  was  a  case  of  epi- 
leptic convulsions  with  tetanic  complications.  Nobody 
can  say  from  what  epilepsy  proceeos.  I  have  not  ai> 
rived  at  any  opinion  on  the  subject  I  have  seen  one 
death  from  epilepsy.    The  patient  was  not  consoioaa 
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vhcn  he  died.  I  cannot  mention  a  case  in  "which  a 
patient  djin^  from  epilepsy  hA  preserved  hib  conscious- 
ne«  to  the  time  of  death. 

You  have  been  reading  np  this  subject  f — I  am  pretty 
well  up  in  most  branches  of  medicine.  (A  langn.)  I 
know  of  no  case  in  which  a  patient  dying  of  epilepsy 
has  been  conscious.  My  opinion  ie^  that  Cook  diea  of 
epileptie  conyulsions  with  tetanic  complications.       , 

Bj  Lord  Campbell — ^That  is  a  disease  well  known  to 
^  j^ysiciana.  It  is  mentioned  in  Dr.  Copeland's  Dictionary. 
'  Examination  continued — I  believe  that  all  convulsive 
diseases^  including  the  e])ileptic  forms  and  the  various 
tetanic  complications,  arise  from  the  decomposition  of 
Uie  Uood  acting  upon  the  nerves.  Any  mental  excite- 
ment might  have  caused  Cook's  attack.  Cook  was  ex- 
cited at  Shrewsbury,  and  wherever  there  is  excitement 
there  is  consequent  depression.  I  think  Cook  was  after- 
wards depressed.  When  a  man  is  lying  in  bed  and  vo- 
miting, he  must  be  depressed. 

Thn  gentleman  was  much  oveijoyed  at  his  horse  win- 
ning, and  you  thmk  he  vomited  m  consequence  f — It 
might  predispose  him  to  vomit 

I  am  not  speaking  of  "  mights.'*  Do  you  think  that 
the  excitement  of  the  three  minutes  on  the  course  at 
Shrewsbury  on  the  Tuesday  accounts  for  the  vomiting 
on  the  Wednesday  night? — ^I  do  not  I  find  no  symp- 
toms of  excitement  or  depression  reported  between  that 
time  and  the  time  of  his  death.  The  white  spots  found 
in  the  stomach  of  the  deceased  might,  by  producing  an 
inflammatory  condition  of  the  stomach,  have  brought  on 
the  convulsions  which  caused  death. 

The  Attornet-Gxneral. — ^But  the  gentleAien  who 
made  the  post-mortem  examination  say  that  the  stomach 
was  not  inflamed. 

Witness. — There  were  white  spots,  which  cannot  exist 
without  inflammation;  there  must  have  been  inflam- 
mation. 

The  Attobket-Gekeral. — But  these  gentlemen  say 
that  there  was  not 

Witness. — ^I  do  not  believe  them.  (A  laugh.)  Sexual 
excitement  mi^ht  cause  epileptic  convulsions,  with  teta- 
nic complications.  The  chancre  and  syphilitic  sores 
were  evidence  that  Cook  had  undergone  such  excite- 
ment; that  might  have  occurred  before  he  was  at 
Shrewsbury. 
>  Might  sexual  intercourse  produce  epilepsy  a  fortnight 
after  it  occurred? — ^There  is  an  instance  on  record  in 
which  epilepsy  supervened  upon  the  veiy  act  of  iuter^ 
course. 

Have  you  any  instance  in  which  epilepsy  came  on  a 
fortnight  afterwards  ? — It  is  within  the  range  of  possi- 
bility. 

Do  you  mean,  as  a  serious  matn  of  science,  to  say  that? 
— ^The  results  might 

What  results  were  there  in  this  case  ? — ^The  chancre 
and  the  syphilitic  sores. 

Did  you  ever  hear  of  a  chancre  causing  epilepsy  ? — 
Ko. 

Did  you  ever  dream  of  such  a  thing  ? — ^I  never  heard 
©fit 

Did  you  ever  liear  of  any  other  form  of  syphilitic  dis- 
ease producing  epilepsy  ? — No ;  but  tetanus. 

The.  Attoritey-Genebal. — But  you  say  this  was  epi- 
lepsy ;  we  are  not  talking  of  tetanus  ? — ^You  forget  the 
tetanic  complications.    (Roars  of  laughter.) 

The  AnoRKET-GEKERAL. — ^If  I  understand  right,  then, 
it  stands  thus— the  sexual  excitement  produces  epilepsy, 
and  the  chancre  superadds  tetanic  complications?-— I  say 
that  the  results  of  sexual  excitement  produce  epilepsy. 

Mr.  Baron  Aldxrsok  said  he  had  heard  some  person 
in  court  dap  his  hands.  On  an  occasion  on  which  a 
man  was  being  tried  for  his  life,  such  a  display  was  most 
indecent 

Examination  continued. — ^I  cannot  remember  any  fatal 
ease  of  poisoning  by  strychnia  in  which  so  long  a  ^er od 
as  an  hour  and  a  half  intervened  between  the  taking  of 
thepoison  and  the  appearance  of  the  first  symptoms. 

THiat  would  be  the  effect  of  morphia  given  a  day  or 
two  previously  I— would  it  not  retard  the  aetion  of  the 


poison  ? — ^No ;  I  have  seen  opium  bring  on  convulaiona 
very  nearly  similar. 

What  quantity  ? — ^A  grain  and  a  half.  From  my  ex- 
perience, I  think  that  if  morphia  had  been  given  a  day 
or  two  before  it  would  have  accelerated  the  action  of 
the  stiychnia.  I  have  seen  opium  bi>in^  on  epileptic  f 
convulsions.  If  this  were  a  case  of  poisoning  by  strych- 
nia, I  should  suppose  Uiat  as  both  opium  and  strychnia 
produce  congestion  of  the  brain,  the  two  would  act 
together,  and  woald  have  a  more  speedy  effect  If  con- 
gestion of  the  brain  was  coming  on  when  morphia  was 
fiven  to  Cook  on  Sunday  and  Monday  night  it  might 
ave  increased  rather  than  have  allayed  it 

But  the  gentlemen  who  examined  the  body  say  that 
there  was  no  congestion  after  death  ?—  But  Mr.  Bamford 
says  there  was. 

You  stick  to  Mr.  Bamford? — ^Yes,  I  do;  because  he 
was  a  man  of  experience,  could  judge  much  better  than 
younger  men,  and  was  not  so  likely  to  be  mistaken. 

But  Mr.  Bamford  said  that  Cook  died*  of  apoplexy ; 
do  you  think  this  was  apoplexy  ? — Ko,  it  was  not 

What,  then,  do  you  think  of  Mr.  Bamford,  who  certi- 
fied that  it  was  ? — That  was  a  XUatter  of  opinion,  but 
the  existence  of  congestion  in  the  brain  he  saw. 

The  Attorney-General. — ^The  other  medical  gentle- 
men said  there  was  none.  « 

Lord  Campbell. — This  is  rather  a  matter  of  reasoning 
than  of  evidence. 

Re-examined  by  Mr.  Serjeant  Shec; — I  have  seen  a 
great  many  children  asleep,  and  can  tell  whether  they 
are  so  witnout  seeing  their  faces.  In  the  case  of  the 
child  who  died  of  tetanus  the  mother  had  told  me 
that  it  was  asleep.  Dr.  Mason  Good  is  a  well  known 
author  upon  convulsions.  From  my  reading  of  his  work 
and  others  I  have  learnt  that  there  are  convulsions 
which  are  not,  strictly  speaking,  epilepsy,  although  they 
resemble  it  in  some  of  its  features.  I  also  know  the 
works  of  M.  EsquiroL  From  reading  those  and  other 
works  I  know  that  epileptic  convulsions  sufliciently  vio- 
lent to  cause  death  frequently  occur  without  the  patient 
cntirel^r  losing  his  consciousness.  Epilepsy,  properly  so 
called,  is  sudden  in  its  attack.  The  patient  falls  down 
at  once  with  a  shriek.  That  disease  occurs  very  often 
at  nighty  and  in  bed.  It  sometimes  happens  that  its  • 
existence  is  known  to  a  young  man's  family  without  his 
knowing  anything  about  it  Convulsions  of  an  epileptic 
character  are  sometimes  preceded  by  premonitory  symp- 
toms. It  sometimes  happens  that  during  such  convul- 
sions actual  epilepsy  comes  on,  and  the  patient  dies  of 
an  internal  spasm.  It  often  happens  that  if  a  patient 
has  suffered  from  epilepsy  and  convulsions  of  an  epi- 
leptic kind  during  the  night,  he  may  be  as  well  next 
day  as  if  nothing  had  happened,  more  especially  when 
an  adult  is  seized  for  the  first  time.  In  such  cases  it 
often  happens  that  such  fits  succeed  each  other  within 
a  short  period.  I  heard  the  deposition  of  Mr.  Bamford. 
If  it  were  true  that  the  mind  of  the  deceased  was  dis- 
tressed and  irritable  the  night  before  his  death,  I  should 
say  that  he  was  suffering  from  depression.  From  what 
Cook  said  about  his  maaness  in  tne  middle  of  the  Sim- 
day  night  I  should  infer  that  he  had  been  seized  with 
some  sudden  cramp  or  spasm.  Supposing  that  there 
was  no  such  cramp,  I  should  refer  what  he  said  to  ner- 
vous and  mental  excitement  There  might  be  some 
disturbance  of  the  brain.  I  do  not  believe  that  inflam- 
mation can  be  absent  while  spots  on  the  stomach  be 
present  About  eighteen  months  agb  I  examined  the 
stomach  of  a  person  who  had  died  from  fever,  in  which 
I  found  white  spots.  I  consulted  various  authors.  In 
an  essay  on  the  stomach  by  Dr.  Sprodboyne,  a  medical 
man  who  practised  in  Edinbui^h,  I  found  mention  of 
similar  spots  in  the  stomach  of  a  young  woman  who 
had  died  suddenly. 

Dr.  Bainbridge,  examined  by  Mr.  Grov& — I  am  a 
doctor  of  medicine,  and  medical  officer  to  the  St  Mar- 
tin's workhouse.  I  have  had  much  experience  of  con- 
vulsive disorders.  Such  disorders  present  great  variety  of 
symptoms.  They  vary  as  to  the  frequency  of  the  occur- 
rence and  as  to  the  muscles  affected,    reriodioity,  or 
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reeorrence  at  the  ssme  houn,  daysi  or  months  is  com-  has  more.    I  believe  that  gritty  granules  in  the  regi<m 


mon.  I  had  a  case  in  which  a  patient  had  an  attack  on 
one  Christmas  nighty  and  on  the  following  Christmas 
nighty  at  the  same  hour,  he  had  a  similar  attack.  The 
yarions  forms  of  conyulsions  so  run  iato  each  other  that 


of  the  spinal  cord  wo«ld  be  very  likely  to  jprodace  con- 
vulsions, and  I  think  they^  would  be  likely  to  be  veiT 
similar  to  those  described  in  the  present  case.  I  thint 
that  from  what  I  have  heard  described  of  the  mode  of 


it  is  almost  impossible  for  the  most  experienced  medical  I  life  of  the  deceased,  it  would  have  predisposed  him  to 
men  to  state  where  one  terminates  ana  the  other  begins.  |  epilepsy.      X  have  witnessed  sonM    experiments  with 


In  both  males  and  females,  hysteria  is  frequently  attend 
ed  by  tetanic  convulsions.  Epileptic  attacks  are  fre- 
quently accompanied  by  tetanic  complications. 

CroBs^zamined  by  toe  Attorney-General. — ^Hysteric 
convulsions  very  rarely  end  in  deaih.  I  have  known 
one  case  in  which  they  have  done  so.  That  occurred 
within  the  last  three  months.  It  was  the  case  of  a  male. 
It  occurred  in  St  Martin's  workhouse.  The  man  had  for 
years  been  subject  to  this  complaint  On  the  occasion 
on  which  he  died  he  was  ill  only  a  few  minutes.  I  did 
not  make  a  post-mortem  examination.  I  was  told  he 
was  seized  with  sudden  convulsions,  fell  down  on  the 
ground,  and  in  five  minutes  was  dead.  There  was  slight 
clenching  of  the  hands,  but  I  think  no  locking  of  the 
jaw.  The  man  was  about  thirty-five  years  of  age.  He 
was  the  brother  of  the  celebrated  aeronaut.  Lieutenant 
Gale.  In  man^  oases  of  this  description  consdousness  is 
destroyed.  It  is  not  so  in  alL  I  have  met  with  violent 
oases  in  which  it  has  been  preserved.  I  never  knew  a 
ease  in  which  during  the  paroxysm  the  patient  spoke. 
Epilepsy  Lb  sometimes  attended  with  opisthotonos.  I 
have  seen  cases  of  traumatic  tetanus.  In  such  cases  the 
patient  retains  his  consciousness.  I  have  known  many 
coses  of  efdlepsy  tenninating  in  death.  Loss  of  con- 
sciousness—not universally,  but  generally— accompanies 
epilepsy.  I  never  knew  a  case  of  death  from  that  dis- 
ease where  consciousness  was  not  destroyed.  I  have 
known  ten  or  twelve  such  fatal  cases. 

Re-examined  by  Mr.  Grove. — Persons  almost  invaria- 
blyfoll  asleep  after  an  epileptic  attack. 

The  Attobnxy-Gkmral. — And  alter  taking  opium  f — 
Yes. 

Edward  Austin  BrrEDirr,  examined  by  Mr.  Gray. — I 
am  a  member  of  the  Royal  College  of  Surgeons,  and  am 
in  practice  at  Chatham.  In  June,  1664,  I  attended  a 
person  named  Sarah  Ann  Taylor  for  trismus  and  pleuro- 
sthonos.  When  I  first  saw  the  patient,  she  was  bent  to 
one  side.  The  convulsions  came  on  in  paroxysms.  The 
pleuro-ethonos  and  trismus  lasted  about  a  fortnight  The 
patient  then  so  far  recovered  as  to  be  able  to  walk 
about  About  a  twelvemonth  afterwards,  on  the  8rd 
of  March,  1865,  she  was  again  seized.  That  seizure 
lasted  about  a  week.  She  is  still  alive.  The  friends  of 
the  patient  said  that  the  disease  was  brought  on  by 
depression,  arising  from  a  quarrel  with  her  husband. 

Cross-examined  by  Mr.  Jone& — I  do  not  know  how 
long  before  the  attack  this  quarrel  occurred.  Durine  it, 
the  woman  received  a  blow  upon  her  side  from  her 
husband.  During  the  whole  fortnight,  the  locknaw  or 
trismus  continued  In  March,  1855»  she  was  under  my 
care  about  a  week,  during  the  whole  of  which  the 
trismus  continued. 

Dr.  Gkorgi  Robinson,  examined  by  Dr.  Kenealy. — ^I 
am  a  licentiate  of  the  Royal  College  of  Physicians,  and 
physician  to  the  Newcastle-on-T^ne  Dispensary  and 
Fever  Hospital.  I  have  devoted  consideroole  attention 
to  the  subject  of  pathology.  I  have  practised  as  a  phy- 
sician for  10  years.  I  have  heard  the  whole  of  the  medi- 
.cal  evidence  lu  this  cose.  From  the  symptoms  described, 
I  i^ould  say  that  Cook  died  of  tetanic  convulsions,  by 
which  I  mean,  not  the  convulsions  of  tetanus,  but  con- 
vulsions similar  to  those  witnessed  in  that  dis^ue.  The 
eonvulsions  of  epilepsy  sometimes  assume  a  tetanic 
appearance^  I  know  no  department  of  pathology  mare 
ODseure  than  that  of  convulsive  diseases.  I  have  wit- 
nessed post-mortem  examinations  after  death  from  con- 
vulsive diseases^  and  have  sometimes  seen  no  moHbid 
iq>pearances  whatever,  and  in  otiier  coses  the  symptoms 
were  appUeable  to  a  great  variety  of  diseaaeSb  Convul- 
sive diseases  are  always  connected  with  the  condition  of 
the  nerves.  The  brain  has  a  good  deal  to  do  with  the 
production  of  convulsive  diseases,  but  the  spinal  cord 


^trTcnnia»  and  have  performed  a  few.    ihave  also  pre- 
scnbed  it  in  coses  of  parolvsis. 

By  the  Attorney-General — ^I  have  seen  twenty  eases 
where  epil^y  has  been  attended  by  convulsions  of  a 
tetanic  character.  I  have  never  seen  Ihe  symptoms  of 
epilejwy  proceed  to  anything  like  the  extent  of  the  symp- 
toms in  Cook's  case.  I  never  saw  a  body  in  a  cose  of 
epilepsy  so  stiff  as  to  rest  upon  the  head  and  the  heels, 
I  never  knew  such  symptoms  to  arise  in  any  case  except 
tetanus.  When  epilepsy  presents  any  of  these  extreme 
forms  it  is  always  accompanied  by  unconsciousness.  In 
almost  every  case  of  epilepsy  the  patient  is  unconscious 
at  the  time  of  the  attack.  In  cases  of  epilepsy  I  have 
found  gritty  granules  on  the  brain,  and  any  disturbing 
cause  in  the  system,  I  think,  would  be  likely  to  produce 
convulsions.  I  believe  that  the  granules  in  this  esse 
were  very  likely  to  have  irritated  the  spinal  cord,  and 
yet  that  no  indication  of  that  irritation  would  have 
remained  after  death.  I  think  that  these  granules  might 
have  produced  the  death  of  Mr.  Cook. 

The  Attorney-Gesbral. — Do  you  think  that  they  did 
so  ff — Putting  aside  the  assumption  of  death  by  stiychnia, 
I  should  say  so. 

Are  not  all  s^nnptoms  spoken  of  by  Mr.  Jonea  indica- 
tive of  death  by  strychnia  f — -They  certainly  are. 

Then  it  comes  to  this :  that  if  there  were,  no  other 
cause  of  death  suggested,  you  would  soy  that  the  death 
in  this  case  arose  from  epilepsy  f — Yes. 

By  Serjeant  Shee. — Epilepsy  is  a  well-known  form  of 
disease,  which  includes  many  others. 

Dr.  B.  W.  Richardson  saic[-— I  am  a  physican  practiBing 
in  London.  I  have  never  seen  a  case  of  tetanus  properly 
so  called,  but  I  hnve  seen  many  coses  of  death  oy  con- 
^'ulsions.  In  many  instances  they  hove  presented  tetanie 
appearances  without  being  strictly  tetanus.  I  have  seen 
the  muscles  fixed,  especially  those  of  the  upper  port  of 
the  body.  I  have  observed  the  arms  stiffened  ou^  and 
the  hands  closely  and  firmly  clenched  until  death.  I 
have  also  obiBcrved  a  cose  of  suffocation  in  the  patient 
In  some  forms  of  convulsions  I  have  seen  contortions 
both  of  the  legs  and  feet,  and  the  patient  generally  ex- 
presses a  wish  to  sit  up.  I  have  known  persons  die  of  a 
disease  called  angina  pectoris.  The  symptoms  of  that 
disease,  I  consider,  resemble  closely  those  of  Mr.  Cook. 
Angina  pectoris  comes  under  the  ^nomination  of  spaa- 
modic  diseases.  In  some  cases  the  disease  is  detectible 
upon  post-mortem  examination  ;  in  others  it  is  not  I 
attended  one  case.  A  girl  ten  years  old  was  under  my 
care  in  1850.  I  supposed  she  had  suffered  from  scarlet 
fever.  She  recovered  so  far  that  my  visits  ceased.  I 
left  her  amused  and  merry  in  the  morning ;  at  half-post 
ten  in  the  evening  I  was  called  in  to  see  her,  and  I  found 
her  dying.  She  was  supported  upright  at  her  own 
re<]|uest ;  her  face  was  pole,  the  inuscles  of  the  face 
rigid,  the  arms  rigid,  the  fingers  clenched,  the  respira- 
tory muscles  completely  fixed  and  rigid,  and  with  sJl 
there  was  combined  intense  agony  and  restlessness,  such 
as  I  have  never  witnessed,  lucre  was  perfect  con- 
sciousness. The  child  knew  me,  described  her  agony,  and 
eagerly  took  some  brandy-and-water  from  a  spoon.  I 
left  for  the  purpose  of  obtaining  some  chloroform  from 
my  own  house,  which  was  thirty  yards  distant  "VVhen 
I  returned,  her  heod  was  drawn  bock,  and  I  could  detect 
no  respiration ;  the  eyes  were  then  fixed  open,  and  the 
body  just  resembled  a  statue ;  she  was  dead.  On  the 
following  day  I  made  a  post-mortem  examination.  The 
brain  wos  aughtly  congested ;  the  upper  port  of  the 
spinal  cord  seemed  healthy ;  the  lungs  were  coUapoed ; 
tne  heart  was  in  such  a  state  of  firm  spasm  and  soudi^, 
and  so  emptied  of  blood,  that  I  remorKcd  that  it  might 
have  been  rinsed  out  I  could  not  discover  any  appear- 
ance of  diseooe  that  would  account  for  the  death,  except 
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•  •'■8^*  «ffu«ioii  of  aemm  in  one  plenrol  cavity.  I  neyer 
•MM  MMrUin  any  eaoM  for  the  death.  The  child  went 
to  bed  well  and  merry,  and  immediately  afterwards 
jvmped  vp,  eereamed,  and  exclaimed,  '*I  am  going  to 

By  tibe  Attome^-GenenJ.— I  eonsider  that  tiie  eymp- 
ttmm  I  have  deeonbed  were  tlioee  of  angina  peotorie.  It 
ii  the  GfkoiMk  of  Dr.  Jenner  that  this  disease  u  occasioned 
by  the,  ossification  of  some  of  the  small  yessels  of  the 
iMwi.  I  did  net  find  that  to  be  the  case  in  this  instancA 
Thare  bare  been  many  eases  where  no  cause  wtateyer 
wa»  diseoTered.  It  is  called  angina  pectoris  from  its 
aMsiog  saeh  extreme  anguish  to  the  chest  I  do  not 
think  the  synn>toms  I  hare  described  were  such  as 
woald  result  from  taking  strychnia.  There  is  this 
dilfarenee,  that  rubbinff  the  minds  gives  ease  to  the 
p^ent  in  oases  of  angina  pectoris.  I  must  say  there 
w<rald  be  great  difficulty  in  detecting  the  difference  in 
the  eases  of  angina  pectoris  and  stryohnia.  As  regards 
•ymptooM^  I  know  of  no  difference  between  the  two. 
I  am  bound  to  say  that  if  I  had  known  so  much  of  these 
OTOjeela  as  I  do  now,  in  the  case  I  have  referred  to,  I 
■iioald  have  gone  on  to  analyse  to  endeavour  to  detect 
rtryehnia.  In  the  second  case  I  discovered  organic  dis- 
eaae  of  the  hearty  which  was  quite  sufficient  to  account 
isr  the  symptoms.    The  disease  of  angina  pectoris  comes 


TENTH  DAY-SATURDAY,  MAY  24th. 

Ouvxa  Pkmbbbton,  examined  by  Mr.  Serjeant  Shee. — 
I  am  a  lecturer  on  anatomy  at  Queen's  College,  Birming- 
ham, and  surgeon  to  the  General  Hospital  in  that  town. 
I  was  present  at  the  examination  of  the  body  of  Cook 
after  its  exhumation  in  January  last  I  observed  the 
spinal  cord.  It  was  not  in  such  a  state  as  to  enable  me 
to  say  what  had  been  its  condition  immediately  after 
the  death  of  the  deceased.  The  upper  part^  where  the 
brain  had  been  separated,  weaken  u  colour,  the  effects 
of  decomposition.  The  remaining  portion,  though  fairly 
preserved  for  a  body  which  had  been  buried  two  months, 
was  so  soft  that  I  could  not  form  any  opinion  as  to  its 
state  immediately  after  death. 

Cross-examined  by  the  Attorney-General.— It  was  the 
daj  after  the  long  canal  had  been  opened  that  I  saw  the 
spinal  cord.  The  opening  of  that  canal  would  expose  the 
cord  to  the  atmosphere,  but  it  was  still  to  a  certain  extent 
protected  by  a  strong  membrane.  It  is  my  impression 
that  the  dura  mater  or  outer  membrane  was  not  opened 
until  I  was  present  I  am  not  certain  of  that  I  attend- 
ed on  behalf  of  the  prisoner,  as  also  did  Mr.  Bolton,  a 
professor  of  Queen's  College,  Birmingham. 

Mr.  SeijeaDt  Sokb  intimated  that  this  concluded  the 


OB  quite  suadenly,  and  does  not  give  any  notice  of  its !  medical  evidence  on  behalf  of  the  prisoner. 
approadL  I  did  not  send  any  note  of  this  cas^  to  any  Hxxkt  Matthews,  inspector  ot  railway  police,  de- 
niMical  pablieation.  It  is  not  at  all  an  uncommon  oo-  poaed  at  the  time  at  which  a  train  leaving  London  at 
aurranee  to  find  the  hands  firmly  denched  after  death '  ^^®  o'clock,  in  November  last^  would  reach  Stafford  for 


I  of  natural  disease. 

By  Mr.  Seijeant  Shee.— There  are  cases  of  angina 
peetoria  in  -mich  the  patient  has  recovered  and  ap- 
peared parfeetly  well  for  a  period  of  twenty-four  hours, 
and  then  the  attack  has  returned.  I  am  of  opinion  that 
the  fiset  of  the  recurrence  of  the  second  fit  in  Cook's 
ease  ia  more  the  symptom  of  angina  pectoris  than  of 
atiydinia  poison. 

l>r.  WuttBTBON  was  recalled,  and  in  answer  to  a 
question  put  bv  Mr.  Seijeant  Shee,  he  said  it  was  his 
vn€ 


Ruj 


fosEPH  Footer  stated  that  he  had  known  Mr.  Cook, 
who  was  of  a  weak  constitution,  and  had  suffered  from 
bilious  attacks. 

Geobob  Mtatt,  in  examination,  declared  that  he  was 
at  Shrewsbury  racesi  and  that  he  saw  Cook  and  Palmer 
on  Wednesday,  the  day  after  Polestar  won,  at  the 
"  Haven,"  about  twelve  o*clock  at  nighty  when  Cook  ap- 
peared in  liquor,  but  complained  of  the  taste  of  his 


, -^ , «  >.  „««  „„   brandy-and-water.     He  added  that — On  the  next  day, 

opinion  that  when  the  strychnia  poison  was  absorbed  in  I  at  night,  we  all  three  went  to  Rugeley.     We  left  Shrews- 


the  system  it  was  diffused  throughout  the  entire  system.  I  bury  about  six  o'clock,  by  the  express  train.  On  the 
By  the  Attorney-General. — ^The  longer  time  that  elaps-  ^^7  ^  ^ug^«y>  Palmer  was  sick,  and  he  and  Cook  said 
•d  Mfore  the  death  would  render  the  absorption  more  ;  ^^^Y  <'ould  not  account  for  it  Palmer  vomited.  They 
complete.  If  a  minimum  dose  to  destroy  life  were  said  they  could  not  account  for  the  vomitings  unless  the 
given,  and  a  lon^  interval  elapsed  to  the  death,  the  more  i  dinner  had  been  cooked  in  a  brass  vessel,  or  there  was 

something  the  matter  with  the  water;  and  that  there 
had  been  a  great  many  people  sick  At  Shrewsburjr  races. 
I  had  heard  other  people  say  that  they  had  been  ill,  and 
could  not  account  lor  it  On  his  cross-examination,  this 
witness  stated  in  reference  to  the  evening  on  which  be 
was  with  Palmer  and  Cook  at  Shrewsbury :  I  do  not  re- 
member Mr&  Brooks  coming  or  Palmer  being  called  out 
of  the  room.  A  gentleman  came  in,  whom  I  now  know  to 
be  Mr.  Fisher.  Palmer  had  not  left  the  room  before  that 
That  I  will  swear.  He  never  left  the  room  until  we  went 
to  bed.  When  Fisher  came  in.  Cook  asked  Palmer  to 
have  some  more  brandy-and- water.  Palmer  said  that 
he  would  not  have  any  more  unless  Cook  drunk  his 
off  at  a  draught  Directly  he  had  drunk  it  he  said 
there  was  something  in  it  I  will  swear  that  be  did  not 
say,  "  It  burns  my  throat"  He  said  nothing  of  that 
kind.  He  gave  it  to  some  one  to  taste,  but  made  no 
other  observation. 

John  Sekgeant,  examined  by  Mr.  Seijeant  Shee,  stated 
that  he  had  known  the  deceased.  He  said,  shortly  before 
Cook's  death  I  had  an  opportunity  of  noticing  the  state 
of  his  throat  I  was  with  him  at  Xiveipool  on  the  week 
previous  to  the  Shrewsbury  races;  we  uept  in  a4Joining 
rooms,  and  in  the  morning  he  cidled  my  attention  to  the 
state  of  his  throat  I  looked  at  it  and  mw  that  it  was 
fall  of  ulcers  and  very  mucii  inflamed.  His  tongue  was 
swollen.  I  told  him  I  was  surpriied  that  he  could  ef^t 
and  drink  with  his  mouth  and  throat  in  9uch  a  state. 
He  said  it  had  been  in  that  stater  weeks  and  months 
and  now  he  did  not  take  notice  of  it  He  had  shown  me 
that  his  throat  wm  in  this  state  pr^ously,  at  almost 
every  one  of  our  meetingiL  I  have,|iiiM^  Cook,  a.  short 
time  belbre  his  death,  /ipply  to  Paha^  to  wpply  iim 


nplete  would  be  the  absorption,  and  the  less  the 
chance  of  finding  it  in  the  stomach. 

By  Mr.|^geant  Shee. — ^I  should  expect  still  to  find  it 
in  the  spleen,  and  liver,  and  blood. 

Catbbuvb  Waison  said — ^I  live  in  Garnkirk,  near 
Gla^ow.  I  was  attacked  with  a  fit  in  October  of  last 
year.  I  had  no  wound  of  any  kind  on  my  body  when  I 
was  attacked.     I  did  not  take  any  poison. 

By  the  Attorney-GeneraL— I  was  taken  ill  at  night 
I  had  felt  heavy  all  day  from  the  morning,  but  had  no 
pain  till  night  The  first  pain  I  felt  was  in  my  stomach, 
and  then  I  had  cramp  in  my  arms,  and  after  that  I  was 
quite  insensible.  I  have  no  recollection  of  anything 
uter  I  was  first  attacked,  except  that  I  was  bled. 

Mr.  Serjeant  Sheb  then  said  that  he  was  now  about  to 
enter  into  another  part  of  the  case  for  the  defence,  and 
probably  the  Court  would  think  it  a  convenient  period 
to  adjourn. 

The  Attoehbt-Genebal  requested  that  before  the 
Court  was  formally  adyoumed  a  witness  named  Saunders, 
whose  name  was  upon  the  back  of  the  bill,  and  who 
was  not  in  attendance^  and  who  he  believed  had  not 
amde  his  appearance  during  the  trial,  should  be  called 
Bpon  his  recognizances.  He  added  that  he  believed  this 
witness  was  aUo  subpoenaed  on  behalf  of  the  prisoner, 
but  he  (the  Attomey-General)  intended  to  have  called 
him  for  the  Crown. 

The  Court  directed  that  the  witness  should  be  called 
upon  hia  reoogniEaneei^  and  this  was  done,  but  he  did  not 
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with  a  lotion  called  "  blaek-wash."  I  nerer  saw  his 
throat  dressed  by  any  one. 

^  The  evidence  of  Jerbkiah  Smith  referred  but  little  to 
the  state  of  health  of  Cook.  The  witness  stated,  how- 
erer,  that  he  slept  in  the  same  room  with  Cook,  on  the 
Saturday  night  last  before  the  death  of  the  latter ;  and 
he  added,  it  was  late  (about  twelre)  when  we  went  to 
bed.     In  the  early  part  of  the  night  he  was  unwelL  He 

Sot  some  toast-and- water  and  was  washing  his  mouth ;  ^' 
e  was  sick,  and  he  gargled  his  throat  A  night-chair 
was  in  the  room.  I  saw  him  there  once,  at  least  He 
retched,  but  I  don't  know  whether  he  was  able  to  yomit, 
because  I  did  not  leave  my  bed.  On  the  Tuesday  night 
following  (the  night  of  Cook's  death ^  he  met  Palmer,  as 
he  said,  about  ten  minutes  past  ten  o  clock,  coming  from 
Stafford  in  a  car,  and  they  went  together  to  see  Cook. 
We  then  went  up  to  Cook's  room  together.  Cook  said, 
"  You  ai»e  late  to-night,  doctor ;  I  did  not  expect  you  to 
look  in.  I  have  taken  the  medicine  which  you  gave  me." 
He  said  he  had  taken  the  pills  which  Bamford  had  sent, 
intimating,  as  I  thought,  that  he  should  not  have  taken 
them  if  Palmer  had  called  in. 

After  the  evidence  of  this  witness, 

Mr.  Serjeant  Shee  contended  that  he  was  entitled  to 
reply  on  uie  part  of  the  evidence  on  certain  non-medical 
point?. 

The  Lord  Chief  JunxoE. — We  are  of  opinion  that  yon 
have  no  right  to  reply. 

Mr.  Baron  ALDEnsoM. — ^That  is  quite  clear. 

The  Aitornet-Gbnrral  said,  he  nad  been  taken  some- 
what by  surprise  yesterday  by  the  evidence  of  Dr. 
Richardson  with  respect  to  the  disease  known  as  angina 
pectoris  Dr.  Richardson  adverted  to  several  books  and 
authorities.  He  had  now  those  books  in  his  possession, 
and  he  was  desirous  of  putting  some  questions  arising 
out  of  that  part  of  the  evidence. 

The  Court  decided  against  the  application. 

The  case  for  the  defence  having  been  concluded. 

The  Att^rnxt-Genbral  rose  to  reply  on  the  part  of  the 
Crown. — He  again  asserted  that  the  deceased  had  died 
from  the  effects  of  poison ;  and  the  following  were  im- 
portant passages  in  nis  address : — ^The  ense  submitted  to 
you  on  Dchalf  of  the  Crown  is  this — that,  having  been 
first  practised'upon  by  antimony,  Cook  was  at  last  killed 
by  strychnine.     The  first  question  to  be  considered  ii 


fnl  diseaseu  He  was  convulsed  from  head  to  footr 
You  could  have  rested  him  on  his  hetA  and  heels,  his 
hands  were  clasped  with  a  grasp  that  it  required  force 
to  overcome,  and  his  feet  were  twisted  so  as  to  resemble 
a  natural  malformation.  Then,  if  it  was  a  case  of  teta* 
nus — ^into  which  foct  I  will  not  waste  your  time  by  in- 
quiring—the question  arises,  waa  it  a  case  of  tetanus 
produced  by  strychnine  f 

We  have  examined  Sir  Benjamin  Brodie — a  man,  I 
need  scarcely  flay,  of  the  most  exalted  eminence  in  his 
profession — Mr.  Curling,  Dr.  Todd,  Dr.  Daniel— -a  gentle- 
man who  has  seen  between  twenty-five  and  thirty  cases 
of  natural  tetanus  in  India,  and  all  these  distinguished 
witnesses  give  exactly  the  same  description  of  the  course 
which  the  case  invariably  takea  Idiopathic,  or  natural 
tetanus,  therefore,  is  out  of  the  question.  Traumatic 
tetanus  is  out  of  the  question  for  a  different  reason. 

We  have  had  several  representations  of  the  death  of 
Cook  by  witnesses  who  appear  to  have  come  into  Court 
— ^I  say  it  with  the  deepest  sorrow — for  the  express  pui^ 
pose  of  studiously  misconceivinf  and  misinterpreting  the 
facts  of  this  case.  We  have  called  before  you  an  emmeot 
physician  who  had  Cook  under  his  care.  It  seems  that 
in  the  spring  of  the  year  1865»  Cook,  having  found  cer- 
tain small  spots  in  one  or  two  parta  of  his  body,  and 
having  something  of  an  ulcerated  tongue  and  a  sore 
throat,  conceived  that  he  was  labouring  under  symptoms 
of  a  particular  character.  He  addressed  himself  to  Dr. 
Savage,  who  found  that  the  course  of  medicine  he  had 
been  pursuing  was  an  erroneous  one.  He  enjoined  the 
discontinuance  of  mercurr.  His  injunction  was  obeyed, 
and  the  result  was  that  the  patient  was  suffering  neither 
from  disease  nor  wrong  treatment  But  lest  there  should 
be  any  possibility  of  mistake,  Dr.  Savage  made  him  come 
to  him  again  and  a^in  to  see  that  all  was  going  on  well ; 
and  this  medical  witness  assures  us  that  long  before  the 
summer  advanced  every  unsatisfactory  symptom  had  en- 
tirely disappeared ;  there  was  nothing  wrong  about  Cook 
except  that  affection  of  the  throat  to  which  thousands  of 
people  are  subject 

It  is  said  that  he  had  exhibited  his  tongue  to  witnesses, 
and  applied  for  a  mercurial  wash ;  but  it  is  clear,  that 
although  he  had  at  one  time  adopted  that  course,  he 
had,  under  the  recommendation  of  Dr.  Savage,  got  ndof 
it,  and  there  is  no  justification  for  saying  he  was  suffer^ 
what  Vas  the  immediate*  and  proximate  cause  of  his  i  ing  under  syphilitic  affection  of  any  kind.  The  statement 
death.  The  witnesses  for  the  prosecution  have  told  you,  has  been  negatived  by  a  man  of  the  highest  authority 
one  and  all,  that  in  their  judgement  he  died  of  tetanus,  |  and  distinction.  There  is  not  a  shadow  of  foundation  for 
which  signifies  a  oonvulsive  spasmodic  action  of  the  { it  There  was  nothing  about  the  man  to  give  even  the 
muscles  of  the  body.  Can  there  be  any  doubt  that  their  j  colour  of  probability  to  the  supposition  that  there  was 
opinion  is  correct?  Of  course  it  does  not  follow  that  in  any  part  of  his  body  any  mark,  wound,  or  lesion--' 
because  he^  died  of  tetanus,  it  must  be  the  tetanus  of ;  syphilitic  or  otherwise — that  could  result  in  traumatic 


strychnine.  That  is  a  matter  for  after  consideration. 
But^  inasmuch  as  strychnine  produces  death  by  tetanus, 
we  must  see,  in  the  first  place,  whether  it  admits  of 
doubt  that  he  did  die  of  tetauus.  I  have  listened  with 
great  attention  to  every  form  ih  which  that  disease  has 
been  brought  under  your  consideration — whether  by  the 
positive  evidence  of  witnesses,  or  by  reference  to  the 
works  of  scientific  writers — and  I  assert  deliberately 
that  no  case,  either  in  the  human  subject  or  in  the  ani- 
mal, has  been  brought  under  your  notice  in  which  the 
symptoms  of  tetanus  have  been  so  marked  as  in  this  case. 
^From  the  moment  the  paroxysms  came  on  in  which  the 
nnhappy  man  died,  the  symptoms  were  of  the  most 
marked  and  striking  character.  Every  muscle,  says  tiie 
medical  man  who  was  present  at  the  time,  was  convulsed 
— he  expressed  the  most  intense  dread  of  suffocation — 
he  entreated  them  to  lift  him  up  lest  he  should  be  suffo- 
eated^very  fibre  of  his  body,  from  the  crown  of  his 
head  to  the  soles  of  his  feet,  was  contracted — the  flexi- 
bility of  the  trunk  and  of  the  limbs  was  gone — and  you 
could  only  have  raised  him  up  as  you  would  have  lifted 
a  corpse.  In  order  that  he  might  escape  from  the  sense 
of  suffocation,  they  turned  him  over,  and  then,  in  the 
midst  of  that  fearral  paroxysm,  one  miffhty  spasm  seems 
to  haye  seised  his  heart,  to  have  pressM  from  it  the  life- 
blood,  and  the  result  was  death.  And  when  he  died,  his 
body  «zhibit«d  the  moat  marked  symptoms  of  this  fear- 


tetanua 

Mr.  Nunneley,  who  comes  here  for  the  purpose  of  in- 
ducing you  to  believe  there  was  something  like  idiopathic 
tetanus,  goes  through  the  bead-roll  of  Cook's  supposed 
infirmities,  talks  about  his  excitability,  his  delicacy  of 
chest,  bis  affection  of  the  throat,  and  saya  these  thion 
would  predispose  to  idiopathic  tetanus  if  he  took  cold. 
But  what  evidence  is  there  that  he  did  take  cold  I  Kot 
the  slightest  There  is  not  the  smallest  pretence  that 
he  ever  complained  of  a  cold  or  was  treated  for  a  cold. 
I  cannot  help  sayinc  that  it  is  a  scandal  upon  a  learned, 
distinguished,  and  liberal  profession  that  men  should 
come  forward  with  speculations  and  conjectures  such  as 
these,  and  that  they  should  misinterpret  facts,  and  ex- 
tract from  them  sophistical  and  unwarrantable  conclu- 
sions with  the  view  of  deceiving  a  jury.  I  have  the  great- 
est respect  for  science — ^no  man  can  have  a  greater ;  but  I 
cannot  repress  my  indignation  and  abhorrence  when  I 
see  it  perverted  and  prostituted  to  the  pr^udice  of  truth 
in  a  court  of  justice. 

A  medical  witness  has  talked  to  you  about  certain  ex- 
citements bein^  the  possible  causes  of  idiopathic  tetanua 
What  pretext  is  there  for  this  idle  story  about  excite- 
ments so  intense  and  convulsive  as  possibly  to  have  ex- 
cited idiopathic  tetanus!  There  is  not  a  shadow  of  a 
pretext  for  any  such  theon^.  But  even  if  there  were  ex- 
citement or  depression — ^if  these  things  were  capable  of 
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prodaeing  idiopathic  tetanus — the  tetaniu  of  disease  is 
so  unlike  the  tetanus  of  poison  that  it  is  impossible  to 
mistake  the  two.  What  are  the  cases  which  they  at- 
tempted to  set  up  against  us }  They  brought  all  the  way 
from  Scotland  a  girl  named  Watson,  who  deposed  that^ 
thoogh  she  had  not  taken  any  poison  and  had  no  wound 
of  any  kind  on  her  body,  she  was  attacked  with  a  vio- 
lent paroxysm  in  the  month  of  October  last  year.  B^ 
in  cross-examination  it  appeared  that  she  had  been  ill 
•11  day,  was  taken  worse  at  night,  had  a  pain  in  her 
stomaoh  and  cramps  in  her  arms,  was  for  a  while  quite 
insensible^  but  soon  recoYcred,  and  went  about  her  busi- 
ness. That  is  the  case  they  hare  brought  forward  as  a 
parallel  for  that  mortal  anguish — the  spasm— the  con- 
Tulsions — the  death  agony  of  this  unhappy  man !  This 
is  the  sort  of  evidence  with  which  they  attempt  to  meet 
the  appalling  case  that  now  engages  your  attention. 
Oentlemen,  I  venture,  upon  the  evidence  which  has 
been  brought  before  you,  to  assert  boldly  that  the  cases 
of  idiopathic  and  traumatic  tetanus  are  marked  by  clear 
and  obvious  characteristics,  distinguishing  them  from  the 
tetanus  of  strychnine ;  and  I  say  that  the  tetanus  which 
accompanied  Cook's  death  is  not  referable  to  either  of 
these  torma  of  teunn&  It  was  the  tetanus,  not  of  disease, 
but  of  poison.  You  have  upon  this  poijt  the  evidence 
of  men  of  the  highest  competency  and  most  unquestion- 
able integrity,  and  upon  their  testimony  I  am  satisfied  yon 
ean  come  to  no  other  conclusion  than  that  this  was  not  a 
ease  of  either  idiopathic  or  traumatic  tetanus.  But  then 
various  attempts  have  been  made  to  set  up  different 
eauses  as  capable  of  producing  this  tetanic  disease.  Firsts 
we  have  the  theory  of  general  convulsions;  and  Mr. 
Nanneley,  having  gone  through  the  supposed  infirmities 
of  Cook,  says, "  Oh,  this  may  have  been  a  case  of  general 
eoQTukions ;  I  have  known  general  convulsions  assume 
a  tetanic  character."  Therefore  I  ask  him  this  question, 
''Have  you  ever  seen  one  single  case  in  which  convul- 
noas  marked  b^  tetanic  symptoms  were  not  also  accom- 
panied by  entire  unconsciousness  on  the  part  of  the 
patient!"  He  replied,  "  No,  I  have  never  seen  any  such 
ease ;  but  I  am  told  that  in  the  books  some  such  case  is 
reported."  And  then  he  went  on  to  cite  Dr.  Copland's 
l»M>k  as  an  authority  for  the  theory  that  general  convul- 
■ons  may  be  aocompcmied  by  tetanic  syuiptoms.  Now, 
Dr.  Copland,  I  apprehend,  would  stand  higher  as  an  au- 
thority than  the  man  who  quotes  him.  Dr.  Copland 
might  have  been  called,  but  was  not  called,  notwith- 
standing the  challenge  which  I  threw  out,  because  it  is, 
unfortunately,  easier  to  gpather  together  from  the  east 
and  from  the  west  practitioners  of  more  or  less  celebrity 
than  to  bring  to  bear  on  the  subject  the  light  of  science 
as  trcasared  in  the  books  of  the  eminent  practitioners. 
But  I  say,  as  r^ards  general  convulsions  the  distinction 
is  plain.  If  they  destroy  the  patient  they  previously 
destroy  his  consciousness.  But  here  we  have  no  such 
state  of  facts.  It  is  beyond  all  controversy,  that  from 
the  first  moment  of  Cook's  attack  till  his  heart  ceased  to 
beat  consciousness  remained.  But  then  comes  another 
snppooed  condition,  from  which  it  is  conjectured  that 
death  in  this  particular  form  may  have  resulted.  It  ap- 
peua  from  the  evidence,  that  at  the  post-mortem  exami- 
nation oertain  granules  were  discovered  in  the  spinal 
marrow  of  Cook,  and  it  is  attempted  to  be  shown,  upon 
the  authority  of  Mr.  Partridge, — a  surgeon,  I  admit,  of 
tiie  highest  eminence  and  the  most  unblemished  honour 
— that  these  granules  may  have  occasioned  tetanic  con- 
vnbiona.  Mr.  Partridge  was  called  to  prove  that  this 
may  have  been  a  case  of  what  is  called  arachnitis,  arising 
from  grannlesw  I  asked  him  to  explain  the  symptoms 
which  he  would  find  in  such  a  ease.  I  called  his  atten- 
tion to  what  it  had  evidently  not  been  called  to  before — 
namely,  the  symptoms  in  Cook's  case,  and  I  asked  him 
in  annple  terms  whether,  looking  at  the  symptoms,  he 
would  pledge  his  reputation,  in  the  face  of  the  medical 
world  and  in  the  face  of  this  Court,  that  this  was  a  case 
of  arachnitis  ff  He  would  not  do  so,  and  the  case  of  arach- 
nitia  weat  Then  we  had  a  gentleman  from  Scotland  to 
udvnn  us,  as  the  next  proposition,  that  Cook's  was  a 
•ase  of  cpil^tie  convulstons  with  tetanic  eompUeationa 


Well,  I  asked  him  this  question,  **  Did  you  erer  know  of 
epilepsy,  with  or  without  tetanic  complicationB,  in  whidi 
consciousness  was  not  destroyed  before  the  patient  died!" 
Em  reply  was,  "  No,  I  cannot  say  that  I  ever  did,  but  I 
have  read  in  some  book  that  such  a  case  has  occurred." 
— **  Is  there  anything  to  make  you  think  this  was  epi- 
lepsy?" "It  may  have  been  epilepsy,  because  I  don't 
know  what  else  it  was." — **  But  you  must  admit  that 
epilepsy  is  characterized  generally  by  loss  of  conseiouc- 
ness;  what  difference  would  the  tetanic  complicationB 
have  madef  That  he  was  unable  to  explain.  I  re- 
mind you  of  this  species  of  evidence  that  you  may  pet- 
ceive  that  you  have  had  before  you  witnesses  who  have 
resorted  to  the  most  tpeculalive  reasoning  and  put  for- 
ward the  barest  possibifities  in  support  of  theories  for 
which  there  is  little  if  any  foundation.  But  this  I  un- 
dertake to  assert,  that  there  is  not  a  single  case  to  which 
they  have  spoken  from  their  experience,  or  as  the  result 
of  tneir  own  knowledge,  in  which  there  were  the  formi- 
dable and  decisive  symptoms  of  marked  tetanus  which 
existed  in  the  present  case.  Having  gone  through  these 
four  sets  of  diseases— general  convulsions,  arachnitis, 
epilepsy  proper,  and  epilepsy  with  tetanic  complications 
— I  supposed  we  had  pretty  nearly  exhausted  the  whole 
of  their  scientific  theories.  But  we  were  destined  to 
have  another,  and  that  assumed  the  formidable  name  of 
angina  pectoris.  It  must  have  struck  you  when  my 
learned  friend  opened  his  case,  that  he  never  ventured 
to  assert  the  nature  of  the  disease  to  which  they  refer 
the  death  of  Cook ;  and  it  strikes  me  as  most  remarkable 
that  n8  less  than  five  distinct  and  separate  theories  are 
set  up  by  the  witnesses  who  have  been  called — general 
convulsions,  arachnitis,  epilepsy  proper,  epilepsy  with 
tetanic  complications,  and  lastly,  angina  pectoris.  The 
gentieman  who  was  called  yesterday,  and  who  talked  of 
angina  pectoris,  would  not  have  escaped  so  easily  if  I 
had  been  in  possession  of  the  books  to  which  he  refer- 
red ;  for  I  shomd  have  been  able  to  eroose  the  ignorance 
or  the  presumption  of  the  assertions  he  dared  to  make. 
I  say  the  ignorance  or  the  presumption,  or,  what  is  worse, 
the  deliberate  intention  to  deceive.  I  lay  to  his  charge 
one  or  other  of  these  three,  and,  in  the  presence  of  tma 
Court,  and  in  the  face  of  the  whole  medical  profession,  I 
assert  that  one  or  other  of  these  charges  I  should  have 
been  able  to  substantiate.  The  medic^  witnesses  for  the 
defence  differ  one  and  all  in  their  views;  but  there  is  a 
remarkable  coincidence  between  the  opinions  of  some  of 
them  and  the  opinions  of  those  who  have  been  examined 
on  the  other  siae.  All  the  medical  men  brought  forward 
by  the  defence— Partridge,  Robinson,  and  Letheby,  con- 
cur with  Sir  B.  Brodie  and  the  other  Crown  witnesses  in 
declaring  that,  in  the  whole  course  of  their  experience, 
and  in  the  whole  range  of  their  learning  and  observation, 
they  know  of  no  disease  to  which  the  symptoms  in  Cook's 
case  can  be  referred.  When  such  men  as  these  agree 
upon  any  point  it  is  impossible  to  exaggerate  its  import- 
ance.  I  tnink  I  may  say  that  the  witnesses  callea  for 
the  defence  admit  this — ^that  frt)m  the  time  the  paroxysm 
set  in  of  which  Cook  died,  until  the  time  of  his  death, 
the  symptoms  are  precisely  those  of  tetanus  bv  strychnine 
The  learned  counsel  then  alluded  to  the  objection 
started,  that  the  period  which  had  elapsed  between  the 
supposed  atoinistration  of  the  poison  and  the  appear- 
ance of  the  symptoms  militated  against  this  view,  and  he 
remarked  that  different  races  of  animals  and  different 
individuals  would  present  unlike  susceptibility,  and  that 
poison  would  operate  more  rapidly  in  solution  than  in  a 
solid  form,  as  in  pills.  He  then  traced  over  again  the 
circumstances  immediately  attending  the  death  of  Cook. 
He  sits  up  and  prays  to  have  his  neck  rubbed.  What 
was  the  feeling  about  his  neck  but  a  premonitory  symp- 
tom, whidi  was  to  precede  the  paroi^sms  that  were  to 
supervene  ff  He  b^  to  have  his  neck  rubbed,  and  that 
gives  him  some  comfort  But  here  ther  wy  this  could 
not  have  been  tetanus  from  strychnine,  because  animals 
cannot  bear  to  be  touched,  for  a  touch  brings  on  the 
paroxysm — not  only  a  touch,  but  a  breath  of  air,  a 
sound,  a  work,  a  movement  of  any  one  near  will 
bring  on  a  return  of  the  paroxyam.    liTow,  in  three  < 
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of  death  from  strrofanme  we  have  shown  that  the  pa- 
tient has  endured  rahbingof  the  hmba,  and  received 
aatisfaetion  from  that  mbbing.  In  -^99.  Stufth^B  case, 
when  her  le^  were  distorted,  she  prayec/  «^(/  entreated 
that  she  might  have  them  scraigntened.  The  lady  at 
Leeds,  in  the  case  which  Mr.  Nnnneley  himself  attended, 
implored  her  husband  between  the  spasms  to  mb  her 
legs  and  arms,  in  order  to  overcome  the  rigidity.  That 
-ease  was  within  Mr.  Nnnneley's  own  knowledge,  and  yet 
in  spite  of  it^  although  he  detected  strychnine  in  the 
body  of  the  nnhappy  woman,  he  dares  to  say  that 
Cook's  having  tolerated  the  mbbing  between  the  parox- 
ysms is  a  proof  that  he  had  not  taken  strychoine.  Then 
there  is  the  case  of  Clntterbuck.  He  had  taken  an  over- 
dose of  strychnine,  and  suffered  from  the  re  appearance 
of  tetanus,  and  his  only  comfort  was  to  have  his  legs 
nbbed.  Therefore,  I  say  that  the  eontinned  endeavour 
to  persuade  the  jury  that  the  fact  of  Cook's  having  had 
his  neck  rubbed  firoves  that  tiiis  is  not  tetanus  by  strych- 
nine, shows  nothing  but  the  dishonesty  and  insincerity 
of  the  witnesses  who  have  so  dared  to  pervert  the  facts. 
But  they  go  further,  and  contend  that  Cook  wss  able  to 
swallow.  So  he  was  before  the  paroxysms  came  on. 
But  nobody  has  ever  pretended  that  he  could  swallow 
afterwards.  He  swallowed  the  pills,  and,  what  is  very 
onrious,  and  illustrates  part  of  the  theory,  is  this— that  it 
was  the  aot  of  swaUowing  the  pills,  a  sort  of  movement 
in  raising  his  head,  which  brought  on  the  violent  par- 
oxysm in  which  he  died.  So  far  from  militating  against 
the  supposition  that  this  was  a  ease  of,  strychnine,  the 
&ct  strcmgly  confirms  it  Then  they  call  our  Intention 
to  the  appearances  after  death,  and  they  snj  there  are 
circumstances  to  be  found  which  go  against  tnis  Ixnng  a 
ease  of  strvchninei  They  say  the  limbs  beeame  rigid 
either  at  the  time  of  death  or  immediately  after,  and 
that  ought  not  to  be  found  in  a  case  of  strychnine.  Mr. 
Nunneley  says,  '*  I  have  always  found  the  limbs  of  ani- 
mals become  ffaooid  before  death,  and  I  have  not  found 
them  become  rigid  after  death."  Now,  I  can  hardly  be- 
lieve that  statement  The  verv  next  witness  who  got 
into  the  box  told  us  that  he  had  made  two  experiments 
upon  cats,  and  killed  them  both,  and  he  described  them 
as  indurated  and  contracted  when  he  found  them  some 
hours  after  death.  And  yet  the  presence  of  rigidity  in 
the  body  immediately  after  death  is  put  forth  by  Mr. 
Nunneley  as  one  of  his  reasons  for  saying  that  this  is 
not  a  death  by  strychnine,  although  £>r.  Taylor  told  us 
that,  in  the  case  of  one  of  the  cats,  the  rigidity  of  the 
body  was  so  great  that  he  could  hold  it  out  by  the  leg 
in  a  horixontal  position.  Notwithstanding  that  evidence 
Mr.  Nunneley  has  the  audacity  to  say  that  he  does  not 
believe  this  is  a  case  of  strychnine,  because  there  was 
rigidity  of  the  limbec  because  the  feet  were  distorted,  the 
hands  clenched,  and  the  muscles  rigid.  This  shows  what 
you  are  to  think  of  the  honesty  of  this  sort  of  evidence, 
m  which  fisets  are  selected  because  they  make  in  favour 
of  particular  hypotheses  of  the  person  advancing  them. 
The  next  point  relied  on  is,  that  the  heart  was  empty, 
and  that  in  the  animals  operated  upon  by  Dr.  Nunneley 
.  and  Dr.  Letheby  the  heart  was  full  I  don't  think  that 
applies  to  all  cases.  But  it  is  a  remarkable  fact  con- 
nected with  the  history  of  the  poison,  that  you  never 
ean  rely  upon  the  ]wecise  form  of  its  symptoms  and  ap- 
pearaaeesL  There  are  only  certain  great,  leading,  mark- 
ed oharaeteristie  features.  We  have  here  the  main, 
marked,  leading  oharaeteristie  features;  and  we  have 
what  is  more — oc^lateral  incidents,  similar  to  the  eases  in 
>rhioh  the  administration  and  the  fact  of  death  have 
been  proved  beyond  all  possibility  of  dispute.  Why,  in 
two  cases  whioh  have  been  mentioned-^those  of  Mrs. 
Smyth  and  the  Glasgow  g^rl — ^tfae  heart  was  compressed 
and  empty.  We  know  that  in  cases  of  tetanus  death 
may  result  from  more  than  one  cause.  'AU  the  muscles 
of  ue  body  are  subject  to  the  exciting  action  of  the  poi- 
son. But  no  one  can  teU  in  what  order  these  muscles 
may  be  affected,  or  where  the  poisonous  influence  will 
pit  forth.  When  it  arrests  the  play  of  the  lunas  and  the 
breathing  of  the  atmospheiic  air,  the  result  wfll  be,  that 
tfaa.heart  is  Ml ;  bat  if  some  spaim  senes  on  the  heart» 


the  heart  will  be  empty.  Tou  have  never  any  petfee^ 
certainty  as  to  the  mode  in  which  the  symptoms  will  ex- 
hibit themselves.  This  is  brought  forwara  as  a  conclu- 
sive fisct  against  death  by  strydmine,  and  yet  the  men 
who  gave  this  statement  under  the  sanction  of  seientifie 
authority  have  heard  both  cases  spoken  to  by  the  een- 
tlemen  who  examined  the  bodies.  Then,  with  regard  to 
congestion  of  the  brain  and  other  vessels,  the  same  ob- 
servation applies.  Instead  of  being  killed  by  action  on 
the  respiratory  muscles  of  the  hear^  death  is  the  reeolt 
of  a  long  series  of  paroxysms,  and  you  expect  to  find  the 
brain  and  other  vessels  congested  oy  that  series  of  con- 
vulsive spasms.  As  death  takes  place  from  one  or  other 
of  these  causes,  so  will  the  nppearances  be  There  is 
every  reason  to  believe  that  the  symptoms  in  thii  esse 
were  symptoms  of  tetanus  in  the  strongest  and  most  sg- 
gravated  form.  Looking  at  the  peculiar  sufferings  which 
attended  this  unhappy  man,  settins  aside  the  theory  of 
convulsionSfOf  epilepsy,  of  arachnitis,  and  angina  pectoria, 
and  excluding  idiopathic  and  traumatic  tetanus — what 
remains  f  The  tetanus  of  strychnine,  and  the  tetanns  of 
strychnine  alone. 

"  If  strychnine  had  been  found  in  the  body,  of  course 
there  would  have  been  no  difficulty  in  the  case,  and  we 
should  have  had  none  of  the  ingenious  theories  which  me- 
dical gentiemen  have  been  called  here  to  propound.  But 
the  question  for  your  consideration  is^  whether  the  sb- 
sence  of  its  detection  leads  conclusively  to  the  conclusion 
that  this  death  was  not  caused  by  the  administration  of 
strychnine!  Now,  in  the  first  place,  under  what  circum- 
stances was  the  examination  made  by  Dr.  Taylor  and  Dr. 
Reesf  They  have  told  us  that  the  stomach  of  the  man 
was  brought  to  them  for  analysation  under  the  most  un- 
fisvourable  dreumstances.  They  state  that  the  contents 
of  the  stomach  had  been  lost  and  that  therefore,  thej 
had  no  opportunity  of  experimenting  upon  them.  It  is 
true  that  tney  who  put  the  portions  of  tne  body  into  the 
jar  make  statements  somewnat  dUFerent  But  there  ap- 
pears to  have  been  by  accident  some  spilling  of  the  eon- 
tents,  and  there  is  the  most  undeniable  evidence  of  con- 
siderable bungling  in  the  way  in  which  the  stomsch  had 
been  cut  and  placed  in  the  jar.  '  It  was  cuV  e^JB  I^* 
Taylor,  '  from  end  to  end,  and  it  was  tied  up  at  both 
ends.'  It  had  been  turned  among  the  intestine^  and 
placed  among  a  mass  of  feculent  matter,  and  was  alto- 
gether in  the  most  unsatisfactory  condition  for  analyza- 
tion.  It  is  v«y  true  that  Mr.  Nunneley,  Mr.  Herapath, 
and  Dr.  Letheby  say  that  whatever  impurities  there  msy 
have  been,  if  strychnine  had  been  in  the  stomaob,  th^ 
would  have  found  strychnine  there,  no  matter  how  de- 
composed or  putrescent  the  organic  matter  might  be. 
Bearing  in  mind  Mr.  Herapath's  eminence  in  his  profes- 
sion, I  should  have  had  much  confidence  in  his  testimony, 
were  it  not  for  the  active  and  zealous  feeling  of  partissii- 
ship  which  he  has  manifested  on  repeated  occasions  m 
the  course  of  jUiis  inquiry.  It  had  come  to  my^  knowledge 
that  he  had  been  heard  to  assert  that  this  was  a  esse  of 
death  by  strychnine,  but  that  Dr.  Taylor  had  not  gone 
the  rifiAt  way  to  find  out  the  poison.  I  pressed  hiin 
ursenUy  on  this  point  and  I  am  sure  yon  will  be  of 
opmion,  with  me,  that  his  explanation  of  his  having 
formed  his  judgment  merely  from  the  newspaper  rM>orts 
was  anytibing  but  satisfactory.  There  can  be  no  donbt 
that  in  his  conscience,  Mr.  Herapath  believes  this  to  be  a 
case  of  death  by  poison — indeed,  he  has  said  as  much ; 
and  yet  we  have  seen  him  mixing  himself  up  in  this  taM 
with  idl  the  enthusiasm  of  a  partisan,  and  san^esting  to 
my  learned  friend  questions  with  a  view  to  toe  oroteo^ 
tion  of  a  man  -whom  he  feels  to  be  guilty  of  murder  I 
reverence  the  man  who,  frx>m  a  sense  of  justice  and  an 
innate  love  of  truth,  comes  forward  in  behalf  of  any  ac- 
cused person  who  is  in  danger  of  being  swept  to  destmo- 
tion  by  the  torrent  of  pr^udice;  but  I  have  no  l»n^*?* 
to  express  my  abhorrence  for  that  traffic  testimony  wbieb, 
from  processional  pique  or  for  the  sustentation  of  a  psr- 
tieular  theojy,  men  of  soience*-I  grieve  to  say  it— ooca- 
nonally  are  led  to  offer.  But  assuming  all  that  they  »J 
on  the  question  of  detecting  strychnine  to  be  true,  ui^ 
eertaiA  that  the  poiMHi  ean  be  found  in  all  oases  f    Dr* 
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Tkykw  wvB  'No/  and  t]i*t  it  voold  be  a  most  miachie 
▼oos  aod  dangerouB  proposition  to  assert  that  ^  poison 
mast  in  all  cases  be  detected,  for  such  a  theory  nught 
enable  many  a  guilty  man  to  escape,  who  would  take  care 
to  administer  only  such  quantities  as^  being  large  enough 
to  destroy,  would  not  be  large  enough  to  admit  of  sub- 
sequent detection  by  analysis  in  the  stomach.  What 
hare  these  gentlemen  done  f  They  have  given  large 
doses  in  the  «Kperiments  they  have  made  for  toe  purposes 
of  this  ease,  in  which  they  have  been  'retained'-—!  use 
the  word  *  retnined,'for  it  is  the  proper  word —in  all  these 
esses,  I  say,  they  have  given  doses  large  enough  to  be 
detected.  But  the  Gentlemen  who  made  the  experiments 
in  Cook's  eaoe  failed  in  detecting  strychnine  in  two  cases 
out  of  four  in  which  they  had  administered  it  to  ftnim^lfL 
The  conclusion  I  draw  la,  that  there  is  no  positive  mode 
ef  detection.    But  this  case  does  not  rest  here.** 

Hie  Attorney-General  then  drew  attention  to  the  fact 
that  the  purchase  of  strychnine  b^p  Palmer  on  two  sepa- 
rate occasions  had  been  proved  in  evidence,  and  that 
this  portion  of  the  case  had  been  left  untouched  in  the 
defenee.  That  the  object  for  which  the  drug  was 
bought^  at  unaccustomed  placeBi  had  not  been 
shown : — 

"  Purchased  for  whom^— purchased  for  what  ?  If  for 
any  patient— who  is  that  patient!  Produce  him.  If 
for  any  other  purpose-— at  least  let  us  have  it  explained. 
Has  there  been  the  slightest  shadow  of  an  attempt  to 
explain  itf  Alas^  I  grieve  to  say,  none— none  I  At  the 
outeet  of  the  case  something  was  said  about  some  dogs 
which  had  been  troublesome  in  the  paddocks  where  the 
mares  and  foals  were  kept»  but  toat  proved  to  he  in 
September.  If  there  had  been  any  recurrence  of  such  a 
thin^  where  are  the  erooms  who  had  the  charge  of 
these  horses  r  why  are  they  not  here  to  state  the  factf 
Not  only  are  they  not  called — they  are  not  even  named. 
"But,  said  my  learned  friend,  why  should  Palmer 
have  purchased  strychnine  in  Ruffeley  when  he  might 
have  gut  it  in  London  I  I  feel  the  force  of  the  observa- 
tion. Bat  let  us  see  how  the  facts  stsnd.  He  was  in 
town  on  the  Monday,  and  had  the  opportunity,  as  my 
learned  friend  suegests,  of  purchasing  strychnia  there. 
On  the  other  hand/he  had  much  to  do  on  that  day.  He 
had  the  train  to  catch  at  a  certain  hour,  and,  m  the 
meantime  he  had  his  pecuniary  embarrassments  to 
solve  if  he  could.  Time  may  have  flown  too  fast  to  per- 
mit him  to  purchase  this  strychnia.  Even  if  it  had  not,  I 
do  not  believe  that  strychnia  is  sold  in  chemists'  shops 
without  the  requisite  of  some  name  or  voucher ;  aod  it 
would  have  been  worse  to  have  bought  strychnia  in 
London  than  at  home.  I  do  not  say  that  this  is  not  a 
difficulty  in  the  case — a  matter  well  worthy  of  your  con- 
sideration ;  but,  on  the  other  hand,  I  say  that  there  is 
proof  of  the  purchase  of  strychnia  under  circumstances 
which  cannot  fail  to  lead  to  the  conclusion  that  he 
shrunk  from  the  observation  of  Newton  at  t|ie  time  that 
he  was  buying  it ;  and  there  is  a  total  absence  of  all  proof 
— ^nay,  of  all  su^estion — of  any  legitimate  purpose  to 
whicn  that  fatal  poison  was  intended  to  be,  or  was,  in 
point  of  fact^  afterwards  applied." 

He  then  dwelt  on  the  £ict  that  Palmer  called  in  Mr. 
Bamford,  and  afterwards  Mra  Jones»  to  attend  Cook, 
with  the  view  of  showing  that  he  felt  no  apprehension  of 
acute  suspicion  on  the  part  of  the  former,  and  had  no 
iaibrmation  that  the  latter  was  about  to  sleep  in  Cook's 
room  i  and  he  then  went  minutely  into  the  methods 
which  Palmer  appeared  to  have  organised  in  order  to 
shield  himself  from  suspicion.  He  next  trested  of  the 
administration  of  antimony,  proved  to  have  been  taken 
by  the  deceased  recently,  as  it  wss  discovered  in  the 
blood  after  death,  and  had  not  been  admioistered  by 
any  medical  attendant  of  the  deceased  (excepting  Palmer 
himselOb  although  continual  vomitings  had  ensued  along 
one  period  of  tJie  case.  The  suppression  by  Palmer  of 
aU  mention  to  Bamford  and  Jonea  of  the  fit  experienced 
by  Cook  on  the  Monday  night»  and  other  collateral  cir- 
cumatanees,  were  successively  recapitulated,  as  also  all 
the  defeat  of  Palmer's  efforts  to  seclude  the  body  from 
further  obaervatioA  in  consequence  of  tbe  astuteness  and 


sa^city  of  Mr.  Stevena  The  conversation  of  Palmer 
with  liewton  on  the  eve  of  the  first  post-mortem  exami- 
nation, as  to  the  chance  of  finding  strychnia  in 
the  stomach  of  a  dog  after  death,  £e  loss  of  the 
betting-book,  and  the  assertion  of  Cook's  large  lia- 
bilities to  Palmer,  the  behaviour  of  the  latter  with 
reference  to  the  jar  at  the  post-mortem  examination, 
and  the  desire  he  manifested  to  .  overset  the  fly  in 
which  the  latter  was  conveyed,  were  recalled  to  there- 
collection  of  the  jury ;  and  the  Attorney-General  con- 
tended that^  so  far  from  Palmer  having  an  interest  in 
prolonging  the  life  of  Cook,  the  latter  could  not,  or  pro- 
bably would  not,  assist  him  further  than  he  had  already 
done,  and  that  indeed  by  the  death  of  Cook,  Palmer 
might  secure  for  himself  the  ready  money  which  Cook 
possessed,  and  of  which  Palmer  stood  so  much  in  need, 
to  extricate  himself  from  the  most  severe  embarrassment 
The  Attorney-General  further  commented  upon  the  un- 
wise confidcDce  in  the  innocence  of  his  client  expressed 
by  Mr.  Serjeant  Shee,  and  with  an  appeal  to  the  jury  to 
act  entirely  as  they  were  prompted  by  their  consciences, 
he  terminated  a  powerful  speech  of  four  hours' duration. 


ELEVENTH  DAY— MONDAY,  MAY  20Ta 

The  Lord  CrnxF  Justice  (the  Right  Hon.  Lord  Camp- 
bell) commenced  at  great  length  the  summine-up  of  the 
evidence.  H*j  first  entreated  the  jury  to  banish  from  their 
minds  all  that  they  might  have  heard  before  the  com- 
mencement of  the  trial.  He  reminded  them  that  to  ob- 
viate the  effect  of  prejudice  ihe  case  had  by  Act  of  Par- 
liament been  removed  from  Stafford  to  the  Central  Cri- 
minal Court ;  and  he  added — I  must  not  only  warn  you 
against  being  influenced  by  what  you  have  before 
heard,  but  I  must  also  warn  you  not  to  be  influenced 
by  anything  but  by  the  evidence  which  has  been  laid 
before  you  with  respect  to  the  particular  charge 
fop  which  the  prisoner  is  now  arraigned.  It  is  ne- 
cessary that  I  should  so  warn  you  in  this  case,  be- 
cause the  evidence  certainly  implicates  the  prisoner  in 
transactions  of  another  description  which  are  very  dis- 
creditable. It  sppeai*^  that  he  has  forged  a  great  many 
bills  of  exchange,  and  that  he  had  entered  upon  transac- 
tions which  were  not  of  a  creditable  nature.  Those 
transactions,  however,  must  be  excluded  from  3'our  consi- 
deration altogether.  On  the  part  of  the  prosecution,  it  is 
alleged  that  the  deceased,  John  Parsons  Cook,  was  first 
tampered  with  by  antimony,  tliat  he  was  then  killed  by 
the  poison  of  str^'chnia,  and  that  his  symptoms  were  the 
sympt<)ms  of  poisoning  by  strychnia.  Then  it  is  alleged  that 
tne  prisoner  at  the  bar  had  a  motive  for  making  away  with 
the  deceased, that  he  had  an  opportunity  of  administering 
poison,  that  suspicion  could  fall  on  no  one  else,  and  that 
a  few  days  before  the  time  when  the  poison  is  supposed 
to  have  been  administered,  he  had  purchased  strychnia 
at  two  different  placea  It  is  also  alleged  by  the  prose- 
cution that  his  conduct  during  that  transaction  andafter 
it  was  that  of  a  guilty  and  not  of  an  innocent  man.  The 
prisoner  at  the  bar,  on  the  other  hand,  puts  forward 
these  allegations — that  be  had  no  interest  in  procuring 
the  death  of  John  Pardons  Cook,  but,  on  the  contrary, 
that  it  was  his  interest  to  keep  him  alive ;  that  the  death 
was  not  occasioned  by  strychnia,  but  by  natural  disease, 
and  that  tlie  symptoms  were  those  of  natural  disease^  and 
were  by  no  means  consistent  with  the  supposition  of 
death  by  strychnia.  It  is  of  great  importance  in  cases 
of  this  description  that  you  should  consider  whether 
there  was  any  motive  for  committing  the  crime  with 
which  a  prisoner  is  charged,  for  if  there  be  no  motive 
there  is  an  improbability  of  the  offence  having  been 
committed.  I(  on  the  other  hand,  there  be  any  motive 
which  can  be  assigned  for  the  commission  of  Uie  deed, 
the  adequacy  of  that  motive  becomes  next  a  matter  of 
the  utmost  importance.  The  great  question  which  you 
will  have  to  consider  is  whether  the  symptoms  of  Cook's 
death  are  consistent  with  poisoning  by  strychnia.  If 
they  are  not,  and  you  believe  that  tne  death  arose 
from  natural  causes^  the  prisoner  is  at  once  entitled  to 
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your  verdict  of  **  not  guilty.**  It,  on  the  other  hand, 
Tou  think  that  the  Bymptoms  are  consistent  "with  poison- 
ing by  strychbia,  you  have  another  and  important  ques- 
tion to  decide,  namely,  "whether  the  evidence  which  has 
been  adduced  is  sufficient  to  convince  you  that  death  was 
effected  by  strychnia,  and  if  so,  whether  such  strychnia 
was  administered  by  the  prisoner. 

The  learned  judge  then  proceeded  to  trace  that  por- 
tion of  the  case  first  raised  by  the  Attorney-Oeneral  -with 
respect  to  motives  for  the  commission  of  murder  arising 
out  of  the  pecuniary  position  of  Palmer.  At  the  end  of 
this  portion  of  his  chaise  he  remarked — ^Now,  as  it  strikes 
my  mind,  the  circumstance  that  Palmer  remained  in  the 
neighbourhood  after  suspicion  had  arisen  against  him  is 
of  importance,  and  ought  to  be  taken  into  consideration 
by  you,  although  he  may,  perhaps,  have  done  so  thinking 
that  from  the  care  he  had  taken  nothing  could  ever  be 
discovered  against  him.  It  seems,  however,  that  he  was 
imprisoned  on  civil  process  before  the  verdict  of  the  co- 
roner*s  jury  rendered  him  amenable  to  a  criminal  charge. 
Besides  the  check  purporting  to  be  signed  by  Cook,  the 
prisoner  also  had  in  his  possession  a  document  purporting 
that  certain  bills  had  been  accepted  by  him  for  C<M>k,  but 
neither  that  document  nor  any  such  biUs  have  been  found. 
All  the  papers  which  were  not  retained  were  returned  to 
the  prisoner's  brother.and  notice  has  been  given  to  produce 
them,  but  neither  the  bills  nor  the  document  are  produced. 

He  then  entered  upon  a  recapitulation  of  the  evidence, 
beginning  with  that  of  Mr.  J.  risher.  We  shall  not  re- 
produce that  evidence  in  this  place,  except  occasionally, 
out  only  the  comments  of  the  teamed  lord  upon  the  rela- 
tive value  of  the  testimony  in  the  steps  of  the  inaniry. 
His  Lordship  read  the  evidence  of  Fisher,  of  Mr.  Jones, 
the  law  stationer,  of  Gibson,  and  of  Mrs.  Brooks: — ^This, 
he  said,  ends  the  history  of  Cook's  illness  at  Shrewsbury. 
Taken  by  itself,  it  amounts  to  very  little,  but  in  connex- 
ion with  what  follows  it  deserves  your  serious  considera- 
tion. Then  with  resard  to  what  took  place  at  the  "  Tal- 
bot Arms,**  at  Ru^eley,  where  Cook  lodged,  you  have  a 
most  important  witness — ^Elizabeth  Mills. 

His  Lordship  then  read  the  evidence  of  Mills,  observ- 
ing that  the  events  of  Monday  and  Tuesday,  the  19th 
and  20th  of  November,  and  the  symptoms  which  imme- 
diately preceded  the  death  of  Cook,  formed  a  most  ma- 
tdrial  pajrt  of  the  case.  It  has  been  suggested,  continued 
the  learned  Judge,  by  the  counsel  for  the  defence,  that 
Elizabeth  Mills  may  have  been  bribed  by  Mr.  Stevens, 
the  father-in-law  of  Cook,  to  give  evidence  prejudicial  to 
the  prisoner ;  but,  in  justice  to  Mr.  Stevens  and  to  Eliza- 
beth Mills,  I  am  bound  to  declare  that  no  one  fact  has 
been  adduced  to  warrant  us  in  believing  that  there  is 
the  slightest  foundation  for  any  such  statement  The 
testimony  of  Lavinia  Barnes  corroborates  t^at  of  Mills 
as  to  the  latter  having  been  seized  with  illness  immedi- 
ately after  she  had  taken  two  spoonfuls  of  the  broth. 
There  is  some  little  difference  of  evidence  as  to  the  exact 
time  when  Palmer  was  seen  at  Rugeley  on  the  Monday 
night  after  his  return  from  London,  but  you  have  before 
you  the  statements  of  all  the  witnesses,  and  you  will  de- 
cide whether  the  point  is  one  of  essential  importance. 
The  learned  Judge  then  read  over  without  comment  his 
notes  of  the  evidence  given  by  the  witnesses  Anne  Row- 
ley and  Sarah  Bond,  and  then  proceeded  to  recapitulate 
the  facts  deposed  to  by  Mr.  Jones,  surgeon  of  Lutter- 
worth. Your  attention,  he  observed,  has  beon  very 
properly  directed  to  the  letter  written  by  the  prisoner 
on  Sunday  evening  to  Mr.  Jones,  summomng  the  latter 
to  the  SICK  bed  of  his  friend  Cook.  The  learned  counsel 
for  the  defence  interprets  that  document  in  a  sense  highly 
fiivourable  to  the  prisoner,  and  contends  that  the  fact  of 
his  having  insured  the  presence  of  such  a  witness  is  con- 
clusive evidence  of  the  prisoner's  innocence;  you  will 
say  whether  you  think  that  it  is  fidrly  susceptible  of  such 
a  construction. 

The  deposition  of  Mr.  Jones  taken  before  the  coroner 
having  been  read,  at  the  instance  of  Mr.  Serjeant  Sbee, 
the  learned  Judee  remarked — It  is  for  you  to  say  whe- 
ther, in  your  juc^ipnent,  this  deposition  at  all  varies  from 
the  evidence  given  by  Mr.  Jones  when  examined  here;  I 


confess  that  I  see  no  variation  and  no  reason  to  sappos^ 
that  Mr.  Jones's  evidence  is  not  the  evidence  of  sinoeri^ 
and  of  truth. 

He  then  read  the  evidence  of  Ih*.  Savage ;  after  which 
he  remarked — ^Thus,  then,  the  evidence  is  very  strong, 
both  from  professional  men  and  non-professional  persons, 
to  show  that  at  the  period  of  Shrewsbury  races,  down 
to  the  attack  of  Weanesday  night,  Cook  was  in  better 
health  than  he  had  been  for  some  time  before.  The  next 
witness  is  Charles  Newton.  Having  read  the  evidence 
of  this  witness  and  his  deposition  before  the  coroner, 
his  Lordship  said — ^This  is  the  evidence  of  Newton,  a 
most  important  witness.  It  certainly  might  be  urged 
that  he  did  not  mention  the  famishing  of  strychnia  to 
Palmer  on  the  Monday  uight  before  the  coroner ;  he  did 
not  mention  it  until  the  Tuesday  morning,  when  he  was 
coming  up  to  London.  That  certainly  requires  conside* 
ration  at  your  hands;  but  then  you  will  observe  that  in 
his  deposition,  which  has  been  read  to  you,  although 
there  is  an  omission  of  that,  which  is  always  to  be  homo 
in  mind,  there  is  no  contradiction  of  anything  which  ho 
has  said  here.  Well,  then,  you  are  to  consider  what  is 
the  probabilit]]^  of  his  inventing  this  wicked  lie — a  most 
important  lie,  if  lie  it  be.  He  bad  no  ill-will  towards 
the  prisoner  at  the  bar ;  he  had  never  quarrelled  with 
him,  and  had  nothing  to  gain  by  injuring  him,  much 
less  by  betraying  him  to  the  scaffold.  I  cannot  see  any 
motive  that  he  could  have  for  inventing  a  lie  to  take 
away  the  life  of  the  prisoner.  No  inducement  was  held 
out  to  him  by  the  Crown  ;  he  says  himself  that  no  in- 
ducement was  held  out  to  him,  and  that  at  last  he  dis- 
closed  this  circumstance  from  a  sense  of  duty.  If  you 
believe  him  his  evidence  is  very  strong  against  the  pri- 
soner at  the  bar;  but  we  will  now  turn  to  the  next  wit- 
ness, Charles  Joseph  Roberts,  whose  evidence  is  closely 
connected  with  that  of  Newton.  Having  read  the  evi- 
dence of  Roberts,  Mr.  Hawkins's  assistant^  who  stated 
that  on  Tuesday  he  sold  to  the  prisoner,  at  his  masters 
shop,  six  grains  of  strychnia,  his  Lordship  continued — 
This  witness  was  not  cross-examined  as  to  the  veracity 
of  his  testimony,  nor  is  he  contradicted  in  any  way.  It 
is  not  denied  that  on  this  Tuesday  morning  the  prisoner 
at  the  bar  got  six  grains  of  strychnia  from  Roberts.  If 
you  couple  that  with  the  statement  of  Newton — ^believing 
that  statement — ^you  have  evidence  of  strychnia  having 
been  procured  by  the  prisoner  on  the  Mondftv  night  before 
the  symptoms  of  stiychnia  w^ere  exhibited  By  Cook,  and, 
by  the  evidence  of  Roberts,  undenied  and  unquestioned, 
that  on  the  Tuesday  six  grains  of  strychnia  were  sup- 
plied to  him.  Supposing  yon  should  come  to  the  con- 
clusion that  the  symptoms  of  Cook  were  consistent  with 
death  by  strychnia—if  you  think  that  his  symptoms  are 
accounted  for  by  merely  natural  disease,  of  course  the 
strychnia  obtained  by  the  prisoner  on  the  Monday  even- 
ing and  the  Tuesday  morning  would  have  no  effect ;  but 
if  you  should  think  that  the  symptoms  which  Cook  ex- 
hibited on  the  Monday  and  Tuesday  nights  are  consis- 
tent with  strychnia,  then  a  case  is  made  out  on  the  part 
of  the  Crown.  After  the  most  anxious  consideration  I 
can  suggest  no  possible  solution  of  the  purchase  of  this 
strychnia.  The  learned  counsel  for  the  prisoner  told  us 
in  his  speech  that  there  was  nothing  for  which  he  would 
not  account  The  learned  counsel  did  not  favour  ub 
with  the  theory  which  he  had  formed  in  his  own  mind 
with  respect  to  that  strychnia.  There  is  no  evidence, 
there  is  no  suggestion,  how  it  was  applied,  what  became 
of  it.  That  must  not  influence  your  verdict^  unless  yon 
come  to  the  conclusion  that  the  symptoms  of  Cook  were 
consistent  with  death  by^  strychnia.  If  you  come  to  that 
conclusion,  I  should  shrink  from  my  duty,  I  should  be 
unworthy  to  sit  here,  if  1  did  not  call  your  attention  to 
the  inference  that,  if  Cook  did  die  from  strychnia,  that 
strychnia,  was  administered  by  the  prisoner  at  the  bar. 
(Sensation.) 

In  remnrkinfl:  upon  the  evidence  given  by  Mr.  Stevens, 
Lord  Campbell  said— There  was  a  violent  attack,  no 
doubt  justified  by  the  dischar^  of  his  duty,  made  by 
the  learned  counsel  for  the  prisoner,  on  the  character 
and  conduct  of  Mr.  Stevens  m  this  matter.    It  will  be 
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found  the  book  I  now  produce.  It  contains  tlie  follow- 
ing entry  in  the  frontispiece.* — 'Strychnine  kills  by 
causing  a  tetanic  fixing  of  the  respiratory  muscles.  The 
entry  was  in  the  prisoner  s  hand  writing."  The  learned 
Judge,  holding  the  book  in  his  hand,  said,  in  an  empha- 
tic manner,  that  he  did  not  consider  that  the  fact  of  the 
book  being  found  in  the  possession  of  the  prisoner  ought 
to  weigh  against  him  in  their  judgment ;  in  fact^  not  at 
all. 

After  the  evidence  of  Mr.  Herring,  of  George  Bates, 
and  of  Mr.  Curling  had  been  gone  through,  tne  Judge 
ordered  the  depositions  of  Mr.  Bamford  to  be  read.  His 
lordship  then  proceeded  to  read  the  viva  voce  examina- 
tion of  Mr.  Bamford,  and  remarked  that  it  was  most  im- 
portant, because  it  appeared  that  the  prisoner  had  the 
pills  in  his  possession,  and  had  an  opportunity  of 
changing  them.  Mr.  Bamford  gave  it  as  his  opinion, 
upon  the  certificate,  that  the  deceased  died  from  apo- 
plexy. Now,  whatever  might  have  been  the  cause,  all 
agreed  that  it  was  not  from  apoplexy,  although  that  waa 
stated  on  the  certificate — it  being  necessary,  oy  the  pro- 
visions of  a  recent  Act  of  Parliament,  that  the  cause  of 


for  you  to  say  whether  these  observations  are  well 
founded.  For  my  own  part  I  do  not  see  in  his  conduct 
anything  in  the  slightest  degree  to  justify  them.  Mr. 
Stevens  was  very  much  attached  to  the  young  man,  and 
whateTer  event  this  trial  may  have,  it  mOst  be  remem- 
bered there  were  circumstances  and  appearances  which 
mi^ht  well  have  justified  suspicion.  He  has  done  no- 
thing which  he  was  not  perfectly  justified  in  doing.  I 
say  he  was  justified  in  obtaining  an  inquiry  into  the 
causes  of  Cook*8  death. 

After  the  judge  had  recapitulated  what  had  been  stat- 
ed by  Mary  Keeley, 

Setjeant  Sau  asked-^Mj^  Lord,  will  you  read  that 
portion  of  the  witness's  evidence  about  the  position  of 
the  body  being  straight  f 

Lord  Campbkll  said,  at  first,  he  did  not  remember  it, 
but,  on  referring  to  his  notes,  read — "  I  sot  to  the  '  Tal- 
bot Arms^'  about  one  in  the  morning  of  Wednesday.  The 
bod^  was  sill  warm,  but  the  hands  and  arms  were 
eolol  The  body  was  lying  on  the  back,  straight  down 
the  bed.  The  arms  were  crossed  upon  the  chest."  And 
ho  then  went  on  to  read  his  notes  of  the  evidence  of  Dr. 

Harland,  of  Mr.  Devonshire,  and  of  James  Myatt^  the  death  should  be  stated  by  the  medical  man  in  attendance 
postboy.  As  to  the  pushing  of  Mr.  Devonshire,  who  |  upon  the  deceased.  There  was  no  reason,  however,  to 
operated,  and  the  removal  of  the  iar  on  the  first  poet-,  doubt  the  good  faith  of  Mr.  Bamford.  He  had  been 
mortem  examination,  the  learned  Judge  continued, —  |  mistaken  as  to  the  cause  of  the  death  of  Cook,  but  had 
From  that  push  no  inference  unfavourable  to  the  prisoner  .  since  done  his  best  to  rectify  his  error. 
c«n  be  drawn,  as  it  might  easily  be  the  result  of  acci-  j  The  deposition  of  Dr.  Toad  was  then  recapitulated  by 
deoL  In  the  removal  of  the  jar  there  would  be  nothing  the  Lord  Chief  Justice,  and  then  that  of  Sir  Benjamin 
more  than  in  the  pushing,  were  it  not  coupled  with  the  •  Brodie,  whom  he  spoke  of  as  a  "  surgeon  of  great  emi- 
evidence  afterwards  given,  which  may  lead  to  the  infer- 1  nence,  and  to  whose  opinion  much  weight  was  deserved- 
enee  that  there  was  a  plan  to  destroy  the  jar  and  pre-  ly  due."  The  evidence  of  Dr.  Daniel  and  of  Mr.  Solly, 
vent  the  analysis  of  its  contents.  Remarking  upon  the  also  at  full  length,  followed;  and  thatof  Dr.  Henry  Lee, 
evidence  of  Myatt,  the  Chief  Justice  said, — La  cases  of  of  Dr.  Robert  Corbett,  Dr.  Watson,  Dr.  James ^  Pater- 
eircnmstantial  evidence  you  must  look  to  the  conduct  of  son,  and  of  Mary  Keeley  and  Caroline  Hickson,'  which 
the  person  charged,  and  you  must  consider  whether  that  latter  witness  testified  to  the  symptoms  in  the  cases  of 
eondn  t  is  consistent  with  innocence  or  is  compatible  with  Agnes  Sennett^  at  Glasgow,  and  Mrs.  Smyth,  of  Romsey. 
goilt  I  see  no  reason  to  doubt  the  evidence  of  that  The  statements  of  Dr.  F.  Taylor  and  Mr.  C  Blozham,  with 
postboy.  An  attempt  was  made  upon  cross-examination  reference  to  the  last-mentioned  ease,  were  then  detailed, 
to  sjow  that  the  offer  of  10/.  was  not  made  in  reference  and  the  Judge  added — "  Now,  here  was  certainly  a  case 
to  the  jar,  but  as  an  inducement  to  upset  Mr.  Stevens,  of  tetanus  from  strychnia;  and  the  jury  would  say  how 
It  was  suggested,  you  will  remember,  that  Stevens  had  far  Cook's  resembled  it"  The  evidence  of  Mrs.  Jane 
wantonly  provoked  Palmer,  and  that  Palmer  might  be  Witham,  and  of  Mr.  John  Morley,  with  reference  to  the 
excused,  therefore,  if  he  wished  him  to  be  upset  I  see  no  ^  death  of  Mrs.  Dove,  at  Leeds,  was  then  recalled  to  the 
ground  for  supposing  that  Stevens  gave  Palmer  any  attention  of  the  jury.  Lord  Campbell  remarked : — 
such  provocation,  and  if  you  believe  the  postboy,  that  I  It  is  be^^ond  all  controvery  that  strychnia  was  not 
bribe  was  offered  him  to  induce  him  to  upset  the  jar. !  discovered  in  the  dead  body  of  Cook,  but  it  is  important 
That  is  not  indeed  a  decisive  proof  of  g^ilt,  but  it  is  |  to  bear  in  mind  that  the  witness  Morley  declares  that,  in 
for  you  to  say  whether  the  prisoner  did  not  enter  upon  cases  where  the  quantity  of  strychnine  administered  had 
that  contrivance  in  order  to  prevent  an  opportunity  of  been  the  minimum  dose  that  will  destroy  life,  it  is  to  be 


examining  the  contents  of  the  jar,  which  might  contain 
evidence  against  hiuL 

The  evidence  of  Samuel  Cheshire,  the  late  postmaster 
at  Rugeley,  came  next  in  order.  Amongst  other  things, 
this  witness  had  stated,  that  on  the  21st  of  November, 
he  received  a  cheque,  bearing  the  signature  of  the  de- 
eeaiied.  He  returned  that  cheque  to  the  prisoner  by 
post  The  amount  of  the  cheque  was  £^50.  Here  (con- 
tinued the  learned  Judge)  a  form  of  law  was  gone 
througli,  a  notice  to  produce  the  cheque  in  question  was 
served  upon  the  prisoner  and  his  attorney,  it  was  traced 
to  the  custody  of  the  prisoner,  and  then  could  not  be 
found ;  and  with  respect  to  the  letter  sent  by  Dr.  Tay- 
lor to  the  coroner,  with  the  contents  of  which  Palmer  be- 
came acquainted  through  the  instrumentality  of  Cheshire, 
the  Lord  Chief  Justice  remarked,  there  can  be  no  ques- 
tion that  this  was  a  highly  improper  letter  for  the  pri- 
soner to  write ;  and,  speaking  as  the  chief  coroner  of 
England,  and  being  desirous  tor  the  due  administration 
<tf  jostioe  and  of  the  law,  I  have  no  hesitation  in  saying 
that  it  was  not  creditable  in  Mr.  Ward  to  receive  such  a 
letter  without  a  public  condemnation  of  its  having  been 
written.  Tou  will  say,  gentlemen,  whether  the  conduct 
of  the  prisoner  in  that  rertpect — suggesting  to  the  coro- 
ner theSrerdict  which  he  should  obtain  from  the  jury — 
is  eonustent  with  innocence. 

The  next  witness  called  was  Mr.  Ellis  Crisp,  the  in- 
tpectorcf  police  at  Rugeley,  who  said — **  On  the  17  ih  of 
December  X  asalsted  to  search  the  priaoner's  house,  and 


expected  that  the  chemist  should  occasionally  fail  in  de- 
tecting traces  of  the  poison  after  death.  That  case  of 
Mrs.  Dove's  is  a  very  important  one,  because  it  is  a  case 
in  which  it  is  beyond  all  question  that  death  was  caused  ' 
by  strychnine,  however  administered.  It  is  for  you  to 
determine  how  far  the  symptoms  of  this  unhappy  lady 
corresponded  with  or  differed  from  those  of  Cook.  You 
will  remember  that  she  had  repeated  attacks  of  convul- 
sions. She  recovered  from  several,  but  at  last  a  larger 
dose  than  usual  was  given,  and  death  ensued.  With 
regard  to  the  possibility  of  the  poison  being  decomposed 
in  the  body,  that  appears  to  be  a  vexed  question  among 
toxicologists,  and  Mr.  Morley  differa  on  the  point  from 
other  and,  I  doubt  not,  most  sincere  witnesses.  The 
great  question  for  your  consideration  on  this  part  of  the 
inquiry  is,  whether  there  may  not  be  cases  of  death  by 
strychnia  in  whicli,  nevertheless,  the  strychnia  has  not — 
let  the  cause  be  what  it  may — been  discovered  in  the 
dead  body. 

As  to  the  case  detailed  in  evidence  hy  Mr.  Moore,  the 
Judge  made  the  comment  that  "  in  this  case  the  jury 
would  likewise  be  able  to  compare  the  symptoms  describ- ' 
ed  as  manifested  in  the  last  moments  of  Mr.  Cook."  His 
Lordship  next  called  the  attention  of  the  jury  to  the  evi- 
dence given  by  Dr.  Taylor.  Some  portion  of  the  evi- 
dence given  by  this  gentleman  was  most  important  It 
was  relied  upon  for  the  prisoner,  that  there  was  no 
strychnia  found  in  the  body  of  the  deceased,  upon  th^ 
analysis  of  Dr.  Taylor  and  I>r,  Rees ;  but  According  to 
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the  6Tidenee  of  those  gentlemen,  in  two  eases  at  leasti 
where  death  was  undoubtedly  the  result  of  strjchnia, 
they  could  not^  by  all  the  skill  they  possessed,  discover 
the  presence  of  strychnia  in  the  hody  of  the  animal 
after  death.  Whatever  might  be  the. value  of  the  differ- 
ent theories  that  had  been  propounded  upon  this  sub- 
ject, it  was  perfectly  clear  upon  the  evidence,  that  in 
two  cases  at  least,  where  poison  had  been  administered 
to  the  animals,  and  death  was  the  result^  no  strychnia 
was  discovered  in  the  bodies  after  death.  His  Lordship 
then  called  the  attention  of  the  jury  to  the  fact  of  the 
discovery  of  antimony  in  the  liver,  spleen,  and  blood  of 
the  deceased,  and  to  the  evidence  of  Dr.  Taylor  that  this 
antimony  had,  in  all  probability,  been  administered  very 
shortly  before  the  death  of  the  deceaaed,  and  also  to  his 
opinion  that^  if  it  was  administered  in  any  considerable 
quantity  at  one  time,  it  might  have  the  effect  of  causing 
a  constricting  sensation  in  the  throat  similar  to  thai 
described  by  Cook  on  the  night  of  his  illness  at  Shrews- 
bury. His  Lordship  then  called  the  attention  of  the 
jury  to  the  letter  written  by  Dr.  Ta^y^Ior  to  Mr.  Gardner, 
the  solicitor  at  Rugeley,  and  which,  it  will  be  remember- 
ed, was  opened  by  the  postmaster,  Cheshire,  and  the 
contents  communicated  to  the  prisoner ;  and  he  remind- 
ed the  jury  that  at  this  time  neither  Dr.  Taylor  nor  Dr. 
Rees  was  acquainted  with  the  symptoms  that  had  been 
exhibited  by  the  deceased,  but  they  were  clearly  of 
opinion  that  antimony  existed  in  the  body,  and,  accord- 
ing to  their  testimony,  antimony  in  continued  doses 
would  be  very  likely  to  cause  death.  With  regard  to  the 
letter  written  by  Dr.  Ta3'lor  to  The  Lancet,  he  thought 
it  would  have  been  bettor  if  that  letter  had  not 
been  written ;  but  it  was  for  the  jury  to  say  whether  the 
writing  of  that  letter  detracted  from  the  credit  that 
was  due  to  his  testimony.  Also,  with  regard  to  the 
letter  or  article  in  the  illustrated  paper,  he  was  of 
opinion  that  it  would  be  better  if.it  had  not  been 
written,  but  the  jury  would  judge  if  it  affected  his 
eredit  It  appeared  that  Dr.  Taylor  consented  to  the 
publication  ot  a  portion  of  the  article,  but  he  struck  out 
everything  that  related  to  the  Rugeley  casea  He  should 
not  comment  upon  the  evidence  of  Dr.  Taylor,  because 
its  importance  was  apparent — ^he  proved  the  existence 
of  antimony  in  the  body  of  the  deceased,  and  also  that 
no  strychnia  was  discoverea  after  the  death,  in  the 
bodies  of  certain  animals  that  had,  undoubtedly,  been 
killed  by  that  poison.  Dr.  Rees  was  the  next  witness. 
He  confirmed  the  evidence  given  by  Dr.  Taylor,  and 
proved  distinctly  that,  in  two  out  of  four  cases  where 
the  animals  were  destroyed  by  strychnia,  no  poison 
could  afterwards  be  discovered.  Upon  this  gentleman 
there  was  not  even  the  imputation  or  having  sent  an  in- 
discreet letter  to  The  Langst,  or  having  an  indiscreet  in- 
terview with  the  editor  of  a  newspaper,  and  that  gentle- 
man spoke  most  distinctly  to  the  important  facta  to 
which  ne  had  referred.  Tne  jury  would  jud^e  from  all 
the  facts,  whether  antimony  was  not  administered  at 
Shrewsbury,  and  again  at  Rugeley;  and  although 
antimony  was  not  the  cause  of  death,  yet  it  was 
evidently  a  most  important  ingredient  of  the  charge 
against  the  prisoner,  and  of  the  evidence  by  which  it 
was  sought  to  be  supported.  Professor  Brande  also 
eonfirmed  the  evidence  as  to  the  discovery  of  antimony. 
The  next  witness  was  Professor  Christison,  a  man  of  the 
greatest  eminence  and  skill  in  his  profession,  and  he  cor 
roborated,  in  all  the  material  points,  the  other  medical 
testimony.  With  regard  to  the  point  of  the  interval 
that  elapsed  between  the  administration  of  the  poison 
and  its  effects  becoming  apparent,  there  was  this  impor- 
tant evidence,  that  if  the  poison  had  been  mixed  up  with 
any  resinous  or  insoluble  material,  its  action  would 
be  very  much  retarded,  and  the  symptoms  would  not 
come  on  so  quickly ;  and  Professor  Chnstison  also  stated 
his  opinion  that  there  was  no  natural  disease  to  which 
the  symptoms  exhibited  by  Mr.  Cook  could  be  referred. 
His  Loraship  then  directed  the  attention  of  the  jury  to 
the  evidence  of  Dr.  Jackson,  and  this  concluded  the  evi- 
dence for  the  proseeutioD. 


TWELFTH  DAT— TUESDAY,  MAT  iVm 

Lord  Cavpbell  proceeded  with  the  charge.  He  said  :— 
It  appeared  that  in  the  middle  of  November  Palmer  wis 
involved  in  |>ecuniary  difficulties  of  the  most  formidable 
nature ;  that  Cook,  the  deceased,  by  winning  a  race,  be- 
came master  of  at  least  1,000/.;  and  there  is  evidence  from 
which  the  inference  may  be  drawn  that  the  prisoner 
formed  the  design  of  appropriating  that  money  to  his 
own  use ;  that  he  did  appropriate  the  money  to  the 
payment  of  debts  for  which  he  alone  was  liable,  and,  if 
Cook  had  survived,  the  fraud  must  have  been  exposed. 
Upon  the  important  question  of  whether  Cook  diea  from 
natural  disease  or  from  poison  we  have  the  evidence  of 
Sir  B.  Brodie  and  of  other  most  honourable  and  skilful 
men,  who  say  that  in  their  opinion  he  did  not  die  from 
natural  disease,  as  they  know  of  no  natural  disease  which 
will  account  for  the  symptoms  attending  his  death,  and 
many  say  that  they  believe  the  symptoms  exhibited  by 
him  were  the  ^^tnptoms  of  strychnine.  All  we  know 
respecting  strychnine  not  being  in  the  body  is  that  in 
that  part  of  the  body  which  was  analyzed  by  Dr.  Taylor 
and  Dr.  Rees  they  found  none.  Witnesses  of  great  reputa- 
tion, Dr.  Christison  amongst  the  number,  have  said  where 
strychnine  has  been  administered  under  certain  circum- 
stances they  should  not  expect  that  it  would  be  found; 
and  you  have  the  evidence  of  Dr.  Taylor  and  Dr.  Rees 
that,  havinff  experimented  upon  animals  certainly  killed 
by  strychnme,  no  strychnine  was  to  be  discovered.  It 
is  asserted,  too,  that  there  are  instances  in  which  a  greater 
space  of  time  elapsed  than  in  this  case  between  the  ad- 
ministration of  the  poison,  if  poison  was  administered, 
and  the  appearance  of  the  symptoms. 

Mr.  Serjeant  Sbee. — I  do  not  think  those  instances  were 
proved,  my  Lord. 

Lord  Caupbell. — ^There  are  instances  in  the  books 
which  it  has  been  agreed  on  both  sides  should  be  refer- 
red to  in  the  course  of  the  trial — there  are  instances  re- 
corded by  medical  writers,  and  spoken  of  in  the  evidence 
I  have  read,  in  which  a  longer  time  has  elapsed,  ^ith 
regard  to  no  blood  having  been  found  in  the  heart,  the 
result  of  the  evidence  seems  to  be^  when  death  is  pro- 
duced by  contraction  of  the  respiratory  organs,  causing 
asphyxia,  blood  is  found  in  the  heart;  but  when  it  is 
produced  by  a  snasm  in  the  heart  itself  the  heart  con- 
tracts, and  the  olood  is  expelled,  so  that  after  death  no 
blood  is  found  in  it.  He  then  drew  attention  to  the 
evidence  that  the  deceased  had  been  tampered  with  by 
having  something  put  into  bis  brandy-and-water,  brotb, 
<kc.,  the  absence  of  any  satisfactory  explanation  for  his 
having  bought  strychnine,  and  the  behaviour  of  the 
prisoner  after  the  death.  He  said,  the  answer  consists 
of  two  parts — first,  the  medical  evidence,  and,  secondly, 
the  evidence  as  to  facts.  With  regard  to  the  medical 
witnesses  on  the  part  of  the  prisoner,  I  must  observe 
that,  although  there  were  amongst  them  gentlemen  of 
high  honour,  consummate  integrity,  and  profound 
scientific  knowledge,  who  came  here  with  a  sincere  wish 
to  speak  the  truth,  there  were  also  gentlemen  whose  ob- 
ject was  to  procure  an  acquittal  for  the  prisoner.  On 
the  evidence  of  Dr.  Nunneley,  he  said,  you  recoDect  the 
manner  in  which  he  gave  it,  and  you  must  form  your 
own  opinion  as  to  the  weight  to  be  attached  to  it  Ce^ 
tainly  he  seemed  to  display  an  interest  not  quite  becom- 
ing A  witness  in  a  court  of  justice,  but  you  will  give 
every  attention  to  the  facts  to  which  he  refers,  ana  to 
the  evidence  he  gives.  He  differs  very  materially  in 
general  opinion  from  several  of  the  witnesses  examined 
on  the  part  of  the  prosecution, — especially  in  the  state- 
ment that  there  is  no  extraordinary  rigidity  of  body  after 
death  from  tetanus,  a  point  which  is  clearly  of  considera- 
ble importance  in  coming  to  a  conclusion  as  to  the  cause 
of  Cook's  death  His  Lordship  next  read  Mr.  Herapath's 
evidence,  and  at  the  close  of  it  remarked, — Mr.  Ilerspath 
is  a  very  distin^iished  chemist,  and,  no  doubt,  says  what 
he  sincerely  thinka  He  is  of  opinion  that  where  there 
has  been  death  by  strychnine,  strychnine  ought  to  be 
discovered.  But  ne  seems  to  have  intimated  an  opinion 
that  the  deceased  in  this  very  caae  died  by  strycnnine, 
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and  Dr.  Taylor  did  not  use  proper  means  to  discover  it 
The  leamea  Judge  then  read  the  evidence  of  Mr.  Rogers, 
vho  aj^reed  with  Mr.  Herapath  as  to  the  possibility  of 
deteeting  the  poison.  There  is  no  reason  to  doabt^  his 
Lordship  continued,  that  this  witness  does  sincerely  en- 
tertain the  opinion  he  expresses.  According  to  these 
witneascB,  where  strychnine  exists,  even  mixed  with  im- 
pure matter,  it  should  be  discovered  by  skilful  experi- 
menters using  the  proper  teste.  Dr.  Letheby  also  speaks 
■inoerely,  according  to  his  experience ;  but  I  must  say 
that  eases  of  this  kind  seem  to  vary  very  much.  There 
are  cases  which  are,  as  this  witness  says,  exceptional,  and 
among  them  he  mentions  that  of  liie  lady  at  Romsey. 
Hie  fur  result  would  probably  be  that  enough  is  not 
known  of  cases  of  this  kind  for  us  to  be  aware  of  all  their 
varietiea^  and  where  there  is  a  strong  probability  that 
stfychnine  has  been  administered,  any  peculiarity  in  the 
symptoms  would  not  be  anything  like  conoloBi  ve  evidence 
to  rebut  that  probability.  The  evidence  of  Mr.  Ross  on 
a  ease  that  occurred  in  the  London  Hospital,  proved 
that  ease  to  be  one  of  tetanns  from  wounds,  or  which 
there  were  no  appearances  on  the  body  of  Cook.  We  now 
come  to  the  evidence  of  Dr.  Wrightson,  who,  you  will 
remember,  had  been  a  pnpil  of  Liebig  at  Giessen,  and 
is  at  present  a  teacher  of  chemistry  in  a  medical  school 
at  Birmingham.  This  witness,  who,  I  have  no  doubt, 
is  a  most  scientific  and  honourable  man,  has  stated  that^ 
assuming  a  man  to  have  been  poisoned  by  strychnine, 
he  should  expect  to  find  traces  of  the  poison  in  the 
stomaeh  within  five  or  six  days  after  death;  but  he 
gave  hia  testimony  with  that  caution  which  is  never  so 
proper  and  becoming  as  in  treating  on  Questions  of  sci- 
ence. The  evidence  of  Professor  Fartridge  and  of  Mr. 
Gay  was  then  read,  and  the  case  described  by  the  last 
witneaa,  the  learned  judge  characterized  as  cfearly  one 
of  traumatic  tetanus.  Dr.  Maedonald  had  gone  the  length 
of  introducing  a  new  term  of  disease^  *'  epilepsy  with  te- 
tanic complications,"  and  the  jury  would  have  to  deter- 
mine what  weight  they  would  attach  to  this  evidence 
as  compared  with  the  medical  testimony  adduced  by  the 
G^wn.  Dr.  Robinson  thought  that,  putting  aside  the 
assumption  of  death  by  strychnia.  Cook  may  have  died 
of  epDepsy ;  but,  on  being  asked  by  the  Attorney-General 
whether  all  the  symptoms  spoken  to  by  Mr.  Jones  were 
not  indicative  of  death  by  strychnia,  he  at  once  replied, 
"They  certainly  are."  Dr.  Richardson,  who  appears^ 
said  the  judge,  a  very  respectable  witness^  was  next  exa- 
mined, and  was  the  nrst  to  sugtrest  the  theory  that  Cook 
may  have  died  of  angina  pectoris.  Tou  will  have  to  de- 
termine whether  Cook's  symptoms  were  or  were  not  con- 
sistent with  death  by  strychnia.  If  they  were  not,  your 
coneluaion  will  be  in  favour  of  the  prisoner ;  if  they  were 
constatent  with  death  by  strychnia,  I  do  not  say  that  on 
that  fact  alone  you  should  find  a  verdict  against  him, 
but  this  I  say,  that  it  will  be  your  duty  to  consider  the 
fact  in  connexion  with  other  evidence  that  has  been 
brought  before  you,  in  order  that  you  may  come  to  a  clear 
eoneluaion  as  to  whether  this  was  a  death  by  strychnia, 
and,  if  so,  whether  the  prisoner  at  the  bar  was  the  man 
who  administered  it  to  the  deceased.  After  Dr.  Rich- 
ardson had  given  his  evidence.  Dr.  Wrightson  was  re- 
called, and,  in  reply  to  a  question  put  to  him  by  the 
eonnael  for  the  Crown,  stated  that  if  a  mmimum  dose  to 
destroy  life  were  given,  and  a  long  interval  elapsed  be- 
fore death,  the  more  complete  would  be  the  absorption 
and  the  less  the  chance  of  finding  the  poison  in  the 
stomach. 

Mr.  Serieant  Shsk. — ^He  added,  my  Lord,  that  he 
should  stiu  expect  to  find  it  in  the  spleen^  liver,  and 
blood. 

Lord  C^XFBBLL. — ^Tou  are  quite  right ;  he  certainly 
did  say  so,  and  you  have  done  well  in  calling  attention 
to  the  statement  The  learned  Judge  then  read,  without 
eofmment^  hia  notes  of  the  evidence  given  by  Catherine 
Watson  and  Oliver  Pemberton,  and  added-— This  is  the 
dose  of  the  medical  testimony  adduced  on  behalf  of  the 
prisoner. 

The  Court  then  adjourned  for  about  twenty  minutes, 
and  it  may  be  mentioned,  as  an  initoDoe  of  the  tenaoity 


with  which  the  human  mind  will  cling  to  hope  under 
the  most  desperate  -circumstances,  that  juat  as  he  was 
leaving  the  dock  the  prisoner  threw  over  the  bar, 
to  one  of  the  learned  gentlemen  engaged  in  his  defenoe, 
a  slip  of  paper,  on  which  were  written,  in  a  clear  and 
firm  nand,  these  words, — "  I  think  they'll  find  a  verdict 
of  not  guilty." 

The  evidence  of  Matthews,  Myatt,  Serjeant,  and  Jere- 
miah Smith  was  then  recalled  to  the  attention  of  the 
jury ;  and  the  facts  of  the  proposal  to  insure  the  life  of 
Bates  for  £10.000,  Bates  being  at  that  time  superintend- 
ing the  stables  of  the  prisoner,  and  living  in  lodgings  for 
which  he  paid  only  6s.  6d.  a  week.  Referring  to  Smith, 
the  learned  Lord  remarked — Of  his  credit  you  are  the 
judges.  His  evidence  would  be  material  as  to  what 
took  place  on  the  evening  of  Monday,  because  it  would 
show  that  the  piUs  which  Cook  took  that  night  were 
taken  as  they  were  prepared  by  Bamford,  and  before 
the  prisoner  at  the  bar  could  have  had  any  opportunity 
of  substituting  others  for  them.  The  evidence  as  to 
what  took  pliu^e  on  the  Tuesday  night  remains  exactly 
as  it  stood  at  the  conclusion  of  the  case  for  the  Crown. 

At  the  doee  of  the  charge — 

Mr.  Serieant  Shxb  interposed.— The  question  which 
your  Lordship  has  submitted  to  the  jury  is,  whether 
Cook's  symptoms  were  oonaiatent  with  death  by  stiycii- 
nia.    I  submit — 

Lord  Campbeex. — That  is  not  the  question  which  I 
have  submitted  to  the  jury ;  it  is  a  question.  I  have 
told  them,  that  unless  they  consider  the  symptoms  con- 
sistent with  death  by  strychnia^  they  ought  to  acquit  the 
prisoner. 

Mr.  Serjeant  Shee. — It  is  my  duty  not  to  be  deterred 
by  any  expression  of  displeasure;  it  is  my  duty  to  a 
much  higher  tribunal  than  even  your  Lordsnipe*,  to  sub- 
mit what  occurs  to  be  the  proper  question.  I  submit  to 
your  Ix>rdslupe  that  the  question  whether  Cook's  Bymp> 
toms  are  consistent  with  death  by  strychnia  u  a  wrong 
question,  unless  it  be  followed  by  this, "  and  inconsistent 
with  death  by  other  and  natural  causes,"  and  that  the 
question  should  be,  whether  the  medica)  evidence  esta- 
blisheak  beyond  all  reasonable  doubts  the  death  of  Cook 
by  strychnia.  It  is  my  duty  to  submit  that.  It  is  your 
Lordships'  duty,  if  I  am  wrong,  to  overrule  it 

Mr.  Baron  Alderson. — ^Is  is  done  already.  You  have 
done  it  in  your  speech. 

Lord  CamfbbiX  (addrening  the  jnry]^ — ^Gentlemen,  I 
did  not  submit  to  you  that  the  question  upon  which 
alone  your  verdict  was  to  turn  was  whether  the  syn^>- 
toms  of  Cook  were  those  of  strychnia,  but  I  said  that 
that  was  a  most  material  <}uestion,  and  I  desired  you  to 
consider  it  I  said,  that  if  you  thought  he  died  from 
natural  duease— that  he  did  not  die  from  poisoning  by 
strychnia— you  should  acquit  the  prisoner ;  but  then  I 
went  on  to  say,  that  if  you  were  of  opinion  that  the 
symptoms  were  consistent  with  death  from  strychnia^ 
yon  should  consider  the  other  evidence  given  in  the 
case^  to  see  whether  strychnia  had  been  administered  to 
him,  and  whether  it  had  been  administered  by  the  pri- 
soner at  the  bar.  These  are  the  questions  I  again  put 
to  you.  If  you  come  to  the  conclusion  that  these  symp- 
toms were  consistent  with  death  from  strychnia,  do  you 
believe  that  death  actually  resulted  from  the  adxnimstra- 
Hon  of  strychnia,  and  that  that  strychnia  was  adminis- 
tered by  uie  prisoner  at  the  bar  f  Do  not  find  a  verdioi 
of  "i^ty"  unless  you  beUeve  that  the  strychnia  was 
administered  to  the  deceased  by  the  prisoner  at  the  bar ; 
but,  if  you  believe  that,  it  is  your  duty  to  God  and  man 
to  find  the  prisoner  "  guilty.*'^ 

At  the  conelusion  of  this  address  from  the  Lord  Chief 
Justice,  the  jury  retired  from  the  court  at  eighteen 
minutes  after  two  o'clock. 

The  Jury  re-entered  their  box  at  twenty-five  minutes 
to  four,  after  an  absence  of  one  hour  and  seventeen 
minutes;  and  the  prisoner,  who  had  been  removed  upoa 
the  retirement  of  tne  jury,  was  placed  in  the  doek  at  tha 
same  moment 

The  Clerk  of  the  Arraigns  asked,  «6eatt«H«n  ef  the 
Jury,  are  you  all  unammoua  in  your  yerdMit* 
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The  Foremaa — ^We  are. 

The  Clerk  of  the  ArTaign& — How  say  you,  gentlemen, 
do  yon  find  the  prisoner  at  the  bar  "  guilty ,"  or  '*  not 
gaiftyr 

The  Foreman  (rising,  and  in  a  distinct  and  firm  tone). 
—We  find  the  prisoner  GtTILTY. 

The  prisoner,  who  exhibited  some  slight  pallor  and 
the  least  poesibie  shade  of  anxiety  upon  the  return  of  the 
jury  to  the  box,  almost  instantly  recovered  his  self-poa- 
session  and  his  demeanour  of  comparative  indifference. 
He  maintained  his  firmness  and  perfect  eahnness  after 
the  delivery  of  the  verdict,  and  when  the  sentence  was 
being  passed,  he  looked  an  interested,  although  utterly 
unmoved  spectator. 

Sentence  of  death  was  then  passed  by  the  Lord  Chief 
Justice.  The  prisoner  was  removed  on  the  same  night 
to  Stafford,  where  the  execution  will  take  place. 

Thus  ended  this  extraordinary  trial,  whicn  for  a  whole 
fortnight  has  occupied  the  Central  Criminal  Court,  and 
absorbed  the  intense  interest  of  all  classes  of  the  com- 
munity. 


THE  PEACE  AND  MEDICAL  OFFICERS  OF 
THE  ARMY. 


OuB  attention  is  naturally  called  to  the  pro- 
spects of  the  profession  as  far  as  they  are  affected 
by  the  recent  war  and  the  present  peace.  While 
war  for  a  time  produces  a  great  demand  for  sur- 
geons, it  invariably  throws,  on  its  cessation,  a  vast 
number  of  competitors  into  the  field  of  private 
practice.  Nay,  more,  the  supply  often  continues 
after  the  demand  has  ceased.  Parents  get  into 
the  habit  of  seeing  a  provision  obtained  by  their 
sons  through  the  road  of  the  profession,  and  are 
only  taught  bj  bitter  experience  through  what 
extraordinary  means  that  provision  was  obtained. 
During  the  great  French  war,  it  was  extremely  dif- 
ficult to  obtain  qualified  men  for  our  fleets  and 
armies,  and  those  practitioners  who  remained  at 
home  found  little  difficulty  in  obtaining  practice 
from  lack  of  competition.  But  peace  came ;  num- 
bers exchanged  military  for  civil  life,  and,  as  the 
supply  continued,  there  was  an  overstocking  of  the 
profession,  of  which  many  hare  had  bitter  ex- 
perience. We  anticipate  a  similar  result  in  the 
present  case,  altbouffh  not  to  the  same  extent^  from 
the  comparatively  short  duration  of  the  struggle. 
The  penurious  system  of  understocking  the  army 
and  navy  during  peace  is  sure  to  tell  most  iDJun- 
ously  in  the  end  both  on  the  profession  and  the 
national  purse.  There  is  such  a  superfluity  of  me- 
dical practitioners  now  in  the  East  that  many  are 
left  without  patients. 

Of  the  disgraceful  blunders  committed,  and  want 
of  proper  attention  to  the  sick  and  wounded — want 
of  necessarv  comforts  and  medicine,  we  believe  the 
medical  officers  to  have  been  guiltless ;  and  the  ca- 
lamities which  took  place  proceeded  from  those 
vices  of  the  military  system  which  leave  the  medi- 
cal officers  so  entirely  subordinate  and  dependent^ 
that  they  cannot  often  procure  medicines  and  ne- 
cessaries from  the  hands  of  a  purveyor.  Look  at 
the  ca^e  noticed  by  The  Timet^  correspondent  as 
having  occurred  at  Balaklava.  We  shall  quote 
some  of  the  passages,  as  they  cannot  be  too  much 
before  the  public:— ;- 

**Th€  Ohariiy,  an  iron  screw-steamer,  is  at  present  in 
harbour  for  the  reception  of  sick  British  soldiers  who  are 


under  the  charge  of  a  British  medical  officer,  and  tha^ 
officer  went  on  shore  to-day  and  made  an  application 
to  the  officer  in  charge  of  the  Government  stoves  for 
two  or  three  to  put  on  ooard  the  ship  to  warm  the  men. 
Three  of  my  men/  said  he,  'died  last  night  from  chole- 
raic symptoms  brought  on  in  their  present  state  from 
the  extreme  cold  of  the  ship,  and  I  fear  more  will  follow 
them  from  the  same  cause.*  *  Oh,'  said  the  guardian  of 
the  stoves,  'you  must  make  your  requisition  in  doe  form, 
send  it  up  to  head  Quarters,  and  get  it  signed  properly, 
and  returned,  and  then  I  will  let  you  have  the  stoves.' 
'  But  my  men  may  die  meantime.'  '  I  can't  help  that,  I 
must  have  the  requisition.'  '  It  is  my  firm  belief  that 
there  are  men  now  in  a  dangerous  state  whom  another 
niffht  will  certainly  kill.'  '  I  really  can  do  nothing.  I 
must  have  a  requisition  properly  signed  before  I  can 

S've  one  of  these  stoves  away.'  'For  God's  sake,  then, 
ltd  me  some ;  I  will  be  responsible  for  their  safety.'  *I 
really  can  do  nothing  of  the  kind.'  '  But  consider,  this 
requisition  will  take  time  to  be  filled  up  and  signed,  snd 
meantime  these  poor  fellows  will  go.'  '  I  cannot  help 
that'  Til  be  responsible  for  anything  j^ou  do.'  'On, 
no ;  that  can't  be  done.'  '  Will  a  requisition  signed  by 
the  P.M.O.  of  this  place  be  of  any  nee!'  'ifo.'  'WiUit 
answer  if  he  takes  upon  himself  the  responsibOity  t ' 
'Certainly  not'  The  surgeon  went  off  in  sorrow  and 
dis^t  Such  are  the  rules  of  the  service  in  the  hands 
of  mcapable  and  callous  men." 


The  writer  proceeds  to  give  other  instances  of 
the  sort  We  could  mention  cases  of  the  kind  of 
more  recent  occurrence.  A  first  class  staff-surgeon 
at  Scutari  heard  that  the  Sultan  had  sent  a  supply 
of  tobacco  for  the  use  of  the  troops.  He  wished  to 
let  some  of  the  invalids  who  were  going  home, 
patients  of  his,  have  some,  and  sent  a  requisition 
accordingly.  After  being  tossed  from  post  to  pil- 
lar, the  request  was  refused.  The  surgeon  applied 
to  Miss  Nightingale,  and  got  the  tobacco.  The 
Sultan's  tobacco  will  probably  rot  in  store. 

The  first  remedy  for  such  a  state  of  things 
should  be,  then,  to  give  medical  officers  of  a  cer- 
tain rank  power  to  compel  the  delivery  of  such 
drugs  and  necessaries  or  comforts  as  they  may  re- 
quire on  their  requisition,  or  leave  to  the  purveyor 
uie  responsibility,  in  very  extreme  cases,  of  declin- 
ing the  request  The  same  want  of  power  per- 
vades the  whole  system.  Who  does  not  recollect 
the  attempt  made  to  inculpate  Dr.  Andrew  Smith 
for  mischiefs  which  he  would  have  prevented,  bad 
his  excellent  regulations  and  advice  been  attended 
to  by  Government  ? 

We  shall  put  our  views  of  what  is  required  in 
the  Army  Medical  Department  under  three  beads: 
first,  more  power  to  the  medical  officers ;  second, 
increased  rank  and  allowance^;  and  in  the  third 
place,  we  claim  for  them  a  larger  share  in  those 
rewards  and  honours  which  are  awarded  to  other 
officers. 

On  the  first  head,  we  have  said  enough ;  but  the 
case  hardly  requires  to  be  proved.  vV  ith  regard 
to  the  rank  and  allowances,  one  further  step  of 
rank  should,  in  our  opinion,  be  given  to  every  me- 
dical officer  in  the  army,  in  order  to  render  them 
more  independent  and  of  weight,  after  a  certain 
period  of  service.  Into  the  details  of  such  altera- 
tions, it  is  not  necessary  to  enter  at  present  The 
following  considerations  generally  should  be  kept 
in  mind : — The  medical  officer  does  not,  it  is  true, 
purchase  his  commission,  but  he  gives  an  equiva- 
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lent  in  the  shape  of  hi»  professional  edacation.  If 
DQt  exposed  to  all  the  dangers  of  his  brother  offi- 
cers in  the  field — and  he  is  exposed  to  several  of 
them — be  is  exposed  to  other  and  perhaps  worse 
dangers  from  disease;  and  at  the  end  of  a  long 
aeries  of  trials,  be  will  see  his  former  friend  retire 
as  a  general,  a  baronet,  or  a  peer,  adorned  with 
» orders,  while  he  walks  out  of  the  army  a  staff-sur- 
geon of  thirty  years*  service,  with  sixteen  shillings 
a  day.  That  is  the  extent  of  his  ambition,  for  in- 
spectors of  hospitals  must  be  rare.  Then,  again, 
look  at  the  bribes  before  purely  military  officers — 
appointments  of  all  kinds — governorships,  secre- 
taiyships,  &c. 

The  want  of  proper  appreciation  of  the  services 
of  medical  officers  is  shown  in  many-ways,  in  none 
more  so  than  the  conferring  of  decorations.  A  few 
orders  of  the  lowest  grade  of  the  Bath  have  been 
lately  distributed  with  a  niggardly  hand.  In  point 
of  fact,  medical  officers  are  entitled  to  double  dis- 
tinction— ^first,  AS  soldiers;  and,  secondly,  as  pro- 
fessional men.  The  surgeon  of  the  7th  Hussars 
who  rallied  some  of  the  Guards  on  the  heights  of 
Inkermann,  gallantly  led  them  to  the  charffe, 
routed  the  Russians,  and  saved  the  life  of  the  Dulce 
of  Cambridge,  was  entitled  to  distinction  as  a  sol- 
dier ;  but  are  not  such  men  as  the  late  Dr.  Jack- 
son, Dr.  Trotter,  or  Dr.  John  Davy,  entitled  to  dis- 
tinction for  their  services  in  the  army  in  a  profes- 
sional and  scientific  point  of  view  ?  *^  Falmam  qui 
meruit  ferat**  was  the  happy  motto  selected  by 
Lord  Melville  for  Lord  Nelson's  escutcheon,  after 
the  Nile,  in  allusion  to  the  plume  of  honour  sent 
by  the  Sultan.  We  are  convinced  that  honorary 
distinctions  and  decorations  conferred  more  freely 
on  medical  officers,  for  all  kinds  of  merit,  would 
lead  to  a  higher  professional  feeling  in  the  army, 
and  materially  raise  the  medical  officers  in  the 
estimation  of  their  brother  soldiers. 


The  trial  that  has  for  twelve  days  engaged  the 
anxious  attention  of  the  Court,  that  has  rivetted 
with  irresistible  fascination  thousands  of  eager 
spectators  to  the  Old  Bailey,  that  has  filled  the 
teeming  columns  of  the  press  almost  to  the  exclu- 
sion of  every  other  topic,  that  has  been  the  theme 
of  every  man's  discourse,  is  at  last  decided. 
Piercing  through  the  cloud  of  evidence,  scientific 
and  moral,  that  had  been  gathered  together  from 
every  part  of  the  kingdom,  partly  with  a  view  to 
illnstrate  the  great  question  at  issue,  and  partly 
with  a  view  to  obscure  it,  the  jury  have  arrived  at 
a  positive  conclusion,  and  pronounced  the  verdict 
of  **"  GuiLTT  1"  It  is  now  our  duty  to  break  that  si 
lence  we  have  imposed  upon  ourselves  in  order  not  to 
embarrass  the  judgment  or  anticipate  the  decision 
of  the  jury.  As  representatives  of  the  interests 
and  feelings  of  the  medical  profession,  we  find  lit- 
Ue  occasion  for  animadversion  upon  the  course 
adopted  by  the  Court,  the  Crown,  or  the  counsel 
for  the  defence,  in  their  conduct  in  relation  to  the 
scientific  evidence  adduced.  We  feel  ourselves,  on 
the  contrary,  especially  called  upon  to  express  the 
ainoerest  satisfaction  with  the  conduct  of  the  law- 


officers  of  the  Crown.  They  have  not  adhered 
with  over-scrupulous  formality  to  the  course  marked 
out — although  it  can  never  be  sanctioned — by  pre- 
cedent and  custom,  of  seeking  by  every  means  to 
ensure  the  conviction  of  the  prisoner.  They  ap- 
pear to  have  been  animated  by  a  conscientious 
desire  to  bring  before  the  jury  everything  that 
could  throw  light  upon  the  case,  and  everything 
that  fairness  to  the  prisoner  could  demand.  It 
may  be  said,  with  truth,  that  seldom,  perhaps 
never,  has  a  criminal  case  been  so  thoroughly  ela- 
borated, and  so  profusely  illustrated  in  every  point 
involving  scientific  discussion,  as  this.  The  long 
period  that  has  elapsed  between  the  finding  of  the 
coroner's  jury  and  the  trial,  and  the  removal  of  the 
trial  to  the  metropolis,  where  every  facility 
abounded,  have  afforded  ample  and  unusual  oppor- 
nities  for  perfecting  the  defence.  The  counsel  for 
the  prosecution  have  not  reproached  themselves 
with  having  too  rigorously,  or  without  due  re- 
gard to  justice,  pressed  the  case  against  the  priso- 
ner; nor  can  the  advocates  of  the  prisoner  be 
blamed  for  remissness  or  want  of  skill,  with  per- 
haps one  striking  exception,  in  conducting  the 
defence.  The  two  speeches  of  Sir  Alexander 
CooKBUBN,  the  Attorney-General,  were  unrivalled 
specimens  of  forensic  eloquence,  moderation,  and 
ability.  The  digniBed  and  just  conduct  of  the 
Bench,  and  the  unexampled  patience  of  the  jury, 
deserve  all  praise.  Nothing  has  been  wanting  to 
ensure  the  discovery  of  the  truth,  that  patience, 
skill,  learning,  and  the  love  of  justice  could  sup- 
ply. We  venture  to  say  that  no  one  accustomed 
to  balance  evidence  will  question  the  righteousness 
of  the  verdict  The  jury  were  called  upon  to  de- 
cide in  a  case  of  proverbial  difficulty.  They  saw 
medical  witnesses  ranged  on  either  side,  some 
affirming  that  the  symptoms  which  marked  the 
close  of  Cook's  life  were  the  result  of  the  poisonous 
action  of  strychnia,  some  hesitating  to  assign  these 
symptoms  to  any  specific  cause,  some  with  confi- 
dence regarding  them  as  evidence  of  natural  dis- 
ease. Every  element  of  confusion  was  gathered 
together  in  order  to  perplex  the  minds  of  the  jury. 
Was  it  strychnism,  convulsive  disease,  idiopathic 
tetanus,  traumatic  tetanu?,  epilepsy,  apoplexy,  an- 
gina pectoris,  or  some  disease  not  hitherto  described, 
and  not  explicable  by  medical  science  ?  All  these 
interpretations  found  their  exponents.  In  addi- 
tion to  this  complication  of  evidence,  there  was 
the  absence,  or  unproved  existence,  of  the  poison 
in  the  body — a  difficulty  all  the  more  embarrassing, 
because  it  was  established  on  the  testimony  of 
men  of  the  most  undoubted  skill  that  strychnia  is 
of  all  poisons  the  easiest  of  detection,  and  that, 
where  present,  it  ought  to  be  found. 

There  can  be  little  doubt  that  had  it  not  been 
for  the  remarkable  force,  extent,  and  consistency 
of  the  general  evidence,  the  jury  might  have 
shrunk  from  the  responsibility  of  pronouncing  that 
verdict  which,  in  the  ordinary  course  of  the  Eng- 
lish law,  is  absolute ;  which  denies,  at  least  to 
those  who  utter  it,  the  opportunity  of  reversal ; 
and  which  leaves  ibem  but  the  torment  of  vain  re- 
pentance under  the  consciousness  or  the  apprehen- 
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sioQ  of  error.  It  is  impomible  that  Bcieaoe  can 
Bpeak  to  the  unskilled  in  langnage  bo  intelligible 
and  distinct  as  she  does  to  her  chosen  disciples.  It 
could  not  be  expected  that  twelre  men,  relying 
upon  their  general  knowledge  and  that  ind^na- 
ble,  lawless,  and  treacherous  faculty,  ''common 
sense,"  should  estimate  accurately  the  value  of  the 
medical  evidence  laid  before  them.  If  they 
sought  to  be  guided  by  those  scientific  witnesses 
whose  names  carry  the  greatest  weight  of  autho- 
rity, they  might  err;  if  they  committed  their 
judgment  to  the  testimony  of  the  greatest  number, 
they  might  still  more  probably  err ;  if  they  sought 
to  unravel  the  scientific  questions  before  them  by 
the  application  of  their  own  knowledge  and  com- 
mon sense,  they  were  almost  sure  to  err,  or  to  go 
right  only  by  accident 

It  is  fortunate,  then,  that  the  mass  of  general 
evidence  was  so  strong  and  compact,  and  so  se- 
cure against  misrepresentation  or  the  attacks  of 
legal  ingenuity,  as  to  lead  almost  by  itsdf  to  one 
inevitable  conclusion.  By  whatsoever  process  the 
minds  of  the  jury  may  have  been  direeted  to  their 
verdict,  there  are  few,  we  repeat,  who  must  not 
feel  an  inward  conviction  that  their  decision  is 
right  The  requirements  of  public  justice  will  be 
amply  satisfied  as  lar  as  this  particular  case  is  eon- 
oerned.  But  the  general  interests  of  society  and 
the  rigid  laws  of  science  call  for  exactitude.  Ano- 
ther case  might  occur  in  which  the  moral  evidence 
might  be  defective,  and  in  which  the  means  of  ar- 
riving at  the  truth  might  depend  almost  solely 
upon  the  precision  and  demonstrability  of  the  mo* 
dical  evidence. 

It  therefore  becomes  our  duty  to  examine  this 
case  in  a  light  and  after  a  method  which  neither 
prosecution,  defence,  court,  nor  jury  could  venture 
to  follow.  We  will  submit  the  question  aa  to  the 
cause  of  the  death  of  J  obn  Parsons  Cook  to  the 
test  of  scientific  research  alone.  We  propose  to  ex- 
amine whether  that  test  cannot  return  a  clear  and 
unmistakable  answer,  abstracted  from,  and  unaid- 
ed bv,  any  collateral  circumstanoes  or  inferences. 
We  believe  that  science  can  return  such  an  answer. 
It  is  of  the  utmost  moment  that  this  should  be 
clearly  understood  by  the  general  public.  It  is, 
perhaps,  equally  important  that  the  medical  pro- 
ression  should  calmly  review  the  case  from  this 
point  of  observation,  that  we  should  endeavour  to 
ascertain  how  much  is  fixed  and  acquired  by  sci- 
ence, and  what  points  remain  &>r  future  inquiry 
and  doubt 

The  two  leading  queations,  around  which  several 
secondary  ones,  of  not  less  scientific  import,  attach 
themselves,  are  the  following : — 

1.  Are  the  symptoms  reported  to  have  occurred 
in  John  Parsons  Cook,  during  the  last  forty-eight 
hovrs  of  his  life,  so  distinct  and  patbognoaio  in 
character  that  they  can  be  assigned  absolutely  to 
Biiychnism,  to  the  exclusion  of  tetanus  from  dis- 
ease, injury,  or  any  other  cause  9 

2.  Assuming  that  death  was  caused  by  strych* 
Bio  tetanus,  ought  distinct  evidence  of  the  presence 
of  strychnine  to  have  been  disoovered  in  tlie  body  ? 

If  the  first  question  could  be  answered  abaolute- 


ly  in  the  affirmative,  it  might,  for  the  isamediate 
purposes  of  the  case  which  has  given  rise  to  this 
discussion,  be  superfluous  to  investigate  the  second. 
The  all-important  question  is  of  course  whether  or 
no  Cook  died  from  the  poisonous  action  of  strych- 
nine ;  and  in  discussing  this,  we  set  aside  altoge- 
ther the  question  as  to  how  the  strychnine  came 
into  his  system.  In  inquiries  of  this  kind,  the 
symptoms  observed  during  Hfe,  and  the  changes 
observed  in  the  tissues  after  death,  must  always 
occupy  a  pre-eminent  rank  as  evidence  of  the  cause 
of  death.  Were  we  to  distinguish  between  the 
physician  and  chemist,  more  importance  must  be 
attached  to  the  first  than  to  the  second.  The  mere 
finding  of  a  deadly  poison,  such  even  as  arsenic, 
prussic  acid,  or  strycanine,  in  the  contents  of  the 
stomach  or  in  the  tissues  after  death,  cannot  be 
conclusive  evidence  that  the  subject  died  from  the 
poisonous  action  of  the  substance  found.  Chemi- 
cal evidence  can  only  be  complementary  and  corro- 
borative  of  the  medical  and  pathological  evidence. 
Chemical  evidence  must  therefore  occupy  the  se- 
cond rank.  It  is  true  that  in  inquiries  upon 
which  rest  the  life  or  death  of  a  prisoner  we  are 
anxious  to  draw  light-  from  every  source,  and  to 
heap  up  evidence  of  every  kind.  Juries  and  the 
public  generally  always  look  for  the  material  de- 
monstration of  the  poison  in  the  dead  body.  They 
are  disposed  to  overrate  the  importance  of  this 
demonstration,  and  even  to  place  it  before  the  evi- 
dence derived  from  the  observation  of  the  symp* 
toms  and  the  morbid  appearances.  This  tendency 
has  been  exhibited  in  the  trial  which  has  excited 
so  much  public  interest,  notwithstanding  the  ac- 
knowledged fiftilure  of  the  chemical  portion  of  the 
inquiry  so  far  as  strychnine  was  concerned,  com- 
pelled the  Crown  to  strengthen  its  case  by  accumu- 
lating evidence  to  show  that  the  symptoms  observ" 
ed  proved  the  existence  of  strychnine  by  its  physio- 
logical action,  and  although  the  jury  finally  arriv- 
ed at  a  verdict  in  the  absence  of  that  physical 
demonstration. 

The  critical  analysis  we  have  marked  out  must 
necessarily  occupy  a  considerable  space.  We  wish 
to  present  it  entire,  and  therefore  defer  it  until  our 
next  publication. 

Several  urgent  appeals  have  been  addressed  to 
us,  entreating  that  our  critical  analysis  of  the  me- 
dical evidence  in  the  case  of  William  Palmer 
may  be  withheld  at  present  from  publication.  It 
appears  that  the  friends  of  the  convict  have  ad- 
dressed a  memorial  to  the  Crown,  praying  that  a 
Commission  may  be  appointed  for  the  purpose  of  in- 
stituting a  new  series  of  chemical  experiments,  and 
that  the  sentence  passed  on  Palmer  should  be 
respited  until  after  the  results  of  the  contemplated 
experiments  have  been  ascertained.  Under  these 
circumstances,  we  feel  it  to  be  our  duty,  although 
the  article  is  in  type,  and  extends  to  a  considerable 
length,  to  refrain  from  publishing  our  examination 
of  the  medical  evidence  until  after  the  &(s  of 
Palmer  shall  be  finally  decided. 
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SHOULD  STBYCHNIA  BE  EMPLOYED  AS 
A  MEDICINE? 

To  the  Editor  qf  The  Lanoxt. 

Sib, — ^Tbat  there  is  and  always  will  be  a  fadbion 
in  physic  no  one  will  deny.  The  number  of  remedies 
onoe  deemed  indispensable,  and  that  found  their 
waj  into  almost  every  prescription,  that  now 
slumber  unasked  for  on  the  shelves  of  the  apo- 
thecary, fully  attest  the  truth  of  this  observation  ; 
and  was  this  fashion  conficed  to  the  administration 
of  remedies  which,  whilst  they  derived  their  ephe- 
meral reputation  from  their  combination  with 
others  of  known  action  and  utility,  were  under  no 
circumstances  fitted  for  the  purposes  of  crime,  there 
woald  be  but  little  harm  in  it;  but  if  the  ad- 
ministration of  such  a  deadly  poison  as  strychnine 
rests  on  no  better  foundation — if  all  the  effects 
attribatable  to  it,  except  its  fatal  one,  are  attainable 
from  other  and  safer  agents,  it  becomes  a  question 
whether  it  should  not  be  erased  from  the  pharnia- 
copceia,  and  its  presence  in  the  shops  of  the  drug- 
gists rendered  unnecessary.  The  simple  fact  of 
strjcbnia  being  a  deadly  poison,  and  of  rapid 
fatality,  is  not,  I  admit,  sufficient  reason  for  tnis 
exclusion.  Many  of  the  medicines  used  in  the 
healing  art  are  so ;  but  then  the  nature  of  their 
operation  is  such,  that,  if  arrested,  or  guided  by 
the  hand  of  science,  the  most  beneficial  results  may 
be  obtained  from  them  ;  but  in  the  action  of 
st^chnia,  this  is  not  the  case  :  there  is  not  one  of 
the  effects  that  it  exhibits  in  its  rapid  career  that 
can  be  made  thus  available. 

The  peculiar  tetanic  spasm  that  it  produces,  led 
its  discoverer,  I  believe,  to  anticipate  from  it  a 
remedy  for  paralytic  affections.  Had  this  been  the 
case,  its  retention  in  the  pharmacopoeia  might  be 
justified,  but  I  fear  that  the  profession  has  found 
this  to  be  a  fallacy.  That  it  may,  in  very  minute 
doses,  in  combination  with  other  agents,  produce 
some  beneficial  effects  in  the  functional  derange- 
ments of  certain  organs,  may  be  possible,  though  I 
am  inclined  to  doubt  it;  but  these  effects  are 
equally  attainable  from  other  medicines,  and  cer- 
tainly "do  afford  no  excuse  for  its  use.  The  fright- 
ful disclosures  that  our  various  courts  of  justice  are 
daily  bringing  to  light  with  regard  to  it — the  care- 
less manner  in  which  this  deadly  poison  has  passed 
from  hand  to  hand — the  evidence  as  to  its  dreadful 
effects,  and  the  silence  as  to  its  utility,  all  tend  to 
make  this  a  subject  worthy  of  the  attention  of  the 
profession,  if  not  of  the  legislature  itself.  The 
virtues  of  such  a  remedy  should  be  clear  indeed,  to 
compensate  for  the  danger  attendant  on  its  use. 

If,  however,  it  be  found  impossible  to  do  away 
with  it  as  a  medicine,  surely  it  might  be  kept  in 
such  a  state  of  solution  that,  whilst  it  left  it  a 
remedy  in  the  hands  of  the  physician,  would  unfit 
it  for  Uie  deadly  purposes  of  crime. 

I  am,  Sir,  your  obedient  servant, 

J.  Nichols,  F.R.CA 

Bsffle-row,]iir,186e. 


RETIRING  PAY  TO  THE  ACTING  ASSIST- 
ANT-SURGEONS OF  THE  ARMY. 

To  the  Editor  qf  Thk  LAi$roBT. 

Sib, — May  I  be  allowed  the  favour  of  a  place  in 
your  valuable  journal,  in  order  to  draw  the  atten- 
tion of  the  army  assistant-surgeons  to  their  posi- 
tion, now  that  peace  is  established,  and  the  army 
about  to  return.  Those  of  us  who  have  not  been 
either  so  fortunate  as  to  be  sent  to  the  seat  of  war, 
or  to  get  commissions,  will,  in  proportion  as  the  army 
returns, be  sent  to  the  right-about;  and  at  present 
nothing  has  been  said  about  retiring  pay.  Now, 
as  the  civil  surgeons  are  allowed  a  year's  pay  at 
two  guineas  a  day,  and  the  militia  surgeons  the 
same  at  their  rate  of  pay,  it  is  but  fair  that  we 
should  have  a  similar  allowance,  and  I  am  sure 
that  the  Government  only  need  to  be  reminded  of 
our  claims  to  treat  us  with  equal  liberality.  As 
we  are  all  scattered  about  with  our  various 
charges,  and  are  thus  prevented  meeting  together, 
I  would  suggest  that  every  one  so  disposed  should 
write  to  Mr.  Layard,  as  a  member  of  Parlia- 
ment well  acquainted  with  the  whole  subject  of 
the  war,  requesting  him  to  ask  the  question  of  the 
Secretary  for  War. 

I  am,  Sir,  your  obliged  servant. 

Acting  Assistant-Surgeon. 

JiiB6,185S. 

TREATMENT  OF  ASCARIDES. 
7b  the  Editor  of  Thk  Lanobt. 
Sir, — In  answer-  to  your  correspondent,  **  S.  S.," 
permit  me  to  state  that  for  upwards  of  twenty  years 
I  have  successfully  treated  adults  affected  with 
these  troublesome  animals  by  administering  a 
wineglassful  of  the  infusion  of  quassia  half  an  hour 
before  breakfast,  dinner,  and  supp<?r  ;  but  the  plan 
must  be  pursued  for  two  mouths  without  inter- 
mission.— ^I  am.  Sir,  yours,  &c., 

W.  Marsden,  M.D.,  Surgeon. 

LUieolnVinn-lleld^  May,  1B66. 

To  the  Editor  of  The  Lahgbt. 
Sir, — The  best  treatment  I  have  found  for  as- 
carides  has  been  an  injection  of  half  a  pint  of  lime- 
water  every  second  or  third  night,  clearing  the 
bowels  well  out  the  following  morning  with  a  dose 
of  compound  scammony  powder. 

I  am,  sir,  yours,  ice^ 
• H.G. 

foreign  IIEI«|tartiiiem« 

A  Case  q^  Chronic  GUandene, 

M.  Ca^in,  of  Boulogne,  lately  communicated  the 
following  case  to  the  Medioal  Society  of  Lyons  : — 

A  livery-stable  keeper,  aged  thirty-eight  years, 
scratched  his  left  thumb,  between  the  nail  and  the 
pulp,  on  the  3rd  of  December,  1854,  whilst  clean- 
ing the  gutter  of  a  stable  containing  glandered 
horses,  which  latter  had  been  attetided  by  himself 
for  some  time.  He  had  put  his  hand  into  the 
gutter  which  contained  urine  from  the  diseased 
honiAs^ 


126 


FOREIGN  DEPARTMENT. 


On  the  moFDing  of  the  second  day  after  the  in- 
fliction of  the  wound,  the  patient  had  rrgore  and 
flushes ;  the  thumb  became  inflamed,  painful, 
swollen,  and  assumed  a  reddish-brown  tint,  which 
latter  soon  reached  to  the  upper  part  of  the  inferior 
third  of  the  forearm.  Suppuration  came  on  in 
the  wound,  and  raised  the  nail. 

Three  days  afterwards,  u  swelling,  of  the  size  of 
a  pigeon's  egg,  was  noticed  on  the  fore-arm,  ex- 
actly where  the  inflammatory  blush  stopped  ab- 
ruptly. The  feverish  symptoms  at  the  same  time 
ran  very  high. 

On  the  sixth  day,  when  it  was  intended  to  open 
the  abscess,  the  latter  had  disappeared ;  but  severe 
pain  was  experienced  in  the  left  foot,  which  swelled 
rapidly  to  aoove  the  malleoli,  and  presented  along 
the  dorsum  an  erysipelatous  blush.  A  medical 
man  who  had  been  sent  for  at  the  beginning  of  the 
attack,  put  fifteen  leeches  on  the  foot,  followed  by 
soothing  applications,  which  measures  gave  relief. 

On  the  ninth  day,  an  abscess,  which  had  formed 
on  the  dorsum  of  the  foot,  was  largely  opened ; 
upon  which  a  great  quantity  of  sanguineous,  thick, 
brownish  pus  escaped.  The  irritation  pervading 
the  whole  organism  continued,  though  the  feverish- 
ness  was  abating.  The  discharge  was  abundant 
and  foetid. 

At  the  end  of  the  month,  twenty-seven  days 
after  the  oriffinal  injury,  an  abscess  formed,  with- 
out any  previous  inflammatory  symptoms,  on  the 
lower  part  of  the  right  leg.  It  was  about  the  size 
of  a  small  hen^s  egg,  and  when  opened  gave  exit 
to  a  black  clot  and  some  pus  similar  to  the  matter 
freed  from  the  left  foot,  but  a  little  more  fluid. 
The  wound  closed  in  a  few  days,  and  several 
small  abscesses  successively  formed  in  various 
parts  of  .the  body ;  they  were  all  opened,  and 
closed  rapidly.  The  wound,  however,  on  the 
dorsum  of  the  left  foot  continued  to  suppurate, 
became  larger  and  deeper,  and  soon  took  the  ap- 
pearance of  an  ill-conditioned  sore.  The  foot 
remained  oedoroatous,  and  the  patient,  who  had 
kept  his  bed  from  the  beginning,  was  becoming 
very  weak. 

Thus  passed  the  first  six  weeks,  the  medical  at- 
tendant having  confined  his  prescriptions  to  cool- 
ing drinks  and  -soothing  applications.  M.  Cazin 
was  now  called  in  (January  1 7th,  1855),  and  found 
the  patient  extremely  low,  and  pining  at  the  idea 
of  having  lost,  in  one  year,  sixteen  horses  from 
glanders,  and  at  the  fear  of  leaving  his  wife  and 
children  in  want  The  sore  on  the  left  foot  was 
two  inches  long  and  one  wide,  and  presented  all 
the  cl  aracters  of  deep,  irregular,  unhealthy-look- 
ing ulcers.  The  smell  emitted  was  very  bad,  and 
the  room  where  the  patient  was  lying  beinff  small 
and  ill  ventilated,  the  place  presented  a  deplorable 
accumulation  of  miasmata. 

He  was  removed  into  a  larger  room,  and  M. 
Cazin  ordered  him  to  be  rubbed  all  over  with 
camphorated  spirits ;  and  gave  internally  quinine, 
aloes,  and  hyoscyamus  in  pills,  and  iodide  of  potas- 
sium in  solution.  "Wine  mixed  with  infusion  of 
bops  was  also  ordered.  The  sore  was  dressed 
with  mercurial  ointment,    with    which  frictions 


were  also  made  along  the  tumefied  portion  of  the 
foot.  Generous  diet,  in  keeping  with  the  debili- 
tated state  of  the  patient's  digestive  powers. 

The  bowels,  which  had  been  obstinately  bound, 
were  freely  opened  by  the  pills ;  and  as  the  iodide 
did  not  agree  with  the  stomach  it  was  discon- 
tinued, and  cod-liver  oil  substituted.  The  ulcer 
improved;  but  as  the  suppuration  contiuued 
sanious  and  foetid,  fomentations  with  an  infusion 
of  elder- flowers  and  solution  of  acetate  of  lead  were 
used.  Into  the  wound  a  pledget  of  lint  was  intro- 
duced, Fpread  with  storax  and  dusted  with  a  pow- 
der composed  of  sal  ammoniac,  bark,  and  cam- 
phor. 

Great  improvements  followed  the  use  of  these 
remedial  measures ;  but  two  months  after  M.  Cazin 
had  begun  his  attendance,  a  hard  swelling  ap- 
peared on  the  calf  of  the  left  leg,  the  whole  of  the 
former  being  invaded  in  less  than  eight  days.  Tbe 
tumour  was  indolent,  and  soon  assumed  the  same 
colour  as  the  swelling  on  the  dorsum  of  the  foot. 
In  about  a  fortnight,  tubercles  appeared  upon  it; 
they  broke,  and  gave  exit  to  reddish-brown  puru- 
lent matter.  The  skin  around  the  ulcers  thus 
formed  was  undermined,  and  suppuration  continn- 
ed.  The  patient's  general  state  was  however  im- 
proving, and  he  went  on  taking  the  cod-liver  oil, 
and  the  pills  when  necessary. 

Six  months  after  the  beginning  of  this  treat- 
ment, the  ulcer  of  the  foot  was  almost  healed,  and 
the  swelling  gone';  the  patient  walked  a  little,  but 
with  diflBculty.  The  tumour  on  the  calf  of  the 
leg  remained,  in  the  meantime,  in  complete  siaiu 
quo;  and  as  this  circumstance  proved  that  the 
chronic  glander  aflection  was  persisting,  M.  Cazin 
resolved  on  trying  aconite. 

On  the  24th  of  June,  two  grains  of  the  alcoholic 
extract  were  prescribed,  made  into  four  piWs,  to  be 
taken  in  one  day.  The  next  day  the  patient  took 
two  and  a  half  grains ;  and  as  no  physiological 
efiVct  was  noticed,  three  grains  were  now  given, 
also  in  four  pills.  On  the  next  day,  gentle  dia- 
phoresis of  four  hours'  duration  was  excited,  and 
the  patient  stated  that  since  the  beginning  of  bis 
illness  he  had  not  experienced  su<3i  a  laxity  of 
skin.  The  extract  was  used  in  the  same  doses, 
and  with  the  same  effect,  until  the  5(h  of  July, 
when  the  dose  was  increased  to  three  and  a  half 
grains  per  ,diem.  No  poisonous  effects  of  aconite 
were  noticed.  The  tumour  of  the  calf  was  less 
red  and  not  so  hard,  but  remained  of  tbe  same  size. 

From  the  15th  of  July  to  the  1st  of  September 
the  tumour  became  paler,  and  the  little  sores  upon 
it  showed  a  healing  tendency,  wKich  was  favoured 
by  the  application  of  nitrate  of  silver.  As  tbe 
nightly  diaphoreses  had  somewhat  diminished,  and 
the  patient  was  is  no  ways  weakened  by  Uiero, 
the  extract  was  carried  to  four  and  three  quarter 
grains  a  day,  in  five  pills,  one  of  which  was  token 
in  the  course  of  the  night  On  the  next  day  the 
patient's  vision  was  a  little  dimmed,  and  he  ex- 
perienced some  giddiness ;  the  same  dose  was 
nevertheless  continued  from  the  1st  to  the  20th  of 
September,  and  these  symptoms  reappeared,  only 
to  a  limited  extent,  for  Uiree  or  four  days. 
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DariDg  this  time,  the  tumour  dimiDished  to  one 
fourth  of  its  original  size,  the  skin  became  normal, 
and  the  little  ulcers  healed.  The  indurated 
tumour  then  remained  stationary,  although  the 
extract  was  continued  in  the  same  doses  to  the 
20th  of  October.  Painting  with  tincture  of 
iodine  was  now  had  recourse  to,  and  dispelled  the 
hardness  in  the  space  of  one  month.  At  this 
period  the  patient  resumed  his  usual  occupations, 
and  was  quite  restored  to  health,  which  had  con- 
tinued good  for  five  months  after  M.  Cazin's  final 
visit 

We  consider  the  facts  bearing  upon  the  patho- 
logical phenomena  of  glanders,  and  upon  the 
action  of  aconite,  to  be  particularly  worthy  of 
record. — Gazette  Medicals  de  Lyon. 


Helminthic  Enteritu  complicated  with  Intestinal 
Hanwrrhage^  and  Symptoms  of  Strangulation. 

In  this  case,  a  boy,  six  years  of  age,  died  in  the 
space  of  three  days,  with  symptoms  which  did  not 
allow  of  a  clear  diagnosis.  Oti  the  18th  of 
March,  1856,  M.  Viilemin,  the  usual  attendant  of 
the  fumily,  was  called  to  see  the  boy,  who  had 
sofiered  from  cough  for  a  few  days ;  the  latter  had 
had  some  ipecacuanha  syrup,  which  did  not 
relieve  him ;  and  he  began  to  complain  of  pain  in 
the  umbilical  region.  No  particular  treatment 
was  adopted,  and  the  child  was  pretty  well  on  the 
next  day,  when  the  continuance  of  the  colicky 
pains  led  the  medical  attendant  to  suspect  that 
they  were  owing  to  fresh  paint  in  a  lower  room  of 
the  house. 

The  child  played  about  on  the  second  day,  and 
ate  heartily ;  but  the  night  from  the  second  to  the 
third  day  was  very  bad  ;  and  when  the  patient 
was  seen  in  the  morning,  the  symptoms  were 
extremely  distressing.  The  face  had  taken  a 
eholeraic  aspect ;  vomiting  of  greenish  matter  was 
very  frequent,  and  three  ascarides  Jumbricoides 
had  been  found  in  the  fluid  thus  ejected  from  the 
stomach.  The  abdomen  was  tympanitic,  painful 
on  pressure,  and  the  pulse  small  and  sharp.  There 
had  been  a  few  slight  alvine  evacuations  tinged 
with  blood,  and  the  patient  was  very  restless,  and 
icy  cold.  He  was  put  into  a  warm  bath,  after 
wnich  a  large  linseed-meal  poultice  was  placed  on 
the  abdomen  ;  he  had  emollient  drinks,  sinapisms 
to  the  legs,  cold  compresses  on  the  forehead,  an 
enema,  with  a  little  olive  oil,  and  small  do^es  of  a 
mixture,  in  which  the  principal  ingredient  was 
ether. 

In  the  middle  of  the  day  M.  Grand  was  called 
in  consultation,  and  found  the  child  in  such  a 
desperate  state,  that  he  primd  fade  suspected 
cholera,  intussusception,  or  accidental  poisoning. 
The  patient  was  lying  on  his  right  side,  with  his 
knees  drawn  up  to  his  chest;  he,  however,  put 
out  his  tongue,  which  was  clean  ;  the  face  was  red 
and  injected,  but  cold,  as  well  as  the  rest  of  the 
body,  which  latter  was  quite  cyanosed ;  pulse  small 
and  sharp ;  abdomen  swollen  and  painful  on  pres- 
tiire.    The  child  had  just  had  severe  haemorrnage 


from  the  bowels,  the  fluid  ejected  deeply  tinged 
with  blood,  filling  two-thirds  of  an  ordinary  night 
vessel.  These  symptoms  had  hardly  been  ascer- 
tained by  the  two  physicians  in  attendance,  when 
the  child  expired. 

On  a  post-mortem  examination,  the  organs  con- 
tained in  the  abdominal  cavity  were  found  in  a 
normal  condition ;  except  the  small  intestines, 
especially  the  ileum,  which  were  considerably  dis- 
tended with  gas,  and  highly  congested.  One  por- 
tion of  the  ileum  presented  to  the  finger  a  solid 
mass,  which  was  carefully  exposed,  by  cutting  open 
the  bowel  high  above  it.  The  intestine  was  quite 
stopped  up  by  a  bundle  of  ascarides  lunibricoides, 
so  glued  together  that  the  whole  conglomeration 
was  raised  by  taking  hold  of  one  of  the  worms. 
There  were  about  eighteen  of  the  largest  kind,  a 
few  straggling  ones  having  been  found  above  the 
spot.  The  mucous  membrane  was  softened  and 
riddled  with  ulcers,  the  largest  of  which  was  the 
size  of  a  shilling.  By  means  of  a  magnifying 
glass,  the  open  mouths  of  the  vessels  which  had 
poured  out  the  blood  could  be  distinguished. — 
Z'  Union  Midicale. 


Neto  JTnaentione 

IN  AIDOFTHB 

PRACTICE  OF  MEDICINE  AND  SURGERY. 


OAPRON^  YENTOUZE,  FOR  CUPPING  AND 
DRY  CUPPING. 


This  very  useful  and  ingenious  instrument  is'the 
invention  of  M.  Capron,  of  Paris,  and  is  another 
instance  of  the  valuable  adaptation  of  India-rubber 
to  our  surgical  appliances.  The  India-rubber  ball 
is  an  exhausting  medium,  which  may  be  regulated 
to  any  required  power  by  the  hand  of  the  opera- 
tor.   By  taming  the  screw,  the  ball -can  be  taken 
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away,  leaving  the  glaas  id  active  operation  upon 
the  part.  The  Ventouze  is  constructed  for  cup- 
ping, dry  cupping,  leech-bites,  and  as  a  breast- 
reliever;  different  glasses  being  added  to  fulfil 
these  various  pur  oses,  which  are  accomplished 
most  perfectly.  Messrs.  Weiss  and  Co.  are  ap- 
pdnted  the  London  agents. 

THE  SANITARY  CONDITION  OF  THE  BRI- 
TISH ARMY  IN  THE  CRIMEA, 

FOR     THB     WEEK     ENDING     APRIL     26tH. 

The  Inspector-General  states  that  the  health  of 
the  army  continues  remarkably  good,  and  only 
five  deaths  from  disease  have  occurred  in  the 
whole  army  serving  in  the  Crimea  during  the 
week ;  two  from  fever,  two  from  phthisis,  and  one 
from  inflammation  of  the  lungs. 

A  casualty  occurred  out  of  hospital,  in  a  man  of 
the  Right  Siege  Train,  who  had  been  absent  from 
his  quarters  all  night,  and  was  found  near  the 
Tchernaya  at  the  point  of  death  in  the  morning. 
His  clQthes  were  wet,  but  there  were  no  marks  of 
violence  on  his  person,  and  his  medal  and  two  so- 
vereigns in  money  was  found  in  his  possession, 

Four  deaths  took  place  in  the  Land  Transport 
Hospital ;  three  from  fever,  and  one  from  disease 
of  the  lungs;  and  a  man  was  killed  by  the  kick  of 
a  mule  out  of  hospital. 

The  general  health  of  the  corps  is  improving ; 
but  there  is  an  apparent  increase  of  sickness  this 
week  from  the  admission  of  200  cases  of  itch,  in 
men  who  have  been  attending  on  mangy  animals. 

Two  casualties  have  occurred  in  the  Army  Works 
Corps,  one  under  the  head  of  rheumatism,  and  the 
other  a  case  of  suicide ;  a  death  from  fever  in  the 
Commissariat  branch  of  this  corps  occurred  in  the 
general  hospital  in  camp. 

Large  fatigue  parties  have  been  employed 
during  the  week  in  collecting  expended  shot ;  and 
six  men  have  been  injured,  two  of  them  seriously, 
by  the  explosion  of  percussion  shells  that  had  fallen 
without  bursting  when  fired ;  but  every  precau- 
tion has  now  been  taken  to  prevent  such  accidents 
in  future,  by  placing  artillerymen  at  different  points 
to  warn  the  men  of  the  danger  of  carelessly  hand- 
ling such  missiles. 

At  Kertch,  only  three  per  cent,  were  sick,  and 
no  casualty  had  occurred  during  the  week  ending 
12th  April. 

One  death  had  occurred  in  the  Cavalry  Division 
stationed  on  the  Bosphorus  during  the  same 
week,  and  the  ratio  of  sickness  in  it  was  five  per 
cent 

At  Smyrna,  though  the  sickness  does  not 
amount  to  more  than  8*78  per  cent.,  four  deaths 
have  occurred  out  of  a  strength  of  1804,  which  is 
within  one  of  the  mortality  of  the  whole  British 
army  in  the  Crimea. 

Three  deaths  occurred  in  the  General  Hospital 
at  Scutari,  and  one  in  the  General  Hospital  at  Ren- 
kioi,  making  a  total  mortality  of  twenty-one 
during  the  week  from  disease,  and  two  from  acci- 
dents out  of  hospital. 

In  the  Crimea^  the  ratio  of  admission  to  strength 


has  been  1*91  per  cent;  death  to  strength,  0*02; 
sick  to  healthy,  8*39. 

Assuming  the  force  of  all  denominations  to  be 
(exclusive  oif  ofllcers)  70,000,  the  ratio  of  admis- 
sions to  strength  would  be  2  per  c«)nt.;  deaths  to 
strength,  0*08 ;  and  sick  to  healthy,  492. 

WEEK   SNniNa   MAT   SrD. 

The  same  satisfactory  state  of  health  continues 
to  prevail  in  the  army.  A  decrease  both  of  sick- 
ness and  mortality  has  taken  place  which  was  not 
anticipated,  nor  can  it  be  reasonably  calculated  that 
the  present  favourable  state  of  things  should  conti- 
nue miieh  longer. 

Ophthalmia  continues  prevalent  in  some  few 
corps,  and  there  has  been  an  increase  of  twenty- 
four  cases  during  the  week.  It  is  difficult  to  as- 
sign any  particular  local  cause  for  this  disease  in 
t^e  raiments,  as  they  are  placed  under  precisely 
the  same  circumstances  regarding  duty,  diet,  and 
accommodation  as  the  rest  of  the  army ;  but  the 
disease  has  prevailed  in  all  these  regiments  on  for- 
mer occasions. 

As  regiments  embark,  more  space  in  barracks 
will  be  given  to  the  men,  and  by  that  means, 
daily  inspections,  and  other  sanitary  arrangements, 
it  is  to  be  hoped  the  disease  will  be  checked,  if  not 
eradicated.  But  it  is  at  all  tiroes  a  very  trouble- 
some and  tedious  complaint  The  General  Hospi- 
tal at  the  monastery  is  now  devoted  almost  exclu- 
sively to  ophthalmic  cases,  and  nearly  the  whole  of 
them  are  progressing  favourably.  In  four  cases 
vision  will,  I  fear,  be  more  or  less  impaired ;  but 
it  is  difficult  to  prevent  occasional  occurrences 
of  the  kind  when  the  disease  attacks  scrofulous 
subjects. 

The  health  of  the  Land  Transport  Corps  is 
more  satisfactory  this  week,  and  only  three  deaths 
have  occurred, — namely,  two  in  the  Head- Quarters 
Hospitals  of  the  corps,  and  one  in  the  hospital  of 
the  battalion  attached  to  the  3rd  Division.  A 
death  occurred  in  the  Army  Works  Corps,  which 
reduces  the  mortality  in  the  army  in  the  Crimea 
to  ^ve, — and  of  these,  one  died  from  delirium  tre- 
mens. 

The  troops  at  Kertch  and  on  the  Bosphorus 
have  b^en  remarkably  healthy,  and  only  twelve 
deaths  have  occurred  in  the  whole  anny,^namely, 
nine  in  the  Crimea,  two  in  the  General  Hospital 
at  Scutari,  and  one  at  Kululee. 

In  the  Crimea,  the  admissions  to  strength  have 


been  in  the  ratio  of 
strength,  O'Ol  percent, 
cent 


1-79   per  cent ;  death  to 
;  sick  to  healthy,  8*55  per 


Alcohouc  Statisiics. — During  the  past  year 
6,228,856  gallons  of  proof  spirit  were  entered  for 
home  consumption  in  Ireland,  against  8,440,734 
during  the  previous  year,  1864,  and  8,137,362  in 
1853. 

Dr.  F.  W.  Heaeland,  the  able  author  of  the 
standard  work  "  On  the  Action  of  Medicines,**  is  a 
candidate  for  one  of  the  assistant-physiciaashipa 
vacant  at  Eing^s  College  Hospital. 
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LECTURE  XV. 

BUPXB-rcnrATIOir. — ^SXTBA-UrXBIBB   GESTATIOK. — 
MISSED   LABOUB. 

OxnTLEMSN, — ^The  term  suPEB-rcBTATioK  is  ap- 
plied to  cases  in  which  one  gestation  having  com- 
menced, a  second  supervenes  upon  it  during  the 
continuation  of  the  first  We  must,  before  ap- 
proaclung  this  curious  subject,  separate  certam 
esses  which  simulate  super-foetation  to  a  certain 
extent,  but  are  altogether  distinct  from  it.  For 
iastanoe,  we  referred  in  the  last  lecture  to  cases  in 
which  a  woman  may  be  delivered  of  a  blighted 
ovum,  and  carry  on  a  second  foetus  to  the  full 
tenn ;  or  in  which  a  gravid  woman  may  produce 
a  full-grown  foetus  and  a  shrivelled  ovum  at  the 
natoru  time  of  parturition.  Cases  are  also  met 
irith,  in  which  a  patient  is  delivered  of  two 
children  at  the  same  time,  one  of  which  is  con- 
^erably  more  developed  than  the  other.  Such 
cases  are  termed  retarded  twins,  and  it  is  doubtful 
whether  in  the  case  of  twins,  conceived  at  the 
ttme  time,  the  retarded  ovum  may  be  retained  in 
Bteio  beyond  the  natural  term.  The  instances 
here  severally  referred  to,  are  altogether  different 
in  principle  from  cases  of  super-fostation,  inasmuch 
as  they  depend  not  upon  a  variation  in  the  time 
of  conception,  but  upon  a  difference  in  the  time 
of  deTelopment  or  expulsion,  apart  from  any  va- 
riation in  the  time  of  fecundation. 

There  are  several  conditions  under  which  super- 

9 — ^vou  n. 


foetation  may  take  place ;  and  as  the  fecundation 
in  twin  cases  has  an  interesting  relation  to  this 
subject,  I  may  mention  the  chief  circumstances 
under  which  twin  impregnation  occurs.  It  is  pro- 
bable that  in  many  caste  of  twin  pregnancy  the 
second  ovum  has  been  fecundated  by  a  coitus  oc- 
curring subsequently  to  the  first  impregnation,  and 
such  cases  form  the  most  simple  instances  of 
super-fcetation.  But  this  is  not  always  the  case. 
In  rare  instances,  in  twins,  the  placenta  is  found  to 
be  single,  and  I  would  suggest  that  these  are  cases 
in  which  one  ovule  has  contained  two  yolks  and 
two  germinal  vesicles,  just  as  we  sometimes  see  in 
birds,  one  egg  with  a  double  yolk,  producing  two 
individuals.  In  these  cases  the  twin  impregnation 
must  occur  at  the  same  time.  More  frequently 
the  placenUe  and  membranes  are  double,  but  the 
placentsD  are  placed  side  by  side,  and  in  these 
cases  two  separate  ovules  have  probably  descended 
from  the  same  pvary,  and  have  been  impregnated 
either  at  the  same  or  at  different  times.  In  some 
cases  the  placentae  are  attached  to  opposite  sides  of 
the  fundus  uteri,  the  inference  being  that  the  ova 
have  descended  from  the  two  ovaria,  but  they  may 
have  been  impregnated  by  a  single  coitus  or  other- 
wise. In  all  these  cases,  impregnation  occurs 
within  a  short  space  of  time,  and  the  same  prepa- 
ration of  the  uterus  serves  for  the  twin  fecunda- 
tion. We  have  the  positive  proof  that  twin  ova 
may  be  impregnated  at  different  times,  in  the 
history  of  cases  in  which  a  white  woman  is  de- 
livered of  a  white  and  of  a  black  child,  or  in 
which  a  black  woman  produces  a  black  and  a 
mulatto,  at  one  birth.  In  the  slave  states  of 
America,  cases  of  the  latter  kind  are  so  common, 
as  to  place  the  matter  beyond  doubt.  Numerous 
auUiorities,  including  Buffon,  Dewees,  Dunglison, 
Beck,  and  others,  testify  to  the  facts,  that  a  white 
woman  married  to  a  white  man,  and  admittioff  a 
negro  to  her  embraces  after  intercourse  with  her 
husband,  may  give  birth  to  a  white  and  a  mulatto 
child  at  the  same  time,  or  that  a  negress,  receiving 
a  white  man  under  similar  droumstanoes,  may 
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produce  a  black  and  a  mulatto  iDfant  In  animals 
which  produce  many  o&pring  at  a  birth,  it  is  not 
at  all  infrequent  for  the  young  to  be  the  product 
of  intercourse  with  different  males.  Dr.  Henry,  in 
his  excellent  essay  on  Super-fcetation,  quotes  a  case 
which  occurred  in  the  brazils,  where  the  indige- 
nous race  is  copper-coloured,  but  where  there  are 
negroes  and  whites,  in  which  a  Creole  woman  had 
three  children  at  a  birth,  of  three  different  colours, 
white,  brown,  and  black,  with  all  the  features  of 
the  respectiTe  races. 

Cases  are  on  record,  in  which  women,  the  sub- 
jects of  extra-uterine  gestation,  have  conceived 
anew,  and  borne  children,  while  the  extra-uterine 
foetus  has  remained  in  the  abdomen.  M.  Cli^t,  of 
Lyons,  relates  a  case  which  had  fallen  under  his 
own  observation,  in  which  a  woman  died  suddenly, 
and  upon  dissection,  an  extra-uterine  foetus  of  five 
months  was  found  in  the  abdomen,  while  a  foetus 
of  three  months  occupied  th€i  uterus.  Cases  of 
abdominal  gestation,  in  which  the  foetus  becomes 
enclosed  in  a  cyst,  and  the  woman  bears  other 
children,  are  less  uncommon  than  the  above.  Dr. 
Montgomery  details  the  particulars  of  an  inte- 
resting case,  in  which  two  years  after  an  extra- 
uterine gestation,  a  woman  conceived,  and  bore 
three  children  in  succession,  while  the  extra-uterine 
foetus  remained  encysted.  Many  other  writers 
have  recorded  similar  cases. 

In  another  variety  of  super-foetation,  the  uterus 

E reserves  the  form  met  with  in  the  lower  animals, 
eing  bi-corneal  or  bi-corporeal,  and  a  conception 
occurs  first  in  one  side  or  the  organ,  and  after  a 
time  in  the  other.  It  has  been  observed  that  in 
cases  of  this  kind,  when  one  uterus  has  received 
an  ovum,  the  other  cavity  develops  a  deciduous 
membrane,  a  circumstance  which  has  been  urged 
by  Dr.  Lee  and  others  against  the  probability  of  the 
occurrence  of  pregnancy  in  a  double  organ  at  two 
different  times.  Numerous  apparently  unexception- 
able cases  are,  however,  on  record.  The  museum 
of  the  University  of  Modena  contains  the  uterus 
of  a  woman  who  died  of  apnoplexy  in  1847.  This 
woman  had  borne  many  children,  and  on  one  oc- 
casion she  became  pregnant^  and  was  delivered  on 
the  16th  of  February,  181 7,  .of  a  child,  apparently 
at  the  full  term.  The  abdomen  diminished  on  one 
side  only,  after  her  labour,  and  on  the  14th  of 
March,  she  gave  birth  to  a  second  mature  child. 
This  case  was  r^arded  at  the  time,  by  Professor 
Bignardi,  as  one  of  super-foetation,  with  double 
uterus,  and  this  diagnosis  was  confirmed  on  a  post- 
mortem examination,  thirty  years  afterwards,  by 
Dr.  Generali.  ^  Of  the  authenticity  of  this  case 
there  can  be  no  doubt  It  may  be  urged  that  it 
was  only  a  case  of  retained  and  retarded  twin ;  but 
the  probabilities  are  against  such  a  supposition, 
and  numerous  confirmatory  cases  have  been  ob- 
served by  Cassan,  Voigtel,  and  Boivin,  in  which 
a  considerably  longer  time  occurred  between  the 
birth  of  the  two  children.  It  is  worthy  of  re- 
mark, that  in  oases  of  double  or  divided  uterus, 
the  two  portions  of  the  organ  show  ngns  of  im- 
perfection. Abortions  are  very  frequent  in  such 
eases,  and  delivery  is  difficult  from  the  imperfect 


action  of  the  uterus.  The  term  double  uterus  ia 
not  strictly  correct,  because  the  organ  is  single, 
but  divided  into  two  cornua.  In  Uie  early  con- 
dition of  the  human  embryo,  the  uterus  is  always 
divided,  and  the  so-called  double  uterus  is  merelj 
the  more  or  less  perfect  persistence  of  the  embryo 
type.  Occasionally  the  vagina  is  also  doubled  or 
ivided. 

Vm.  63. 


Uterof  tn  whtoh  the  osTltj  if  dlTldad  bj  a  ieptom 
liie  Tigiiia  Ming  rfnglA. 


Fig.  64. 


Bllld  Mnditfon  of  Am  nttrof  md  Tigln*. 

But  in  addition  to  these  forms  of  super-foetation, 
other  cases  are  on  record,  in  which  the  uterus  waa 
proved  to  possess  a  single  cavity.  In  one  related 
by  Professor  Eisenmann,  of  Strasbourg,  a  woman 
was'  delivered  of  a  second  child  140  days  after  the 
birth  of  the  first,  both  having  been  mature.  She  sub- 
sequently bore  many  other  children,  and  after  her 
death  the  uterus  proved  to  be  single.  Unless  we 
discredit  this  and  similar  cases  recorded  upon  good 
authority,  we  must  conclude  that  in  addition  to 
the  fecundation  of  two  ova  at  short  intervals  by  two 
male  parents,  the  occurrence  of  intra-uterine  preg^ 
nancy  after  the  commencement  of  extra-uterine 
gestation,  and  conception  in  a  second  uterus  dur- 
mg  the  course  of  piestadon  in  a  first,  pure  and 
simple  oases  occur,  m  which,  while  a  single  uterus 
is  occupied  by  one  ovum,  a  second  fecundation 
takes  place  in  the  same  cavity,  sometimes  within 
the  limits  of  the  third,  fourth,  or  fifth  months  of 
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geatatioD.  A  little  more  than  a  year  ago,  I  saw, 
with  Mr.  Eardley,  of  Charlee-etreet,  Westbourne- 
terrace,  the  following  case: — ^A  yonng  married 
woman,  pregnant  for  the  first  time^  miscarried  at 
the  end  of  the  fifth  month,  and  some  hours  after- 
wards a  small  clot  was  discharged,  enclosing  a 
perfectly  fresh  and  healthy  orum  of  about  one 
month.  There  were  no  signs  of  a  double  uterus  in 
this  case.  The  patient  had  menstruated  regularly 
daring  the  time  she  had  been  pregnant,  and  was 
unwell  three  weeks  before  she  aborted.  She  has 
sbce  been  delivered  at  the  full  term. 

Many  obstetric  writers  have  combated  the  oc 
currence  of  genuine  super-foetation  from  the  diffi- 
calty  of  eiplaining  the  occurrence  of  a  second  preg- 
nancy while  the  development  of  an  ovum  is  going 
dh  in  utero,  so  that  it  may  be  well  to  say  a  few 
words  opon  the  subject 

Dr.  Fleetwood  Churchill  is  of  opinion  that 
the  difficulties  in  the  way  of  receiving  the  theory 
oi  super-fcetation  are  almost  insurmountable.  He 
considers  the  deciduous  membrane  to  be  a  shut 
sac  covering  the  orifices  of  the  os  uteri  and  Fallo- 
pian tubes,  and  that  the  plug  of  tenacious  mucus 
secreted  by  the  cervical  canal,  as  well  as  the  me- 
chanical arrangement  of  the  decidua,  apparently 
render  it  physically  impossible,  that  the  spermatozoa 
and  the  ovule  can  come  in  contact.  Dr.  Rams- 
botham  considers  it  impossible  to  suppose  that  a 
second  iropr^nation  can  occur  while  tne  uterus  is 
occupied  with  another  ovum,  and  that  the  mucous 
plug  of  the  cervix,  and  the  decidual  lining  of  the 
tttenia,  ^  would  prevent  the  possibility  of  a  fresh 
conception  taking  place.''  Many  other  obstetri- 
cians agree  with  Uiese  excellent  authorities. 

It  can,  however,  be  shown  that  there  is  no  posi- 
tive physical  obstacle  to  the  occurrence  of  super- 
fetation  in  the  mechanical  closure  of  the  canal  of 
the  cervix  uteri,  or  the  uterine  apertures  of  the 
Fallopian  tubes  by  mucus  and  deciaua.  I  have,  I 
think,  demonstrated,  by  numerous  microscopical 
examinations,  that  the  mucous  plug  of  pregnancy 
is  in  no  respect  dififerent,  except  in  quality,  from 
the  mucus  found  in  the  cervix  in  the  unimpregnat- 
ed  state,  and  through  which  the  active  spermato- 
loa  must  make  their  way  in  ordinary  fecundation. 
I  have  pointed  out  that  it  is,  in  fact,  similar  to  the 
secretion  formed  by  the  prostate,  as  the  modium 
for  containing  the  spermatic  particles.  As  regards 
the  difBculty  presented  by  the  decidua  at  the  os 
uteri  internum  and  the  uterine  apertures  of  <the 
Fallopian  tubes,  William  Hunter  taught  that  the 
decidua  was  perforated  at  these  points — namely, 
the  upper  part  of  the  cervix  and  the  tubal  orifices, 
and  no  one  has  ever  shown  to  the  contrary.  I 
have  seen  numerous  preparations  which  prove 
that  in  early  pregnancy  the  decidua  stops  short  at 
the  upper  part  of  the  cervix,  leaving  an  opening 
into  tne  canal  of  the  cervix,  and  Uiat  the  two 
apertures  of  the  Fallopian  tubes  are  distinctly  per- 
vious from  the  uterus.  In  the  first  three  months 
the  ovum  consists  of  a  bag  which  is  only  attached 
to  one  portion  of  the  parietes  of  the  uterus,  leaving 
the  cavity  between  the  decidua  vera  and  reflexa 
perfectly 'free.    Professor  Simpson  and  Dr.  Mat- 


thews Duncan  bave  pointed  out  that  in  this  way 
the  communication  Wween  the  vagina  and  the 
ovary  may  be  free  for  a  certain  time  after  the  com- 
mencement of  gestation.  Thus,  with  the  exception 
of  the  mucous  plug,  there  is  no  mechanical  impedi- 
ment between  the  os  uteri  and  the  ovaria,  and  wH 
have  seen  that  the  cervical  mucus  (ortx^  no  insu- 
perable obstacle  to  the  ascent  of  spermatosoa. 
Super-foBtation,  then,  cannot  be  denied  from  the 
presumed  impossibility  of  its  occurrence.  As  the 
Dag  of  the  ovum  increases  in  size,  so  as  to  occupy* 
the  whole  of  the  fundus  uteri,  the  mouths  of  the 
tubes  are  pressed  upon  by  the  ovum,  but  the  cervi- 
cal orifice  remains  open,  with  the  exception  of  the 
mucous  plug,  until  tne  end  of  gestation,  except  in 
placenta  prssvia.  The  infrequency  of  super-fceta- 
tion  probably  depends  more  upon  the  absence  of 
perfect  ovulation  during  pregnancy,  than  upon  any 
positive  mechanical  impediment  to  the  ascent  of 
the  spermatozoa,  or  the  incapacity  of  the  decidua 
vera  to  receive  a  second  ovum. 

The  ovum  may  be  impregnated,  or  become  at- 
tached and  developed,  at  any  period  between  the 
upper  part  of  the  cervix  uteri  and  the  Graafian  fol« 
licle,  or  it  may  fall  into  the  abdominal  cavity. 
Whenever  the  impregnated  ovum  does  not  enter 
the  cavity  of  the  body  of  the  uterus,  it  is  called 
Extra-Utkrine  Gebtatiok.  The  several  situa- 
tions in  which  this  grave  error,  so  to  speak,  of  the 
generative  functions  may  occur,  constitute  the  dif- 
ferent forms  of  extra-uterine  pregnancy.  These 
varieties  are,  the  ovarian,  ovario-tubal,  tubal,  ven- 
tral, and  interstitial  or  parietal.  In  Ovarian  gesta- 
tion, the  ovum  is  impregnated  in,  and  attached  to, 
the  Graafian  folicle  or  the  external  surface  of  the 
ovary.  In  Ovario-tubal  gestation,  the  ovum  is  at- 
tached both  to  the  ovarian  and  fimbriated  extremity 
of  the  Fallopian  tubes ;  but  it  is  probable  that  in 
the  first  instance  the  ovum  adheres  to  one  of  these 
organs  only,  and  becomes  attached  to  the  other 
during  its  development  In  tubal  gestation,  the 
ovum  lodges  in  the  Fallopian  tube.  In  Ventral 
pregnancy,  the  ovum  appears  to  mtBS  the  tube,  and 
becomes  attached  to  the  peritoneal  surface,  gene- 
rally amongst  the  convolutions  of  the  small  intes- 
tines. There  is  one  other  form  of  misplaced  ovum, 
which  is  usually  called  a  variety  of  extra-uterine 
gestation,  although,  strictly  speaking,  it  is  not  ex- 
tra-uterine. This,  which  has  been  made  out  by 
Breschet,  is  termed  Insterstitial  or  Parietal  gesta- 
tion. The  ovum  lodges  near  the  point  at  which 
the  Fallopian  tube  enters  the  uterus,  and  forms  a 
nidus  in  toe  walls  of  the  uterus  itself.  The  ovum  in 
these  cases  becomes  surrounded  hj  a  layer  of  the 
muscular  coat  of  the  uterus,  similar  to  the  layer 
which  surrounds  the  maiority  of  fibrous  tumours 
developed  in  the  walls  of  the  uterus.  ^  The  ovum, 
in  this  form  of  gestation,  is  developed  in  a  kind  of 
sub-cavity,  formed  in  the  upper  part  of  the  uterus, 
or  between  the  uterine  layers  at  one  of  the  Fallo- 
pian angles.  We  may  compare  this  form  of  ges- 
tation in  some  respects  to  placenta  prsdvia,  in 
which  the  attachment  of  the  ovum  takes  place  at 
the  OS  uteri  internum.  One  or  two  rare  cases  have 
been  observed,  in  which  the  ovum  must  have  been 
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d6veloped  at  the  very  point  of  junction  between  the 
tube  and  uterus,  where  the  placenta  has  occu- 
pied the  uterus,  while  the  rest  of  the  ovum  has 
been  contained  in  a  cyst  formed  by  the  dilated 
Fallopian  tube. 

The  tubal  is  the  most  common  form  of  extra- 
uterine gestation.  The  ovum  becomes  enveloped  in 
the  chorion,  a  decidua  is  formed,  as  indeed  is  the 
case  in  all  the  varieties  of  extra-uterine  pregnancy, 
and  a  pouch  is  developed  in  the  tube,  the  mus- 
•  cular  fibres  of  the  tube  being  increased  to  a  consi- 
derable extent  There  is,  however,  a  briefer  limit 
to  this  than  to  any  of  the  other  forms  of  extra-ute- 
rine gestation.  It  is  seldom  prolonged  beyond  the 
second  or  third  month,  at  which  time,  either  from 
thinning,  distension,  or  erosion,  the  cystic  portion 
of  the  tube  is  rent,  and  the  embryo  escapes.  In 
very  rare  cases  the  tube  continues  to  enlarge,  and 
the  embryo  remains  in  its  cyst  to  the  end  of  the 
natural  term  of  gestation,  or  even  beyond  this. 
If  the  ovum  remams  in  the  tube  long  enough,  an 
attempt  at  the  formation  of  the  placenta  is  made, 
this  organ  being  very  thin  and  vascular,  and  it  is  at 
ihe  part  opposite  the  attochment  of  the  placentol 
tissue  that  the  rupture  of  the  tube  usually  takes 
place.  Contemporaneously  with  the  development 
of  the  embryo  in  the  tube,  a  decidual  membrane  is 
developed  in  the  uterus  in  many  cases,  though  this 
does  not  occur  invariably. 

The  symptoms  of  tubal  pregnancy  are  in  a  great 
measure  the  symptoms  of  all  the  varieties  of  extra- 
uterine gestation.  The  uterus  is  felt  to  be  some- 
what developed,  but  not  to  the  extent  which 
obtains  in  intra-uterine  gestation.  It  is  high  up 
in  the  pelvis,  so  as  often  to  be  beyond  the  reach  of 
the  finger,  though  it  is  sometimes  lower  than 
natural.  Menstruation  generally  ceases,  but  there 
is  an  occasional  sanguineous  discharge  from  the 
uterus  in  some  cases,  and  there  is  sometimes  an 
absence  of  nausea  and  vomiting.  The  ordinary 
changes  occur  in  the  breasts.  The  tumour  of 
pregnancy  is  felt  hiffh  up,  and  chiefly  on  one  side 
of  the  abdomen.  Altogether  the  uneasiness  expe- 
rienced in  these  cases  in  every  variety  of  extra 
utero-gestation  is  greater  than  in  ordinary  preg- 
nancies, and  often  ^ves  the  patient  the  idea  of 
some  unnatural  condition.  When  the  tube  bursts, 
the  patient,  generally  without  any  premonition,  is 
seized  with  agonizing  pain,  followed  by  ghastly 

Eallor,  feinting,  hurried  breathing,  and  fatal  cof- 
ipse.  Cases  have,  however,  been  met  with,  in 
which  little  pain  has  attended  the  rupture  of  the 
tube,  the  symptoms  being  those  of  pure  collapse. 
On  dissection,  the  ovum  is  found  m  the  abdo- 
men, with  a  rent  in  the  tube,  and  a  large  quantity 
of  blood  in  the  peritoneal  cavity.  At  the  time  of 
the  bursting  of  the  tube,  Uiere  are  indications  of 
uterine  excitement,  and  an  attempt  at  detaching 
the  decidua  where  this  structure  exists.  Death  is 
evidently  caused  by  the  loss  of  blood,  and  by  the 
shock  incident  to  the  efiiision  into  the  peritoneum. 
The  treatment  is  unhappily  almost  niL  Pressure 
and  cold  have  been  recommended.  Restoratives 
and  opiates  have  been  given  to  allay  pain  and  sup- 
port the  patient,  but  very  rarely  with  anything 


beyond  the  most  transient  good  effects.  As,  with 
a  rare  exception  or  two,  all  these  cases  have  proved 
fatal,  if  the  diagnosis  were  perfect,  it  might  afford 
a  bare  chance  of  safety,  in  such  a  desperate  con- 
juncture, to  open  the  abdomen,  and  attempt  to 
arrest  the  flow  of  blood  by  deligation  of  the  tube. 

Fiae5. 


OMe  oftolMl  geatetioD. 

Some  years  since.  Dr.  Oldham  wrote  to  ask  my 
opinion  upon  a  curious  circumstance  which  be 
had  observed  in  a  case  of  tubal  gestation.  It  was, 
that  the  corpus  luteum  was  found  in  the  ovary 
opposite  to  the  side  on  which  the  ovum  was 
lodged.  Three  explanations  suggested  themsehes. 
The  unimpr€^ated  ovule  might  have  been  swept 
by  the  cilia  of  the  peritoneum  from  the  right  ovary 
to  the  fimbriated  extremity  of  the  left  tube.  This 
would  be  similar  to  that  which  occurs  in  the  am- 
phibia, in  which  the  ova  always  traverse  the  abdo- 
men to  reach  the  oviduct  Or  the  left  tube  may 
have  reached  over  to  the  right  ovary,  and  have 
taken  up  the  ovule.  This  was  the  opinion  to  which 
I  believe  Dr.  Oldham  and  Mr.  Wharton  Jones  in- 
clined. According  to  the  third  explanation,  it 
might  be,  that  the  ovule  had  descended  the  right 
tube,  entered  the  uterus,  and  then  ascended 
through  part  of  the  left  tube,  by  an  antiperistaltic 
action,  or  the  ciliated  currents,  which  move  from 
below  upwards.  My  own  opinion  was  in  favour 
of  the  ovule  having  entered  the  uterus  by  one 
tube  and  ascended  by  the  other.  Such  cases  are 
very  interesting  in  relation  to  the  causes  of  extra- 
uterine foetation.  Dr.  Oldham  has  now  collected 
three  cases  of  this  kind,  so  that  they  cannot  be 
very  uncommon.  The  following  wood-cut  is 
taken  from  a  drawing  of  one  of  Dr.  Oldham's  cases. 


TnJ»l  Pi^gpAMJ.  with  Uie  oorpiu  latenm  on  the  oppodte 
■ide.  The  deoldiu  Is  In  prooese  of  deteohment  from  the 
uterine  eavitj.   • 
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As  regards  the  causes  of  extra- uterine  fcetation, 
many  hypotheses  have  been  advanced.  It  is  be- 
lieved that  there  is  a  greater  tendency  to  this  acci- 
dent in  the  unmarried  than  the  married,  and  some 
curious  cases  are  on  record,  in  which  it  has  hap- 
pened in  women  who  were  the  subject  of  fright  or 
terror  at  the  time  of  coitus.  In  these  cases 
emotion  would  seem  to  be  a  cause.  In  the  ovarian 
and  ovario-tubal  varieties,  it  is  suggested  that 
inflammation  of  the  mucous  lining  of  the  follicles, 
or  of  the  indusium,  or  the  extremities  of  the  tubes, 
may  have  caused  adhesions  of  the  ovum,  and  it 
has  been  said  that  these  forms  are  prone  to  occur 
in  courtezans,  in  whom  ovario-tubal  inflammation 
and  adhesion  are  common.  In  tubal  gestation, 
there  may  have  been  large  size  of  the  ovum,  feeble 
peristaltic  action  of  the  tube,  or  inflammation  of 
the  tubal  mucous  membrane.  In  ventral  preg- 
nancy, the  cause  would  seem  to  be  the  faulty 
action  of  the  tube  in  grasping  the  ovary*  In  the 
interstitial  cases  the  ovum  has  been  supposed  to 
lodge  in  some  fold  or  depression  upon  the  surface 
of  the  uterus. 

In  ovarian  pregnancy,  the  early  symptoms  are 
the  same  as  in  the  tubal  variety,  but  the  catastro- 
phe does  not  occur  so  early,  nor  does  death  take 
place  with  the  same  rapidity.  The  ovum  is  in 
some  cases  attached  to  the  interior  of  the  Graafian 
vesicle,  the  placenta  combining  with  the  corpus 
luteum,  or  it  is  seated  upon  the  internal  surface  of 
the  ovary.  In  the  former  cases,  impregnation 
occurs  within  the  mucous  follicle,  and  the  ovule 
probably  never  h&vea  its  primary  nidus.  There 
is,  as  in  the  tubal  variety,  a  thin  placenta,  and  the 
decidua,  chorion,  and  amnion  are  formed  within 
the  sac.  Sometimes  death  happens  as  suddenly 
as  in  tubal  gestation,  from  the  shock  and  loss  of 
blood  attending  the  rupture  of  the  ovary ;  in 
others,  the  ovari«m  increases  in  size,  and  the  foetus 
goes  on  to  the  full  term,  when  it  dies,  and  may  be 
retained  for  a  considerable  period.  When  this 
happens,  the  case  follows  the  course  to  be  presently 
described,  when  treatiog  of  the  termination  of  ven- 
tral pregnancy.  In  this  form  of  extra-uterine 
pregnancy,  a  more  or  less  perfect  decidua  is 
formed  in  the  uterus,  and  there  are  constant  and 
violent  attacks  of  uterine  pain,  accompanied  by 
sanguineous  discharges.  Of  the  occasional  occur- 
rence of  ovarian  pregnancy  there  can  be  no  doubt, 
though  it  has  been  questioned,  chiefly  upon  theo- 
retical grounds,  by  Velpeau  and  others.  I  believe, 
however,  that  cases  have  been  ranked  in  this 
variety  in  which  no  pregnancy  of  any  kind  existed. 
Even  in  the  celebrated  essay  of  Dr.  Campbell, 
cases  are  admitted  which  are -open  to  doubt.  In 
the  case  of  Louise  Adelaide,  for  instance,  on  a 
post-mortem  examination,  a  pouched  tumour,  oc- 
cupying the  situation  of  the  lefl;  ovary,  was  found, 
containing  hair,  teeth,  bones,  and  greasy  matter. 
This  may,  however,  have  been  a  case  of  ovarian 
disease  without  impregnation,  in  which  such  struc- 
tures are  sometimes  found.  The  changes  in  the 
ovary  consequent  upon  the  discharge  of  an  ovule  and 
the  formation  of  a  spurious  corpusTuteum  have  also, 
before  the  function  of  ovulation  Was  understood, 


been  mistaken  for  commencing  ovarian  gestation. 
In  the  undoubted  cases,  the  entire  foetus  has  been 
found  within  the  sac,  or  escaped  from  a  perforation 
in  the  ovarian  cyst  The  rupture  of  tne  ovarian 
cyst  in  extra-uterine  cases  is  generally  preceded  by 
uneasiness  and  pain  in  the  tumour,  and  seems  to 
be  effected  by  an  inflammatoiy  process.  In  the 
interstitial  form  of  gestation,  dbe  development  of 
the  foetus  usually  goes  on  to  the  full  term. 

In  ovaria-tubal  and  ventral  pregnancy,  the 
ovum  draws  its  nourishment  more  easily  than  in 
other  cases,  and  the  structures  surrounding  it 
yield,  so  that  the  tendency  is  to  go  on  to  the  full 
term  of  pregnancy.  The  auscultatory  sounds  are 
the  same  as  in  natural  pregnancy,  but  the  limbs  of 
the  foetus  are  felt  with  great  distinctness ;  hardly 
more  so,  however,  than  in  some  cases  of  intra-ute- 
rine  gestation,  where  the  parietea  of  the  uterus  are 
of  unusual  thinness.  If  the  cyst  containing  the 
ovum  bursts,  the  s3W)ptoms  are  similar  to  those 
which  occur  in  ovarian  or  tubal  cases,  but  less 
severe.  The  accident  generally  happens  at  a  later 
period,  when  the  pressure  of  the  surrounding 
organs  appears  to  restrain  the  hemorrhage.  When 
rupture  does  not  occur,  the  foetus  has  a  tendency 
to  perish  at  whatwould  be  the  time  of  parturition  ; 
uterine  contractions  with  the  expulsion  ofthedecidua 
generally  occur;  there  is  a  lochial  discharge,  and 
milk  is  secreted.  The  death  of  the  tetus  is  some- 
times attended  by  violent  movements  and  convul- 
sions, of  which  the  mother  is  sensible.  These 
phenomena  are  probably  the  result  of  asphyxia, 
induced  by  the  unfitness  of  the  placenta  to  con- 
tinue its  uinctions.  In  some  cases  the  child  has 
been  considerably  larger  than  at  the  full  term,  and 
it  has  been  supposed  that  it  has  lived  one  or  even 
two  months  beyond  the  usual  time.  After  the 
death  of  the  foetus,  a  process  of  disorganization 
slowly  commences,  the  bones  separate,  and  the 
soft  parts  become  converted  into  adipocerous  ma- 
terial. It  may  become  smaller  and  smaller,  the 
cyst  contracting  upon  it,  and  remain  ^r  a  great 
number'^of  years  without  causing  any  considerable 
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iDConvenieDce.  More  frequently,  however,  it 
causes  great  irritation  and  iuflaramation,  the  resi- 
dual mass  attempting  to  make  its  way  to  the  sur- 
face, or  to  the  rectum  and  bladder,  to  be  dis- 
charged. This  process  is  attended  by  suppuration, 
hectic,  colliquatiye  sweating  and  diarrhoea,  great 
suffering,  and  deterioration  of  the  general  health, 
which,  spreading  over  a  long  penod,  very  com- 
monly destroys  the  life  of  uie  patient.  Oases, 
however,  occur  in  which  perfect  recovery  ensues. 

The  treatment  of  such  cases  must  be  considered 
in  relation  to  the  time  preceding  and  subsequent  to 
the  death  of  the  foetus.  Dr.  Campbell  records 
nine  cases  of  ventral  pregnancy,  in  which  gastro- 
tomy  was  performed  before  the  death  of  the  foetus, 
or  shortly  afterwards,  and  all  died,  probably 
because  of  the  vascular  connexion  of  the  placenta 
with  the  abdominal  viscera.  Nature  appears  to 
be  more  happy  in  her  mode  of  proceeding,  and 
when  the  remains  of  the  foetus  point  either  upon 
the  surface  of  the  abdomen,  the  vagina,  bladder, 
or  rectum.  Art  may  step  in  and  assbt  the  process 
very  efficiently.  When  the  foetal  abscess  has 
burst,  the  opening  may  be  enlarged  to  allow  of 
the  extraction  of  the  '^extraneous  matter,  which 
consists  of  a  mixture  of  bones,  fatty  matter,  and 
the  remains  of  the  placenta,  which  is  generally 
converted  into  a  soft  purulent  mass.  Of  thirty 
cases  in  which,  according  to  Dr.  Campbell,  gastro- 
tomy,  or  the  dilatation  of  a  breach  already  ef- 
fected by  suppuration,  was  practised,  twenty-* 
eight  recovered.  During  this  process,  which  may 
occupy  months  or  even  years,  the  strength  of  the 
patient  has  to  be  supported,  abscesses  dealt  with, 
and  inflammatory  attacks  treated  as  they  arise.  In 
the  rare  cases  in  which,  in  ventral  pregnancy,  the 
cyst  presents  low  down  in  the  pelvis,  and  the  parts 
of  the  child  such  as  the  head,  hands,  or  feet,  can 
be  felt  through  the  vagina,  an  incision  through 
the  vaginal  walls  into  the  cyst  is  a  much  more  fa- 
vourable operation  than  simple  gastrotomy.  Dr. 
Campbell  states  that  of  nine^cases  in  which  incision 
of  the  vagina  was  performed,  in  three,  both  mo- 
thers and  infants  were  saved  ;  in  two  the  mothers 
only  recovered ;  in  one,  the  child  alone  was  pre- 
served ;  while  in  three,  both  mothers  and  children 
perished.         ^ 

The  present  may  be  a  proper  time  for  mention- 
ing a  very  curious  and  extraordinary  obstetric  and 
physiological  phenomenon,  far  more  rare  than  either 
super^foetation  or  extra-uterine  gestation,  and  hav- 
ing some  relationship  with  both  these  abnormal 
conditions.  I  allude  to  what  has  been  called 
MISSED  LABOUR^  in  which  the  foetus  being  in  utero, 
parturition  from  some  unascertained  cause  does 
not  come  on  at  the  usual  time,  but  the  foetus  dies, 
and  remains  included  in  the  uterus,  without  caus- 
ing the  immediate  death  of  the  mother.  Dr.  Old- 
ham exhibited  the  uterus  and  remains  of  a 
foetus,  from  a  most  interesting  case  of  this  kind 
at  the  first  meeting  of  the  Pathological  Society  in 
1846.  In  this  case  the  child  was  felt  in  utero,  the 
fact  having  been  ascertained  by  Dr.  Oldham  him- 
self so  that  no  error  can  be  imagined ;  but  partu- 
rition did  not  occuTi  nor  any  attempt  at  parturi 


tion.  The  child  died,  and  became  disorganised, 
portions  of  the  foetus  discharging  themselves  or 
Deing  removed  through  the  os  uteri  for  the  course 
of  three  months  from  the  date  of  the  parturient 
nisus.  At  the  end  of  this  time  the  woman  died ; 
and  on  making  a  post-mortem  examination.  Dr. 
Oldham  found  the  remains  of  the  foetus,  consisting 
of  a  moulded  mass  of  bones  and  adipocerous  mat- 
ter. This  mass  had  apparently  worn  through  the 
interior  wall  of  the  uterus,  apparently  as  an  aneu- 
rism makes  its  way  through  the  tissues  with  which 
it  is  in  contact,  and  was  in  an  imperfect  cyst  com- 
posed of  the  posterior  wall  of  the  uterus  and  the 
abdominal  parietes.  There  had  been  no  sign  of 
rupture  of  the  anterior  wall  of  the  uterus  at  any 
time.  The  fundus  of  the  bladder  was  nearly 
eaten  through,  so  that  if  the  woman  had  lived 
portions  of  the  foetus  would  probably  have  escaped 
from  the  urethra.  Dr.  Simpson  states  that  similar 
cases  of  missed  labour  are  sometimes  met  with  in 
cows  and  other  animals,  and  that,  as' in  the  above 
case,  the  bones  of  the  foetus  become  moulded  into 
a  compact  mass,  which  may  remain  a  long  time 
in  utero.  The  following  wood-cut  represents  the 
residual  mass  removed  from  the  cyst  after  death, 
by  Dr.  Oldham,  who  has  kindly  allowed  me  to 
have  a  drawing  taken : — 

ITiCL  68. 


OoBteDts  of  ejtt  In  Dr.  Oldluun'ft  Oise  of  Mined  Ld>oor. 

From  the  similaritv  of  symptoms  in  this  case  to 
those  cases  of  abdommal  extra-uterine  gestation  in 
which  the  foetus  is  retained,  becomes  encysted, 
and  is  discharged  by  the  bladder  or  rectum,  it  ii 
quite  possible  that  cases  of  missed  labour  have 
been  sometimes  mistaken  for  ventral  pregpMtncT. 
The  treatment  in  cases,  of  missed  labour  should 
evidently  be  to  excite  the  uterus  to  contraction,  if 
iFKMaible,  by  galvanism  or  other  means,  when  ihe 
time  of  labour  has  passed  and  the  child  has  been 
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•soerUined  to  be  dead,  or  to  combine  those  means 
with  attempts  to  break  tip  the  foetns  and  extract  it 
through  the  os  uteri.  When  this  time  has  passed 
by,  soeh  cases  resemble  yentral  pregnancy,  and  re- 
quire similar  treatment  They  are,  hoveyer,  per- 
il^ the  rarest  obstetric  complication  that  can  bo 
met  with. 


LECTURE  XVL 

THB   GRAVID  17TSRF8. 

GBNTLBiiEir, — The  nnimpre^ated,  virgin,  or 
nnHiparous  uterus,  is  from  two  inches  and  a  hidf 
to  two  inches  and  three-quarters  in  length,  its 
Iweadth  being,  from  tube  to  tube,  from  an  inch 
and  a  half  to  an  inch  and  three-quarters.  At  the 
end  of  gestation,  the  uterus  is  about  thirteen  inches 
long,  by  eight  or  nine  in  breadth ;  its  greatest  an- 
tero-poeterior  diameter  being  eight  or  nine  inches. 
Levret  made  some  calculations,  according  to  which 
the  auper^es  of  the  virgin  uterus  may  be  taken 
at  nzteen  inches,  while,  at  the  time  of  the  coming 
on  of  labour,  its  superiScies  may  be  estimated  at 
about  three  hundred  and  thirty-nine  inches  I  The 
eavity  of  the  unimpregnated  virgin  is  equivalent 
to  about  three-fourths  of  a  cubic  inch ;  while,  when 
fully  developed,  it  exceeds  four  hundred  cubic 
inches  I  The  uterus,  in  the  viigin  state,  weighs 
about  an  ounce ;  and  that  of  a  woman,  who  has 
borne  children,  about  an  ounce  and  a  half.  Im- 
mediately after  labour,  the  uterus  weighs  about 
twenty-four  ounces;  but  this  weight  must  be  con- 
siderably exceeded  when  it  is  distended  by  the 
foetus,  and  its  vessels  are  fiill  of  blood.  These 
&ct8  show  the  wonderful  manner  in  which  the 
uterus  increases  under  the  stimulus  of  impregna- 
tion— an  increase  having  no  physiological Jparallel 
in  any  other  orgaTi  in  the  human  body,  lliis  in- 
crease is  divid^  between  the  mucous  membrane 
or  decidua,  the  lymphatics,  the  veins  and  arteries, 
the  muscuUr  structure,  and  the  nerves  of  the  organ. 

The  measurenient  already  given  represents  the 
oeneral  size  of  the  gravid  uterus  at  the  full  term ; 
but  the  capacity  of  the  uterus  varies  much  in  in- 
dividual cases,  ctfiiefiy  from  the  greater  or  smaller 
quantity  of  the  liquor  amnii,  or  the  occurrence  of 
twins.  In  some  cases,  there  is  only  a  very  small 
quantity  of  liquor  amnii ;  and  in  others,  there  may 
be  dropsy,  and  great  distension  of  the  amnion.  The 
shape  of  the  uterus  is  ovoid,  but  its  figure  some- 
what shorter,  and  the  smaller  extremity  is  less 
pointed,  than  in  the  egg.  The  organ  is  more  de- 
veloped anteriorly  than  posteriorly ;  and  it  is  some- 
what flattened  behind.  It  is  moderately  filled,  but 
not  distended,  by  its  contents.  William  Hunter, 
whose  descriptions  of  the  gravid  uterus  are  almost 
as  mphio  as  his  beautiful  plates,  compares  it  to 
a  bladder  partially  filled  with  fluid,  in  consequence 
of  which  it  yields  to  the  pressure  of  the  surround- 
ing parts,  and  is,  to  some  extent,  moulded  by  them 
in  shape.  The  gravid  uterus,  when  filled  with  its 
contents,  feels  much  thinner  to  the  touch  than  it 
actually  is.  Its  parietes  are  from  one-third  to  two- 
thirds  of  an  incfn  in  thickness;  but  it  exceeds  this 
considen^y  at  the  site  of  the  placenta.  Occasion- 


ally, in  twins,  the  two  lateral  valves  of  the  uterus 
are  developed  in  such  a  way  as  to  leave  a  division 
or  cleft  between  them ;  and  cases  jire  met  with  in 
which,  with  one  foetus,  the  right  or  left  side  of  the 
organ  is  chiefly  developed.  It  sometimes  occurs 
that  a  particular  part  of  the  uterus  does  not  per- 
fectly take  on  the  growth  of  normal  preffnascy,  so 
that  a  ridfife  or  contracted  portion  remains  in  the 
interior  ofthe  organ.  The  ligaments  of  the  uterus 
are  considerably  altered  by  tbe  gravid  state.  As 
the  organ  increases  in  size,  it  expands  between  the 
folds  of  the  broad  ligaments,  so  that  in  their  un- 
folded state  these  ligaments  form  the  peritoneal 
covering  of  the  sides  of  the  uterus.  As  a  conse* 
quence,  the  broad  ligaments  and  the  ovaria,  though 
they  ascend  during  pregnancy,  are  lower  down  in 
their  attachment  to  the  uterus  than  in  the  ungravid 
state.  The  Fallopian  tubes  and  the  ovana  are 
dose  to  the  sides  of  the  uterus,  the  fimbriated  ex- 
tremities pointing  downwards,  and  the  broad  liga- 
ments  are  shortened  to  the  greatest  possible  ex- 
tent The  ovarian  ligaments  lie  upon  the  sides  of 
the  uterus,  and  the  round  ligaments  extend  almost 
perpendicularly  downwards  from  the  fundus  uteri 
to  the  inguinal  rings. 

The  development  of  the  decidual  mucous  mem- 
brane has  already  been  described.  The  lymphatics 
of  the  uterus  and  its  appendages,  which  were  first 
described  by  Cruikshank,  increase  from  the  minute 
size,  and  almost  invisible,  found  in  the  virgin 
uterus,  to  the  size  of  a  goose-quill^  or  even  larger, 
in  the  principal  trunks.  The  lymphatic  vessels 
pervade  every  part  of  the  gravid  uterus,  but  are 
especially  abundant  underneath  the  peritoneal 
covering.  They  follow  the  course  of  the  hypo- 
gastric and  spermatic  bloodvessels,  and  reach  the 
central  lymphatic  trunks  by  entering  the  glands  of 
the  sides  of  the  vagina,  and  the  iliac,  sacral,  and 
lumbar  plexuses  of  glands.  The  lymphatics  are, 
no  doubt,  la^ly  concerned  in  the  processes  of 
the  nutrition  of  the  uterine  tissues  during  their 
enormous  growth,  and  in  that  removal  of  effete 
material  a&r  labour,  which,  in  the  course  of  five 
or  six  weeks,  reduces  the  uterus  from  a  pound 
and  a  half  in  weight,  to  something  less  than  two 
ounces.  The  uterine  arteries,  both  the  hypogas- 
trics and  spermatics,  greatly  increase  in  size,  par- 
ticularly the  hypogastrics.  This  increase  is  greater 
at  the  part  of  the  uterus  to  which  the  placenta  is 
attached.  The  uterine  arteries,  in  ramifyiog  in 
the  structure  of  the  organ,  have  a  tendency  to 
anastomose  to  such  an  extent  as  to  form  an  ar- 
terial net-work ;  and  as  they  plunge  deeper  into 
the  substance  of  the  uterus,  they  take  a  convoluted 
or  spiral  course.  This  spiral  arrangement  especial- 
ly occurs  before  the  vessels  enter  Sie  placenta,  the 
spirals  running  parallel  with  the  decidua  scrotina, 
and  immediately  beneath  it,  for  the  space  of  half 
an  inch  or  more,  before  perforating  the  decidua  to 
pass  into  the  placental  mass.  The  veins,  which,  in 
reverse,  accompany  the  hypogastric  and  spermatic 
arteries,  are  still  more  enlarged,  and  form  plexuses 
especially  m  the  neighbouraood  of  the  placenta, 
and  towards  the  internal  surface  of  the  utems,  of  a 
laiger  extent  than  are  found  in  any  other  veins  of 
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the  bod  J.  The  uterine  veins  do  not  possess  valves, 
and  some  of  the  largest  are  of  sufficient  size  to  ad- 
roit the  point  oLthe  finger.  Altogether,  the  mass 
of  blood  contained  by  the  arteries  and  veins  of  the 
uterus,  in  the  healthy  gravid  organ,  at  full  term, 
must  be  very  great,  and  forms  a  considerable  por- 
tion of  its  entire  bulk.  The  serous  or  peritoneal 
covering  of  the  uterus  increases  in  thicKuess  and 
extent,  and  but  for  the  increased  strength  of  the 
serous  coat,  it  is  probable  that  lacerations  of  the 
peritoneum  would  occur  during  the  contractions  of 
the  uterus  in  labour. 

Formerly,  everything  was  vague  respecting  the 
existence  and  arrangement  of  the  muscular  fibres 
of  the  uterus.  The  possession,  even,  of  muscular 
fibres  by  the  human  uterus  was  argued  because 
they  could  be  seen  in  the  lower  animals,  and  be- 
cause, from  the  functions  of  the  uterus,  they  were 
necessarily  believed  to  exist  in  this  organ,  rather 
than  because  they  could  be  satisfactorily  made  out 
in  dissections.  In  the  magnificent  plates  of  Wil- 
liam Hunter,  the  external  surface  of  the  uterus 
presents  no  definite  muscular  arrangement  This 
great  anatomist  could  find  nothing  but  'irregulari- 
ty and  confusion,^  except  upon  the  inner  surface 
of  the  organ,  where  he  observed  the  fasciculi  to 
have  in  some  degree  the  regular  arrangement  ob- 
served in  other  muscular  structures.  His  descrip- 
tion of  the  internal  layer  of  muscular  fibres  is  per- 
fect even  at  the  present  day.  He  gives  an  account 
of  the  circular  fasciculi  surrounding  the  body  of 
the  uterus,  and  the  two  concentric  circular  plains 
of  fibres  which  surround  the  orifices  of  the  Fallo- 
pian tubes,  and  gradually  blend  with  the  circular 
fibres  of  the  body  of  the  organ.  William  Hunter 
saw  the  analogy  between  these  concentric  rings — 
the  orbiculares  muscles,  as  he  terms  them,  of  the 
fundus  uteri  and  Fallopian  tubes,  and  the  circular 
muscles  found  in  the  two  horns  of  the  uterus  in 
animals  possessing  the  uterus  bicornua.  His  words 
are,  **  The  better  to  conceive  this  arrangement  of 
the  internal  muscular  fibres,  we  may  suppose  each 
comer  of  the  fundus  uteri,  where  the  tube  is  in- 
serted, to  be  stretched  or  drawn  out,  so  as  to  make 
two  horns,  or  a  bifid  uterus,  as  in  the  quadruped ; 
then,  if  we  understand  the  inner  'fibres  to  be  cir- 
cular in  every  part  of  the  uterus,  we  clearly  un- 
derstand how  they  will  be  circular  in  the  human 
uterus  upon  its  body,  and  likewise  circular  and 
concentric  at  each  comer  of  the  fundus.*'  Before 
this  time  Ruysch  had  described  the  fundus  uterus 
as  possessing  a  single  circular  nrescle  only.  Sir 
Charles  Bell  carried  our  knowledge  of  this  subject 
a  step  further,  and  described  the  muscular  fibres 
diverging  from  the  round  ligaments  to  spread  over 
the  whole  of  the  organ,  and  he  considered  these 
ligaments  as  in  some  respects  the  tendons  of  the 
external  fibres  of  the  uteras.  His  conclusion  was, 
that  the  circular  fibres  prevailed  towards  the 
fundus,  and  that  the  longitudinal  fibres  were  most 
apparent  towards  the  oe  and  cervix. 

According  to  the  recent  description^  of  Eolliker 
and  other  minute  anatomists,  who  have  combined 
the  use  of  the  scalpel  and  the  microscope  in  their 
investigatioQs,  the  gravid  uterus  poss^ses  three 


layers  of  muscular  fibres,  all  of  them  being  of  a 
paler  colour  than  is  found  generally  in  other  mus- 
cles. These  three  layers  can  be  made  out  with 
tolerable  distinctness,  but  not  so  clearly  as  we  can 
make  out  the  circular  and  longitudinal  layers 
of  the  Fallopian  tube  or  intestine.  The  inter- 
nal stratum,  or  the  inner  layer  of  William  Hunter, 
is  thin,  and  composed  of  delicate  circular  and 
transverse  fibres,  the  circular  fibres  being  found 
chiefly  in  the  middle  of 'the  body  of  the  uterus, 
around  the  Fallopian  tubes,  and  at  the  os  uteri,  in 
which  latter  position  they  ferra  an  imperfect  sphinc- 
ter. The  middle  layer  is  thick  and  stong,  con- 
sisting of  fiatbundles  of  fibres,  ranning  in  different 
directions,  interlacing  with  each  other,  and  sur- 
rounding the  vessels  of  the  uterus.  These  bundles 
of  fibres  are  more  loosely  arranged  than  those  of 
the  internal  layer,  giving  the^middle  portion  of  the 
uterine  parieties  a  spongy  appearance.  This  stra- 
tum is  strongest  at  the  fundus  uterus,  where  it 
seems  to  consist  of  several  layers.  The  external 
layers  consists  of  transverse  and  longitudinal 
fibres,  forminfi;^  tfain^fitratum,  immediately  beneath, 
and  intimately  connected  with,  the  peritoneal  co- 
vering of  the  utems.  The  longitudinal  fibres  are 
arranged  chiefly  upon  the  anterior  and  posterior 
surfaces  of  the  organ,  and  extend  from  the  fundus  • 
to  the  lower  part  of  the  cervix.  The  transverse 
fibres  of  this  layer  surround,  or  nearly  so,  the  or- 
gan, and  fibres  derived  from  it  are  continued,  not 
onlv  into  the  round  ligaments,  but  into  the  broad 
and  ovarian  ligaments,  so  as,  in  efiect,  to  connect 
the  fibrous  stmcture  of  the  uterus  with  the  fibrous 
stroma  of  the  ovaria. 

Sir  Charles  Bell  pointed  out  a  fact  which  has 
been  confirmed'  by  subsequent  observers — namely, 
that  in  all  parts  of  the  uterus  muscular  fibres  are 
found  to  surround  the  bloodvesdels,  and  that  this 
is  especially  the  case  with  the  open  vessels  upon 
the  surface  from  whirh  the  placenta  has  been  de- 
tached. William  Hunter  had  observed  that  at 
the  site  of  the  placental  attachment  the  inner 
layer  of  muscular  fibres  lost  iu  regularity,  a»d 
was  found  to  be  interlacing  amongst  the  blood- 
vesseb.  The  bearing  of  this  arrangement  upon 
the  arrest  of  hemorrhage  after  the  placenta  has 
been  detached  is  obvious.    Sir  Charles  Bell  found 
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that  when  the  muscular  fibres  were  contracted 
the  mouths  of  the  vessels  were  closed,  and  vice 
tend. 

As  regards  the  intimate  structure  of  these  mus- 
calar  layers,  upon  which  the  great  increase  in  the 
mass  of  the  uterus  depends,  much  has  been  made 
oat  bj  recent  inquirers,  especially  by  Virchow, 
Franz  Eilian,  Heschl,  and  by  Mr.  Rainey  in  this 
eountry.  The  mode  of  Inyolution  and  Devolution 
of  the  uterus  during  pregnancy  and  after  parturi- 
tion is  now  tolerably  well  understood.  When  de- 
Bcribing  the  unimpregn&ted  uterus,  we  have  seen 
that  the  chief  bulk  of  the  organ  is  made  up  of 
Aisiform  embryonic  cells,  possessing  a  central 
BQcleus.  The  embryo  fibre  cells  are  described  hj 
Kolliker  ae  about  j-^^^  of  an  inch  in  diameter,  their 
length  being  somewhat  greater  than  their  diame- 
ter. As  soon  as  fecundation  and  the  deposition  of 
the  ovum  has  occurred,  these  fibre  cells  begin  to 
elongate  by  growth  at  each  extremity,  the  nucleus 
remaming  in  the  middle  portion  of  the  filament 
The  nucleus  itself  elongates,  but  the  great  increase 
in  length  is  in  the  portioa  of  tbe  cell  surrounding 
the  nucleus.  At  the  time  of  parturition,  the  fibre 
eells  have  so  increased,  that  they  measure  in  length 
from  seven  to  eleven  times  greater  than  in  the  em- 
bryonic state.  Their  width  is  also  increased  from 
two  to  five  times.    There  is  not  only  an  increase 


in  the  fibre  cells  already  existing  in  the  uterus  at 
the  time  of  conception,  but  new  generations  of 
fibre  cells  are  produced  during  Uie  course  of  gesta- 
tion. This  new  development  of  cells  takes  place 
chiefly  in  the  internal  and  middle  muscular  lay- 
ers, though  it  also  occurs  in  the  outer  layer.  The 
new  formation  is  especially  active  during  the  first  ^ 
half  of  pregnancy.  After  the  sixth  month  it  is  be- 
lieved to  cease,  and  from  this  time  the  embryonic 
cells  are  all  developed,  so  that  at  the  time  of  partu- 
rition, nothing  but  the  colossal  fibre  celb  are  met 
with.  It  is  those  fibre  cells  which  collectively  give 
the  uterus  its  enormous  contractile  power  at  the 
time  of  parturition.  The  ligaments  of  the  uteruB 
increase  m  size  chiefly  from  the  development  of  the 
muscular  fibres  which  they  contain.  This  is  par- 
ticularly the  case  with  the  round  ligaments,  and, 
Kolliker  supposes  that  the  enlargement  may  de- 
pend upon  tne  growth  of  the  fibries  derived  from 
the  uterus,  and  also  upon  the  increase  <cff  the  bun- 
dles from  the  internal  oblique,  which  contribute  to 
form  the  ligamenta  rotunda.    (Fig.  i^) 

After  the  occurrence  of  labour,  these  gigantic 
fibre  cells  are  no  longer  needed,  and  the  uterus 
has  to  return  in  a  comparatively  dhort  space  of 
time  from  a  weight  of  twenty-four  ounces  to  one 
ounce  and  a  half.  The  necessary  jnvdlution  of 
the  uterus  is  efieoted  chiefiy  by  the  atrophy  and 
&tty  degeneration  of  the  colossal  muscular  fibres, 
and  the  absorption  and  removal  of  the  fatty  mat- 
ter of  the  :kidneys,  the  mammary  glands,  and  the 
internal  surface  of  the  uterus  itself.  The  whole 
uterus  becomes  soft :  it  is  difScult  to  insulate  indi- 
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yidnal  fibre  cells  from  their  ezoessiye  friability^ 
BXkd  they  are  found  to  be  studded  with  oily  partr 
cles  in  their  interior.  The  disintegrated  muscu- 
lar fibre  of  the  uterus,  taken  into  the  system  by 
absorption,  probably  contributes  to  the  formation 
of  ike  caseous  matter  of  the  milk  first  secreted, 
'and  fatty  elements  are  found  in  the  urine  at  this 
time,  and  abundantly  in  the  lochial  discharge.  A 
brief,  but  vej-y  excellent  account  of  the  post-partum 
changes  occuring  in  the  uterus  has  been  given  by 
Dr.  West,  in  the  thirty-fourth  volume  of  the 
*'  Medico-Chirurgical  Transactions.'*  During  the 
involution  of  the  uterus  after  labour,  chiefly,  as  we 
have  seen,  by  the  fatty  degeneration  of  the  muscu- 
lar fibres,  a  new  series  of  nucleated  fibre  cells, 
having  the  shape  and  size  of  the  fibre  cells  of  the 
virgin,  or  nulliparous  uterus,  is  formed.  Eolliker 
states  that  three  weeks  after  parturition,  the  em- 
bryonic fibre  cells  again  appear,  though  a  longer 
time  than  this  expires  before  the  complete  fatty 
disintegration  and  absorption  or  discharge  of  the 
developed  fibres  is  accomplished.  Probably  two  or 
three  months  have  elapsed  before  the  involuUon  of 
the  uterus  after  delivery  is  completed  ;  frequently 
the  involution,  as  pointed  out  by  Dr.  Simpson,  is 
not  complete,  when  menorrhagia  is  the  result  In 
other  cases  the  involution  is  excessive,  the  uterus 
becomes  smaller  than  before  the  occurrence  of  im- 
pregnation, leads  to  amenorrhoea,  and  subsequent 
infertility.  Thus,  as  observed  by  Franz  Kilian 
and  Mr.  Rainey,  the  highly  developed  muscular 
structure  is  removed,  and  a  more  lowly  organized 
structure  formed  in  its  place  after  each  la&ur,  so 
that  the  gravid  uterus  in  each  successive  pregnancy 
is,  to  a  great  extent,  a  new  organ.  (Fig.  78.) 

The  uterus  receives  its  supply  of  nerves  from 
the  hypogastric,  sacral,  and  spermatic  nerves. 
Below  the  bifurcation  of  the  aorta,  we  have  the 
aortic  plexus  dividi  ug  into  the  two  hypogastric 
nerves.  The  hypogastric  nerve  on  each  side 
forms,  in  its  descent  to  the  cervix  uteri,  the  hypo- 
gastric plexus.  The  hypogastric  plexus,  when  it 
reaches  the  cervix,  terminates,  according  to  the 
dissections  of  Dr.  Lee,  in  the  hypogastric  ganglion. 
Into  the  outer  and  lower  portion  of  the  hypogas- 
tric ganglion  branches  enter  from  the  third,  and 
sometimes  from  the  second  and  fourth,  sacral 
nerves.  From  this  ganglion  nervous  fibres  are 
distributed  to  the  muscular  structure  and  the 
internal  surface  of  the  os,.  cervix,  and  the  body  of 
the  uterus.  Dr.  Lee  describes  sub-oeritoneal  ffan- 
glia  and  plexuses  upon  the  external  surface  of  the 
uterus,  which  maintain  connexion  with  the  hypo- 
gastric ganglion  below,  and  the  spermatic  ganglion 
and  plexus  above*  The  nerves  of  the  virgin  uterus 
are  arran^  in  a  serpentine  form,  and  are  always 
accompanied  by  a  braneh  of  an  artery  and  vein. 

We  now  approach  the  much^vexed  question  of 
whether  the  nerves  of  the  uterus  increase  during 
pregnanoy  or  not,  than  which  nothing  has  more 
agitated  or  perplexed  the  anatomical  and  obstetric 
world  in  modern  times.  William  Hunter,  arguing 
from  analogy,  suspected  that  the  uterine  nerves 
enlarged  in  the  same  proportion  as  the  bloodves- 
aels.    John  Hunter  thought  the  gravid  uterus  in- 
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dependent  of  nervous  agency,  and  capable  of  motion 
'*  within  itself,"  and  he  denied  that  the  nerves 
were  in  the  lightest  degree  increased  during  preg- 
nancy. Tiedemann  was  the  first  to  publish  figures 
of  the  nerves  of  the  gravid  uterus,  copied  from 
actual  dissections;  but  his  two  plates,  taken  from 
a  woman  who  died  six  days  after  delivery,  repre- 
sent a  very  sparing  supply  of  nerves.  Since  this 
time,  it  has  been  generally  assumed  that  the 
nerves  of  the  uterus  are  thicker  at  the  time  of 
parturition,  than  in  the  unimpregnated  state,  though 
some  anatomists,  as  Lobstein,  Osiander,  and  Lon- 
get,  have  either  denied  the  existence  of  uterine 
nerves,  or  have  limited  this  organ  to  a  very  scanty 
supply,  both  in  the  unimpregnated  and  gravid 
states.  Dr.  Lee,  many  years  ago,  threw  himself 
into  the  investigation  of  this  subject,  and  he  has 
pursued  it  ever  since  with  characteristic  ardour. 
Me  has  made  numerous  dissections,  which  in  his 
own  opinion,  and  in  that  of  a  host  of  authorities 
who  have  examined  his  preparations,  prove  to  de- 
monstration that  the  nerves  of  the  uterus  increase 
to  a  very  great  ^^extent  during  pregnancy.  All 
analogy  and  reasoning  are  in  mvour  of  the  truth 
and  fidelity  of  Dr.  Lee's  dissections ;  and  the  moat 
recent  investigations,  by  those  aloof  from  all  per- 
sonal feeling,  are  chiefly  in  his  £svour.  Remak 
states,  as  the  result  of  his  investigations,  that  the 
nerves  enlarge  during  gestation.  Lilian  has  made 
numerous  researches  in  the  lower  animals,  which 
prove  that  the  nervous  fibres,  in  a  medullated 
condition,  can,  during  pregnancy,  be  traced  further 
into  the  substance  of  the  uterus  than  at  other 
times;  while,  in  the  unimpregnated  uterus,  the 
nervous  fibres  are  found,  even  upon  the  surface  of 
the  uterus,  in  an  embronyonic,  non-medullated 
state.  Eolliker  can  see  no  impossibility  in  the 
multiplication  of  ganglion  cells  and  fibres,  and  in 
the  addition  of  newly-formed  nerve  fibres,  as  bran- 
ches to  other  nervous  fibres,  or  that  the  nervea,  by 
a  multiplication  of  their  ultimate  divisions,  may 
ramify  over  laigdr  spaces  during  pregnancy  than 
at  other  times.  That  the  pre-existing  nervous  fibrea 
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increase  in  width  and  length,  and  may  be  traced 
further  into  the  interior  of  the  uterus  in  the  gra- 
vid organ  than  at  other  times,  Kolliker  entertains 
no  doubt  Dr.  Leo  believes  that  very  shortly  after 
labour  the  uterine  nerves  diminish  in  size,  and  return 
to  the  condition  which  obtains  in  the  unimpreg- 
nated  state. 

Dr.  Snow  Beck  has  executed  some  dissections 
of  the  gravid  uterus,  which  appear  to  contradict 
those  of  Dr.  Lee.  Dr.  Snow  Beck  believes  that 
the  nerves  of  the  uterus  are  not  by  any  means  so 
large  or  so  numerous  as  they  appear  in  Dr.  Lee^s 
dissections.  Ho  considers  that  the  nervous 
arrangement  at  the  nedc  of  the  uterus  should  be 
called  the  peldc  plexus,  instead  of  the  hypogastric 
ganglion  ;  and  that  the  sacral  nerves  do  not  enter 
into  that  portion  of  the  cervical  plexus  which  sup- 
plies the  uterus,  but  that  they  are  distributed  to 
the  vagina  and  other  parts.  Dc*  Snow  Beck  fur- 
ther believes  that  there  is  no  increase  in  the  «ze 
of  the  nerves  during  pregnancv,  but  simply  that 
the  nerves  which,  in  the  virgm  uterus,  have  a 


sinuous  arrangement,  become  straightened  during 
gestation.  There  are,  it  must  be  aaid,  certain  ana- 
tomists, having  great  authority,  who  hold  with  Dr. 
Snow  Beck  that  the  nervous  supply  of  the  utema 
is  very  restricted,  having  little  relation,  as  regards 
size,  with  the  importance  of  the  functions  it  is 
called  upon  to  perfomi.  It  should  be  said,  that 
Dr.  Lee  and  Dr.  Snow  Beck  have  executed  their 
dissections  upon  a  different  principle,  which  may 
go.somewhat  towards  accounting  for  the  different 
results  at  which  they  have  arrived.  Dr.  Snow 
Beck  has,  by  very  minute  dissections,  cleared  the 
nerves  of  the  neurilemma ;  while  in  most  of  his 
dissections.  Dr.  Lee  has  preserved  the  neurilemma, 
as  a  constituent  part  of  the  nerves.  But  for  this 
difference,  the  results  of  the  two  dissections  could 
scarcely  have  been  so  antagonistic  as  they  now  are. 
With  every  anxiety  to  form  a  correct  opinion,  I 
think  it  must  be  said,  that  during  the  last  few 
years,  the  new  evidence  which  has  been  brought 
to  bear  upon  this  important  subject  has  been  very 
greatly  in  Dr.  Lee's  favour. 


Fig.  15. 


The  left  bjpogastrle  end  aeorel  nerree  entering  the  bTpogestrle  gang  Hon,  with  the  bloodTeiae]f»  oeiree,  and  gang- 
lift  of  Uk  Yirgln  ntero^  a  portion  of  the  newUemnui  l>etitf  remored,  and  the  itae  cf  the  gngUft  and  nema 
being  tberabj  redneed  below  the  natonl  flw.^JW0i  Dr.  Ln.) 
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LECTURE  XVn. 


RKRTX-MOTOB  TUNCTIOKS   OF  THE   UTERUS, 

Gbntlemen, — ^Uterine  muscular  aud  nerve  fibre 
Hare  been  oonsidered  in  the  last  Lecture,  aod  we 
oome  now  to  the  study  of  the  motor  functions  per- 
formed by  the  grarid  uterus.  The  developed  organ 
is  as  atrictly  a  muscle  as  the  heart  or  diaphragm, 
and  it  is  the  chief  agent  by  which  the  expulsion  of 
the  fcBtus  is  effected.  It  is  of  iifimense  importance 
that  the  nature  of  uterine  muscular  action  should 
be  understood,  since  we  are  obliged  to  take  it  into 
account  in  all  cases  of  natural  labour,  and  still 
more  so  in  cases  of  preternatural  parturition.  One 
class  of  accidents  during  labour,  of  which  rupture 
of  the  uterus  is  the  type,  arises  from  excessive 
uterine  action ;  while  another  class  of  scarcely  less 
importance,  of  which  haemorrhage  may  be  re- 
garded as  an  instance,  depends  upon  deficient 
uterine  action.  The  older  writers  thought  much 
of  this  subject,  though  the  data  upon  which  they 
reasoned  were  slender  and  imperfect.  It  is,  how- 
ever, remarkable,  that  considering  the  interest  of 
the  subject,  it  has  not  been  satisfactorily  discussed 
in  any  modern  work  upon  obstetrics.  The  little 
that  we  know  upon  the  subject  has  been  almost 
entirely  confined  to  works  on  physiology.  This 
has  arisen,  in  great  part,  from  the  idea  that  the 
utemt  was  so  unlike  the  general  muscular  system, 
that  it  could  not  be  reduced  to  physiological  rule. 
Bat  the  muscular  structure  of  the  uterus,  and  its 
dependence  upon  the  nervous  system,  having  been 
made  out  in  recent  times,  it  becomes  necessary  to 
study  accurately  the  nervi-motor  endowments  of 
the  gravid  oigan,  which  is  certainly  the  largest,  and 
as  regards  the  perpetuation  of  the  race,  Uie  most 
important  muscle  m  the  human  economy. 

The  uterus  is  in  relation  with  the  Cerebral,  Spi- 
nal, and  Ganglionic  divisions  of  the  nervous 
system,  and  possesses  properties  derived  from  each 
rf  these  sources  of  motor  power. 

In  the  first  place,  let  us  consider  the  relation  of 
the  Cerebral  system  to  uterine  motor  action. 

The  ateruB  is  withdrawn  from  the  direct  influ- 
ence of  Volition.  The  will  has  no  direct  power 
either  to  contract  or  to  dilate  this  organ.  Labour 
mav  take  place  when  cerebral  paralysis  exists,,  the 
will  being  entirely  in  abeyance,  but  the  uterine 
movements  dependent  on  reflex  action  and  peristal- 
tic action  remaining  perfect.  But  though  not  ex- 
erting any  direct  influence,,  volition  may  affect  the 
uterus  indirectly.  In  certain  cases  of  uterine  in- 
ertia, when  the  contractions  of  the  uterus  Have 
entirely  ceased,  voluntary  efforts  are  sometimes 
sufiScient  to  reproduce  uterine  contractions.  Efforts 
at  expiration,  with  the  glottis  closed,  cause  the 
abdominal  muscles  to. compress  the  uterus  mecha- 
nically, and  this  compression  stimulates  the  uterus 
in  the  same  way  as  manual  irritation  of  the  organ. 
What  is  called  in  other  organs  consensual  action, 
may  also  probably  be  excited  in  the  uterus,  to 
some  degree,,  by  volition.  Violent  voluntary:  action 
quickens  the  action  of  the  heart,  and  the  voluntary 
contraction  of  the  internal  rectus  musclo  contracts 
the  iris^  though  both  the  heart  and.  the  iris  are  re- 


moved from  the  direct  action  of  volition.  In  a 
similar  manner,  the  uterus,  during  parturition,  is 
probably  affected  during  the  intense  efforts  at  ex- 
piration and  bearing-down,  which  accompany  the 
pains  of  labour. 

A  very  powerful  influence  may  be  exerted  upon 
the  uterus  by  Emotion.  A  fright,  or  any  violent 
mental  disturbance  may  bring  on  labour  prema- 
turely, or  produce  abortion.  During  labour,  any 
sudden  emotion  of  the  mind  may  increase  or  ar- 
rest uterine  action.  The  different  effecte  of  hope 
or  despair  on  the  commencement,  progress,  and 
termination  of  labour  have  frequently  been  re- 
marked. Emotion  often  plays  the  part  of  Tanta- 
lus to  the  accoucher.  His  entrance  into  the  lying- 
in  room  may  arrest  the  pains  of  labour  for  a  time, 
through  the  influence  of  emotion,  but  if  he  should 
leave  the  house,  they  as  often  return  with  increased 
vigour,  and  terminate  the  labour  abruptly  in  his 
al«ence.  After  delivery,  the  maternal  emotion 
exerted  by  the  sight  of  the  infant  causes  the 
uterus  to  contract  in  a  remarkable  manner.  Emo- 
tional, like  voluntary  action,  is  psychical  in  its 
nature,  and  originates  in  the  cerebrum;  but  it  acts 
upon  the  uterus  and  other  parts  through  the  spinal 
marrow,  the  great  organ  of  physical  motion.  This 
is  evident  from  the  fact  that  emotional  movements 
may  occur  in  parts  which  are  entirely  paralysed 
to  cerebral  voluntary  motion. 

Let  us  now  refer  to  the  forms  of  uterine  action 
depending  upon  the  Spinal  Marrow,  a  subject 
which  did  not  admit  of.  comprehension,  before  the 
brilliant  discovery  of  the  spinal  system  bv  Dr. 
MarshaU  Hall..  ,  '^         ^  ^ 

The  Reflex,  Spinal,, or  Diastaltic  action  of  the 
uterus  is  excited  m  various  modes ;  and  it  is  upon 
this  form  of  contraction,  aided  by  peristaltic  action, 
and  the  extra- uterine  reflex  actions  excited  during 
the  process,  that  natural  parturition  essentially  de« 
pends.  Contraction  of  the  uterus,  of  a  reflex  or 
diastaltic  kind,  may  be  excited  by  irritation  of  the 
mammsQ,  as  in  the  act  of  sucklinc^  the  infant ;  by 
the  impression  of  cold  upon  the  vulva  or  abdominal 
suHace ;  by  irritation  of  the  rectum,  as  by  a  stimu- 
latihfir  enema;,  by  gastric  irritation,  as  in  drinking 
a  gulp  of  cold  water,  or  swallowing  a  piece  of  ice ; 
by  ovarian  excitement,  as  in  occurrence  of  abortion 
from  the  menstrual  nidus;  by  irritation  of  the 
vagina  or  pressure  on  the  perinaaum,  and  by  irri- 
tation of  the  OS  and  cervex  uteri.  These  facts 
supply  the  proof  that  the  uterus  is  endowed  with 
reflex  action,  and  that  the  motor  nerves  of  the 
uterus  are  in  relation  with  the  mammary,  pubic, 
rectal,  pneumogastric,  ovarian,  and  vaginal  nerves, 
and  the  nerves  of  the  os  and  cervix  uteri,  as  inci- 
dent exoitor  nerves.  There  can  be  no  doubt  that 
in  an  organ  thus  subject  to  reflex  action,  its  own 
nerves  are  exciters,  and  that  in  all  contractions  of 
the  uterus  excited  by  irritation  of  the  internal  sur- 
face of  the  uterus,  or  of  the  os  and  cervix  during 
the  passage  of  the  foetus,  the  uterine  actions  are 
both  reflex  and  peristaltic  That  the  internal  sur* 
face  of  the  uterus  possesses  incident  spinal  nervea 
is  proved  by  the  occurrence  of  vomiting,  &c.,  from 
uterine  irritation.     There  is  indeed  no  iustance  of 


142 


DR.  TYLER  SMITH  tfN  THE  THEORY  AND  PRACTICE  OF  OBSTETRICS. 


a  mucoDS  surface  Yrantiog  the  power  of  exciting 
reflex  action  in  other  parts  of  the  body.  It  is  a 
question  if  any  pure  spinal  fibres  reach  or  proceed 
from  the  uterus,  unmixed  with  fibres  from  the 
ganglionic.  This  admixture  produces  a  curious 
effect  upon  the  reflex  contractions  of  the  organ. 
If  we  irritate  the  conjunctiva  with  a  feather,  the 
orbicularis  muscle  contracts  instantly.  If  we 
tickle  the  fauces,  efforts  at  Tomiting  are  immedi- 
ately produced.  But  in  the  case  of  the  uterus, 
contraction  does  not  follow  upon  the  irritation  in 
so  sudden  a  manner.  I  have  sometimes,  in  oases 
of  alarming  haemorrhage,  had  my  hand  in  the 
uterus  for  a  considerable  time,  and  have  carefully 
watched  the  influence  of  reflex  stimuli  upon  the 
uterus.  If,  while  the  uterus  remains  flaccid,  cold 
water  is  sprinkled  upon  the  face,  the  uterus  does 
not  contract  at  once,  but  after  an  interval  of  half 
a  minute  to  a  minute,  or  even  longer,  the  organ 
slowly  begins  to  contract,  reaches  its  acme  by  de- 
grees, and  as  slowly  relaxes.  The  same  thing  hap- 
pens i(  while  the  hand  remains  in  utero,  cold  or 
iced  water  be  injected  into  the  cavity  of  the  organ. 

As  a  motor  organ,  the  uterus  stands  alone  in 
many  respects.  Unlike  the  rectum  and  bladder, 
it  is  not- directly  iotfluenced  by  volition  ;  and  unlike 
the  heart,  it  is  extremely  prone  to  reflex  action. 
It  more  nearlv  resembles  the  oesophagus,  which  is 
uninfluenced '  oy  the  will,  but  endowed  with  reflex 
motion  and  peristaltic  action.  It  differs,  however, 
from  the  oesophagus  in  the  number  of  excitor  sur- 
faces with  which  the  spinal  system  places  it  in  re- 
lation. There  is  no  other  organ,  not  even  the 
stomach,  which  can  be  excited  by  so  many  distinct 
organs,  or  which  acts  as  such  an  extensive  excitor 
of  motor  action  in  other  parts,  both  in  the  impreg- 
nated and  unimpregnatea  states,  as  the  uterus. 

Besides  the  reflex  action  of  the  spinal  narrow, 
and  its  system  of  excitor  and  motor  nerves,  there  is 
the  Direct  action  of  the  spinal  centre  to  be  con 


with  increased  force  when  the  circulation  is  either 
plethoric  or  anaemic ;  though  in  the  latter  caaei 
exhaustion  of  its  nervous  ener^  quickly  ensues. 

We  now  come  to  the  consideration  of  Peristal- 
tic action,  or  Ganglionic  motor  action. 

When  any  part  of  a  muscular  organ  supplied  in 
whole  or  in  part  by  the  ganglionic  system  of  nervea 
is  irritated,  tne  contraction  which  ensues  generally 
spreads  in  a  yermysular  manner  to  a  distance  from 
the  point  of  irritation,  and  continues  for  some  time 
after  the  exciting  cause  is  rexhoved.  This  is  called 
Peristaltic  motion  or  action.  The  uterus  is  emi- 
nently endowed  with  this  peristaltic  form  of  con- 
traction. When  one  point  of  the  uterus  is  stimu- 
lated, through  the  abdominal  jparietes,  or  by  the 
introduction  of  the  hand  into  the  uterus,  the  con- 
traction excited  extends  to  the  whole  or^n.  Har- 
vey described  this  peristaltic  action  of  the  uterus 
in  the  doe.  William  Hunter  saw  it  in  the  cat  and 
rabbit.  Miiller  observed  it  in  the  uterus  of  the  rat 
and  the  oviduct  of  the  turtle,  and  I  have  seen  it  in 
the  uterus  of  the  guinea-pig^and  other  animals.  Tlie 
heart,  oesophagus,  and  mtestine  may  be^exoited  to 
contraction  after  death ;  and  I  have  seen  the  uterus 
and  vagina  of  the  rabbit  contract  rhythmically, 
when  irritated,  for  several  hours  after  the  cessation 
of  respiration.  Many  cases  are  on  record  in  which 
women  have  died  undelivered,  but  the  child  has 
been  expelled  spontaneously  after  death.  In  one 
case  a  woman  dying  during  labour  was  placed  in 
a  coffin,  and  the  foetus  was  found  the  next  day  per- 
fectly expelled.  This  post-mortem  parturition 
must  generally  depend  upon  peristaltic  action, 
commencing  after  the  occurrence  of  somatic  death, 
or  upon  the  rigor  mortis  affecting  the  uterus.  It 
is  well  known  tnat  the  rigor  mortis  affects  the  other 
involuntary  muscles,  and  especially  the  heart, 
which  is  contracted  by  this  influence  to  such  an 
extent  as  to  empty  the  ventricles,  and  even  to  simu- 
late concentric  hypertrophy.    Oases  are  related  in 


sidered,  though  this  form  of  spinal  action  does  not  which  the  foetus  has  apparently  been  expelled  some 


play  the  important  part  assigned  to  it  by  Serres, 
Brachet,  and  Sepias.  In  what  is  termed  Direct 
or  Centric  spinal  action,  the  spinal  centre  with  its 
motor  nerves  are  concerned,  to  the  exclusion  of 
the  incident  or  excitor  nerves.  Various  instances  of 
Centric  spinal  action  mav'be  given.  Thus,  ergo- 
tine  passing  into  the  blood,  affects  the  spinal 
centre,  and  its  effects  reach  the  uterus  by  its  motor 
nerves.    Other  oxy toxic  agents,  such  strychnia, 


days  after  the  death  of  the  mother  by  gaseous 
distension  of  the  abdomen ;  but  these  are  different 
from  cases  occurring  shortly  after  death,  and  before 
decomposition  has  set  in.  In  the  living  subject, 
the  peristaltic  action  of  the  uterus  is  the  basis 
of  the  other  uterine  actions.  In  natural  labour  it 
is  combined  with  reflex  uterine  action,  and  with 
various  forms  of  extra-uterine  action ;  but,  under 
certain  circumstances,  it  seems  able  to  effect  the 


carbonic  acid,  savin,  aloes,  alcohol,  the  biborate  of  expulsion  of  the  child  without  other  aid.  In  para- 
soda,  and  probably  ipecacuanha,  act  in  a  similar  |  plegia  from  disease  of  the  lower  part  of  the  spinal 
manner.  The  state  of  the  circulation  affects  the  marrow,  or  in  animals  reduced  to  the  same  state 
spinal  centre  in  a  very  distinct  manner.  It  is  well  by  experiment,  the  peristaltic  action  is  the  chief 
Imown .  that  there  is  one  form  of  puerperal  con- '  power  remaining  to  the  uterus.  In  such  cases, 
vvnlsion  depending  upon  hsemorrhage,  where  the '  delivery  has  been  effected  in  an  imperfect  roan- 
heart  and^reat  vessels  have  been  nearly  emptied  ner  by  the  peristaltic  action  of  the  uterus  or  the 
«f  blood,  and  another  caused  by  fulness  of  circu-  application  of  galvanism  to  the  organ.  It  is  not, 
lation.  The< convulsion  probably  depends  greatly  however,  known  how  much  of  the  spinal  marrow 
lupon  the  influence  of  d^cieucy  or  excess  of  blood  must  be  destroyed  before  the  reflex  or  diastaltic 
in  the  vessels  of  the  nervous  centres.  Want  or  actions  of  the  uterus  cease, 
•excess  of  blood,  or  materies  morbi  in  the  circula- 1  Certain  experiments  have  been  performed  by 
^on,  act,  then,  as  direct  stimuli  to  the  spinal  various  physiologists,  with  a  view  to  determine  the 
centre,  and  in  this  way  the  state  of  the  circulation  nature  of  uterine  action.  M.  Serres  found  that  on 
.affects  the  uterus  during  labour.    The  uterus  acts  dividing  the  ^inal  cord  in  gravid  animals  before 
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tbe  time  of  parturition,  death  ensued  at  rariable 
interrala,  bat  abortion  did  not  necessarily  occnr. 
He  then  divided  the  cord  in  animals  after  tne  com- 
mencement of  parturition,  and  the  process  was 
arrested.  In  other  experiments,  he  excited  abortion 
in  animals  by  irritating  the  spinal  marrow  in  the 
lambar  region.    M.  Brachet  divided  the  cord  in 

Suinea-pigs  between  the  twelfth  and  thirteenth 
orsal  vertebrs,  after  the  commencement  of  labour, 
and  everything  but  feeble  contractions  of  the  uterus 
were  arrested,  the  animals  dying  in  a  few  days 
undelivered.  M.  Segalas  made  a  section  of  the 
cord  high  up,  without  influencing  the  uterus ;  but 
the  organ  was  paralysed  when  the  division  was 
practised  low  down.  Cases  are  detailed  by  MM. 
brachet  and  OUivier,  as  occurring  in  the  human 
Bobject,  in  which,  in  paralysis  depending  upon 
disease  high  up  in  the  spinal  marrow,  uterine  action 
was  not  mterfered  with,  but  was  diminished  or 
suspended  altogether  in  cases  of  paraplegia,  the 
result  of  injury  or  disease,  low  down  in  the  cord, 
Dr.  Simpson  has,  I  have  understood,  performed 
some  experiments  upon  pigs  which  ffo  to  negative 
the  experiments  of  MM.  Serres,  Brachet,  and  Sega* 
las.  In  Dr.  Simpson's  experiments,  which  have 
not  been  published,  I  believe  parturition  occurred 
notwithstanding  the  destruction  of  the  lower  portion 
of  the  spinal  marrow.  If  Dr.  Simpson^s  results  are 
as  I  have  stated,  they  will  not  prove  the  indepen- 
dence of  the  uterus  of  reflex  action,  since  from  the 
connexions  of  the  greater  and  lesser  splanchnic 
nerves  and  the  thoracic,  abdominal,  and  pelvic 
plexuses  and  ganglia,  it  is  quite  possible  that  the 
uterus  may  receive  spinal  nfores  from  the  upper 
part  of  the  spinal  marrow. 

The  direction  taken  by  the  peristaltic  action  is 
of  considerable  importance.  Professor  Mliiler, 
Michaelis,  and  Wigand,  teach  that  uterine  contrac- 
tion commences  at  the  cervix,  and  travels  towards 
the  fundus;  returning  thence  towards  the  os  uteri. 
Tliis  is  thought  by  Michaelis  to  prevent  prolapsus  of 
the  nmbiliciu  cord  and  the  descent  of  the  arms  of 
the  foetus  before  the  head;  the  cord  and  the 
ann,  when  lying  low  in  the  uterus,  being  swept 
upwards  beyond  the  risk  of  danger,  at  the  com- 
mencement of  every  pain.  Wigand  considers  the 
direction  of  the  contraction  to  be  proved  by  the 
phenomena  attending  a  labour-pain.  At  first  the 
OS  uteri  grows  tense,  the  head  or  presenting  part 
recedes  from  the  touch,  and  the  bladder  of  membranes 
protrudes;  after  this  the  fhndus uteri  becomes  hard 
and  the  presenting  part  of  the  child  begins  to  advance. 
I  believe  this  view  of  Wigand,  which  has  been  par- 
ticularly insisted  upon  by  Dr.  Bigby,  to  be  a  very 
accurate  description  of  the  direction  in  which  the 
Qterua  contractB  during  a  labour-pain. 

It^  as  is  most  probable,  the  peristaltic  action  of 
the  uterus  does  take  this  course,  it  is  not  singular, 
for,  according  to  the  observations  of  Magendie,  the 
contents  of  the  stomach  are,  during  digestion, 
passed  through  the  pylorus  by  a  peristaltic  move- 
ment^ which  begins  at  the  pylorus,  proceeds  to  the 
cardia,  and  then  sweeps  back  again  from  left  to 
right.  Miiller  also  describes  the  contraction  of 
the  heart  of  the  frog  as  commencing  in  the  venous 


trunks;  then  descending,  in  succession,  to  the 
auricles  and  ventricles;  and  then  aflecting  the 
bulbus  aortse.  The  peristaltic  action  commences 
at  the  uride,  atravels  to  the  apex,  and  then 
returns  towards  the  basa  of  the  ventricle.  There 
seem  good  reasons  for  the  commencement  of  the  per- 
istaltic action  at  the  cervix  in  the  human  subject, 
in  the  necessity  'which  exists  for  some  provision 
against  prolapsus  of  the  cord,  and  arm-presenta- 
tions ;  and  still  more,  from  the  great  probability 
that,  if  contractions  commenced  at  the  fundus  uten, 
inversion  of  the  organ  would  be  a  frequent  accident. 

In  addition  to  the  divers  forms  of  uterine  con- 
traction, the  Dilatation  of  the  os  and  cervix  uteri 
remain  to  be  considered.  The  dilatation  of  the  os 
uteri  is,  in  part,  mechanical  or  passive,  depending 
on  the  contraction  of  the  longitudinal  fibres  of  the 
uterus,  which  tend  to  pull  the  os  uteri  open,  and 
also  on  the  fluid  pressure  exerted  by  the  liouor 
amnii  on  the  advancing  head  of  the  foetus.  But 
in  addition  to  the  mechanical  distension,  the  os 
uteri  is  in  part  opened  by  an  active  mechanical 
dUatation.  The  presence  of  a  powe  for  dilatation 
in  the  os  uteri  is  not  more  remarkable  that  its 
power  of  contraction  after  the  completion  of  labour. 
We'have  seen  that  the  os  uteri  contains^umerous 
fibres  arranged  in  a  circular  form.  But  the  mus- 
cular fibres  of  the  uterus,  though  of  considerable 
length,  do  not  at  any  point  surround  the  organ, 
either  in  the  body  or  at  the  os  or  cervix.  This 
circular  arrangement  of  the  fibres,  without  the 
existence  of  single  fibres  sufficiently  long  to  sur- 
round the  OS  uteri,  accounts  for  its  power  of  con- 
traction and  dilatation.  Before  the  commence- 
ment of  labour  in  primipara,  the  os  uteri  is  quite 
closed ;  while  in  parturition  it  is  dilated  to  such 
au  extent  as  to  permit  the  passage  of  the  child's 
head — a  mass  whose  shortest  diameter  is  three 
inches  and  a  half,  making  the  line  of  the  circle 
necessary  for  its  passage  nearly  eleven  inches.  This 
is  a  dilatation  far  exceeding  that  required  in  the  ac- 
tion of  any  of  the  recognised  sphincters,  and  we  can- 
not but  believe  that  if  completely  circular  fibres 
existed  at  the  OS  uteri,  laceration  would  be  inevitable. 

Some  of  the  physiological  proofs  of  the  posses- 
sion of  dilatile  and  contractile  powers  by  the  os  and 
cervix  uteri  may  be  enumerated,  and  these  proob 
are  not  less  convincing  than  the  most  certain  ana- 
tomical evidence.  In  the  first  place,  if  the  fibres 
of  the  cervix  contracted  with  the  same  force  as  the 
fibres  of  the  rest  of  the  uterus,  this  organ  could 
scarcely  be  emptied  of  its  contents.  Doubtless 
the  contractions  of  the  body  and  fundus  uteri  are 
strouff,  their  bearing  upon  the  cervix  powerful, 
and  the  amniotic  bag  admirably  adapted  for  me- 
chanical distension ;  but  it  must  be  remembered 
that  the  short  fibres  of  the  cervix  act  at  a  great 
mechanical  advantage,  as  compared  with  the 
fibres  in  any  other  district  of  the  uterus.  Let  any 
one  who  supposes  the  body  and  the  fundus  may 
forcibly  overcome  a  contracted  state  of  the  os  and 
cervix,  consider  that  the  united  power  of  all  the 
respiratory  muscles  is  insufficient  to  force  the 
small  muscles  which  close  the  glottis.  The  nature 
of  the  hsmorrhage  in  placenta  prsevia,  as  com- 


144 


DR.  BARLEY  ON  THE  PHTSIOLOaiGAL  AOTIOK  OF  EfmTCHNLL 


pared  with  hemorrhage  from  the  fiindua,  affords 
the  strongest  argument  in  favour  of  a  poeitiye  dila- 
tation of  the  OS  uteri.  In  haemorrhage  from  the 
fundus,  the  loss  of  blood  is  arrested  during  a  pain, 
because  the  fundus  is  in  a  state  of  contraction ;  in 
haemorrhage  from  the  os  and  cendz,  the  flow  is 
increased  at  each  return  of  the  pains,  because  the 
cervix  is  in  a  state  of  dilatation.  If  the  dilatation 
were  merely  a  mechanical  disteubion,  the  pressure 
which  dilated  the  os  uteri  would  arrest  the  hn 
morrhage  at  the  same  time. 

^  Owing  to  the  mixed  mechani<^  and  muscular 
dilatation  of  the  os  uteri,  it  generally  opens  slowly ; 
cases,  h9wever,  occur,  in  which,  after  long-con- 
tinued rigidity,  it  dilates  so  suddenly,  that  even 
from  this  fact  alone  it  is  difficult  to  consider  it  a 
mere  mechanical  distension,  the  resiliency  of  the 
part  affecting  its  subsequent  contraction.  Bat  the 
strongest  physiological  proof  of  the  existence  oi 
muscular  power  in  the  os  and  cervix  uteri  is  the 
forcible  contraction  which  sometimes  occurs  after 
full  dilatation — as,  for  instance,  in  cases  of  encysted 
placenta,  in  which  the  fingers  can  only  be  intro- 
duced with  the  greatest  difficulty ;  and  i^in,  in 
invereio  ut^ri,  where  the  speedy  and  powerful  con- 
traction ^:>f  the  cervix  is  one  of  the  elements  of 
the  accidents  most  opposed  to  the  re-position  of 
the  organs. 

[In  my  last  Lecture  I  omitted  to  state  that, 
according  to  the  recent  investigations  of  M.  Robin, 
Dr.  Heschl,  and  others,  it  is  the  neurilemma  of 
the  nerves  which  chiefly  enlarges  during  preg- 
nancy. Dr.  Lee  has  contended  for  this,  and  it  is  a 
point  which  bears  directly  upon  the  dissection  of 
the  nerves  of  the  gravid  uterus  by.  Dr.  Snow  Beck, 
in  which  the  neurilemma  was,  as  fiur  as  possible, 
removed.] 
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Dr.  Harlkt,  after  briefly  explaining  to  his  class 
the  reasons  which  induced  him,  at  the  present 
time,  to  alter  the  prescribed  order  of  his  course, 
and  to  take  up  the  subject  of  Strychnia,  pro- 
ceeded to  demonstrate,  by  direct  experiment — Istly, 
the  manner  in  which  the  substance  in  question  en- 
ters the  system ;  2Dd]y,  its  mode  of  action ;  and 
Srdlv,  the  way  in  which  it  destroys  animal  life. 

The  following  is  a  brief  summary  of  the  remarks 
made : — 

To  the  first  question — ^How  is  strychnia  or  any 
of  its  compounds,  all  of  which  have  a  similar  phy- 
siological action,  received  into  the  system? — ^the 
answer  is,  by  absorption  ;  the  manner  of  this  ab- 
sorption being  rerj  various.  The  poison  is  ab- 
sorbed by  the  mucous  membrane  of  the  stomach 
and  intestines,  when  administered  by  the  mouth,  as 


in  the  case  of  the  animal  now  operated  upon  (a 
frog) ;  it  enters  directly  into  the  circulation  when 
introduced  through  a  wonnd,  as  is  now  done. 
(Some  solution  <h  strychnia  was  introduced  into 
the  cellular  tissue  of  another  frog).  It  is  absorbed 
by  the  skin,  as  will  be  shown  in  the  case  of  this 
third  frog,  upon  whose  back  a  few  drops  of  acetate 
of  strychnine  are  now  poured. 

The  poison  may,  in  fact,  be  introdiKsed  into  the 
body  in  every  conceivable  manner :  by  the  mouth 
or  by  the  rectum ;  by  the  cellular  tissue  or  by  tlie 
organs;  by  the  epidermis  covering  the  external 
surface,  or  by  the  serous  membranes  lining  the  in- 
terior cavities  of  the  body.  When  once  the  poiaon 
has  entered  the  blood,  its  mode  of  action  is  in  all 
cases  identical. 

The  time  required  for  the  development  of  the 
poisonous  qualities  of  strychnine  varies,  however,  in 
aifferent  species  of  animals,  and  even  individuals 
of  the  same  species,  being  influenced  b^  the  age, 
strenfi^,  d^c,  of  the  animal.  The  rapidity  with 
which  this  substance  kills  depends,  moreover,  on 
three  distinct  causes : — a,  the  form,  solid  or  fluid, 
in  which  the  poison  is  administered,  the  latter 
form  being  the  most  favourable  for  absorption ;  5, 
upon  the  part  of  the  body  at  which  it  is  intro- 
duced, its  action  being  the  more  speedy  the 
quicker  it  obtains  entrance  into  the  circulation; 
ror  example,  it  affects  the  system  more  rapidly 
when  injected  into  a  vein  than  when  given  by  the 
mouth  (see  below,  second  experiment  on  dog) ;  it 
b  absoroed  much  more  rap^idly  when  introduced 
into  the  thoracic  or  abdominal  cavity  than  when 
applied  to  the  skin.  In  proof  of  this,  I  take  two 
drops  of  a  solution  of  acetate  of  strychnine,  so 
weak  that  each  drop  contains  not  more  than  ttW 
of  a  grain ;  dilute  still  further  with  a  small  quan- 
tity of  water,  and  divide  the  solution  into  two 
equal  portions.  ]n  one  portion  I  place  a  frog,  in 
order  that  the  strychnia  may  be  absorbed  into  hia 
body  through  the  skin ;  the  remaining  portion  I 
inject  into  the  abdominal  cavity  of  a  second  frog*, 
exactly  similar  to  the  first  in  sue.  The  frog  into 
whose  abdomen  yv\^  of  a  ffrain  of  strychnia  was 
injected  will  become  tetanic  very  much  sooner 
than  the  one  into  contact  with  whose  skin  an  equal 
quantity  of  the  poison  has  been  brought 

The  idea  of  employing  frogs  a^  tests  of  the  pre- 
sence of  strychnia  originated  with  Dr.  Marshall  Hall 
and,  so  far  as  my  experience  goes,  I  consider  this 
test  the  most  delicate  and  the  least  liable  to  error 
of  any  with  which  we  are  acquainted.  Theie 
exists,  however,  a  method  of  administering  the 
poison  by  which  a  far  greater  effect  is  prodnoed. 
in  a  much  shorter  time,  upon  the  animal,  than 
when  applied,  according  to  Dr.  Marshall  HalFs  re- 
commendation, to  the  skin :  I  allude  to  the  injeo- 
tion  of  the  suspected  solution  into  the  thoracic  or 
abdominal  cavity.  We  may  judge  of  Uie  relative 
delicacy  of  the  methods  by  the  rapidity  with  which 
the  poisonous  qualities  are  developed.  The  frog 
into  whose  abdomen  the  j^j  of  a  grain  of  strych- 
nia was  injected  is  already  tetanic  (in  three 
minutes) ;  the  other  has  as  yet  exhibited  no  symp- 
toms of  being  poisoned,  and  will  not  become  teta- 
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Die  before  the  expiration  of  at  least  an  hour  and  a 
half. 

The  fatal  effects  of  strychnia  manifest  themselves 
in  a  longer  or  shorter  period  of  time,  according  to 
the  amount  absorbed.  The  result  in  the  first  three 
frogs,  operated  upon  bj  three  different  methods^ 
the  poison  bdng  given  by  the  mouth,  through  a 
wound,  and  by  the  skin,  is  seen  to  be  similar  in  all. 
Each  is  suffering  from  convulsions,  and  these  con- 
vulsions are  of  the  kind  usually  termed  tetanic, 
from  the  spastic  rigidity  of  the  voluntary  muscles. 
One  of  the  frogs,  you  observe,  is  in  a  state  of  em- 
prosthotonos ;  its  hind  legs  are  stretched  out,  its 
oack  is  curved  upwards,  its  fore-legs  are  crossed 
upon  its  breast,  and  its  hands  tiffhtly  pressed 
against  each  other,  while  its  head  is  bent  inwards  ; 
and,  during  the  spasm,  the  animal,  were  it  not  for 
its  fore>leo;8  being  crossed  upon  its  breast,  would 
rest  entirely  upon  the  point  of  its  nose  and  the  toes 
of  its  hind-feet.  Emprosthotonos  is  not  the  only 
fonn  which  the  complaint  assumes  in  the  frog. 
The  frog  to  which  the  strychnia  was  administered 
through  a  wound  is  in  a  state  of  opisthotonos ;  his 
head  is  thrown  back,  his  hind-legs  are  slightly 
raised,  and  he  rests  entirely  upon  his  belly  and 
fore-legs.  In  the  human  subject  labouring  under 
tttanus,  opisthotonos  is  most  common  ;  while  in 
the  frog,  judging  from  my  own  observations,  em- 
prosthotonos seems  more  frequent.  All  three  ani- 
mals before  us  have  lock-iaw. 

The  spasmSy  though  they  follow  each  other  ra- 
pidly, are  not,  you  will  observe,  continuous ;  and 
the  intervals  between  them  are  longer  if  the  ani- 
mal ia  allowed  to  remain  quiet.  A  knock  on  the 
table,  a  stamp  on  the  floor,  or  even  the  mere 
scratching  of  the  tablecloth  in  the  vicinity  of  the 
animal,  induces  a  paroxysm.  This  arises  from  the 
superexcited  state  of  the  nervous  system,  and  must 
not  be  r^parded  as  a  symptom  peculiar  to  tetanus ; 
for  it  is  occasionally  ol^rved  in  other  diseases. 
Seven  years  ago  I  had  under  my  care  a  child  suf- 
fering from  ta^  mesenterica,  ending  in  perforation 
of  the  bowels.  In  this  case  the  slightest  noise  in 
the  room,  as  the  falling  of  a  key  or  spoon,  would 
bring  on  spasm  of  the  abdominal  muscles;  and 
from  the  noise  of  the  flatulence  and  the  undula- 
tions of  the  abdominal  walls  during  a  paroxysm,  I 
even  believed  there  was  a  severe  peristaltic  action 
of  the  intestines,  their  involuntary  muscles,  which 
are  as  we  well  know  exceedingly  sensitive  to  me- 
chanical irritation,  having  been  thrown  by  the 
mere  noise  into  violent  action. 

The  next  point  to  be  considered  is,  the  action  of 
strychnia  upon  the  body.  It  was  formerly  believed 
that  all  poisons  which  killed  rapidly  acted  by  a 
direct  influence  upon  the  nervous  system.  This  is, 
however,  a  mistake,  as  no  poison  can  injure  or 
destroy  life  before  it  has  entered  the  blood.  The 
application  of  strychnine  to  a  nerve  will  never  pro- 
duce poisoning,  nor  can  a  nerve  serve  as  a  channel 
of  introduction  of  poison  into  the  system.  In 
proof  of  this,  I  take  a  frog,  the  tissues  of  one  of 
whose  hind-legs  have  been  completely  cut  through, 
(experiment  first  proposed  by  Magendie,)  wiUi  the 
exception  of  the  nerVe  which  still  serves  to  attach 
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the  limb  to  the  body.  This  leg,  thus  hanging  only 
by  the  nerve,  is  introduced  into  a  solution  of 
strychnia,  and  not  the  slightest  symptom  of  poi- 
soning will  ensue.  In  another  frog  the  tissues  of 
a  hind-leg,  including  the  nerves,  are  cut  completely 
through,  with  the  single  exception  of  the  femoral 
artery  and  vein,  which  still  remain  to  keep  up  the 
communication  between  the  body  and  the  ampu- 
tated limb.  Distinct  symptoms  of  poisoning  will 
appear  soon  after  I  place  the  limb  in  the  very 
same  solution  of  strychnia  as  in  the  last  case. 

The  strange  fact  that  a  poison  acting  so  power- 
fully upon  the  nervous  system  as  strychnine  should 
remain  harmless  when  brought,  into  immediate 
contact  with  the  nerves  themselves  can,  according 
to  Stilling,  be  clearly  explained  by  experiment  If 
a  few  drops  of  a  solut^&n  of  strychnine  are  allowed 
to  fall  upon  the  exposed  spinal  cord  of  a  frog, 
the  animal  will  in  a  few  minutes  become 
tetanic ;  while  if^  in  another  case,  the  spinal  mar- 
row be  divided  into  an  anterior  and  a  posterior 
half^  and  strychnine  be  carefully  applied  to  one  of 
the  portions,  tetanus  occurs  only  in  that  part  of 
the  body  supplied  by  nerves  arising  from  the  por- 
tion of  the  spinal  cord  brought  into  contact  with 
the  poison.  The  remainder  of  the  body  is  not 
affected.  A  portion  of  the  body  of  a  froff  may  be 
rendered  tetanic  in  the  same  way  as  the  whole 
body.  (Upon  the  upper  half  of  the  severed  body 
of  the  frog  a  few  drops  of  stiycbnia  were  poured, 
and  It  became  tetanic  in  the  course  of  a  few 
seconds.) 

If  the  aorta  be  tied,  and  strychnia  afterwards 
administered  by  the  mouth,  no  symptoms  of  poi- 
soning will  ensue.  When  the  vessels  of  one  of  « 
frog^s  hind-legs  are  tied,  and  strychnine  is  given, 
tetanus  occurs  in  the  whole  body,  including  the 
limb  whose  vessels  are  ligatured.  I^  however,  the 
nerves  of  the  limb  are  cut,  and  the  vessels  left  free, 
tetanus  occurs  throughout  the  body,  with  the 
single  exception  of  the  limb  with  the  divided 
nerves.  This  proves  that  strychnia  stimulates  the 
spinal  cord  similarly  to  galvanism.  When  ad-^ 
ministered  by  the  mouth,  it  reaches  the  spinal 
cord  only  through  the  blood ;  no  ^ect  is  there- 
fore produced  if  the  circulation  be  interrupted. 

TbQ  artificial  disease,  tetanus,  has  no  seat  in  the 
limbs,  and  the  tetanic  spasm  of  a  limb  is  produced 
by  no  superexcited  state  either  of  its  nerves  or 
muscles,  but  by  a  stimulus  derived  from  the  spinal 
cord,  and  acting  through  the  nerves.  During  the 
tetanic  piroxvsm,  I  divide  the  nerve  supplying  one 
of  the  hind  legs  of  a  frog,  and  the  ^asm  in  that 
limb,  you  observe,  instantly  ceases.  Tetanus, 
therefore,  does  not  exist  in  the  limb  itself. 

To  show  still  further  the  total  absence  of  supeiv 
excitement  in  the  limb,  I  will  compare  the  amount 
of  muscular  irritability  produced  by  applying  a 
direct  stimulus,  in  the  form  of  galvanism,  (by 
means  of  the  galvanic  forceps),  both  Ui  the  nervea 
and  muscles  in  the  limb  oi  the  poisoned  animal, 
with  the  amount  of  irritability  yidded  by  a  healthy 
frog,  prepared  according  to  GalvaniiB  method. 
Thus  you  see  demonstrated,  by  direct  experiment^ 
not  only  the  total  absence  of  superexcitemeBt  m 
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tbe  limb  of  the  poisoned  frog,  but  tbe  existence  of 
even  a  lower  degree  of  excitabilitj  iban  is  found 
ID  tbe  healtbj  animal. 

Having  teen  tbat  strycbnia  is  absorbed  bj  tbe 
Tessels,  and  not  by  tbe  nerves,  the  next  point  is, 
to  determine  tbe  class  of  vessels,  Ijmpbatics,  or 
Teins  to  wbicb  this  property  is  to  be  assigned.  If 
tbe  jugular  rein  of  an  animal  be  dis^x^ted  from 
tbe  surrounding  tissues,  and  a  piece  of  card  passed 
under  it,  a  few  minutes  after  a  solution  of  strjcbnia 
has  been  dropped  upon  'the  vein,  symptoms  of 
tetanus  will  supervene,  and  these  can  be  interrupt- 
ed by  ligaturing  the  vessel,  (Ma^ndie.)  When, 
after  the  thoracic  duct  has  been  tied,  strychnine  is 
introduced  into  tbe  intestines,  poisoning  still  takes 
place,  (Brodie.)  Maffendio  observed  that  when  an 
animal  had  been  fed,  and  the  lymphatics  divided 
after  they  bad  become  distinctly  visible,  the  ani- 
mal was  easily  poisoned  by  introducing  strychnine 
into  the  intestines ;  and  Segalas  has  pointed  out, 
tbat  if  the  bloodvessels  arc  ligatured,  and  the  lym- 
phatics left  entire,  poisoning  does  not  occur  in  an 
hour.  This  experiment  wiU  now  be  demonstrated 
on  two  larse  frogs. 

I  begin  by  ligaturing  this  laige  vein,  which  you 
see  on  the  inner  surface  of  tbe  anterior  abdominal 
wall,  a  vein  which  does  not  exist  in  quadrupeds, 
but  only  in  certain  reptiles.  I  next  ligature  the 
portal  Tein,  and  into  the  loop  of  intestines  con- 
tained between  two  ligatures  introduce  a  few  drops 
of  a  stronff  solution  of  strychnine.  In  this  second 
frog,  all  the  vessels,  the  veins  as  well  as  the  lym- 
phatics,^ are  left  free,  and  a  similar  quantity  of 
strychnine  introduced  as  in  the  former  case  into 
the  loop  of  intestines  included  between  two  liga- 
tures. In  tbe  first  example,  where  the  bloodves- 
sels are  ligatured,  and  the  lymphatics  alone  left 
free,  no  symptoms  of  poisoning  will  occur  up  to 
the  termination  of  the  hour.  In  the  latter  case, 
where  none  of  the  vessels  are  tied,  tetanus  will 
aapenrene  within  five  minutes.  (This  took  place, 
entirely  confirming  the  assertion  of  Segalas.) 
•  To  sum  up  tbe  manner  in  which  strychnia  acts 
upon  the  body,  the  foregoing  experiments  have 
shown,  that  to  produce  symptoms  of  poisoning, 
•tryohnia  must  be  absorbed  by  the  bloodvessels,  in 
order  to  reach  tbe  spinal  cord ;  that  it  cannot  be 
oonveyed  thither  by  the  nerves;  that  the  spinal 
cord  alone  is  the  seat  of  the  artificial  disease ;  that 
it  is  the  nerves  which,  though  not  superexcited 
themselves,  convey  the  efiects  of  tbe  disease  to  tbe 
eircnmference  of  the  body.  In  a  word,  the  vessels 
convey  tbe  poison  to  the  spinal  column,  the  spinal 
column  becomes  supercharged  like  a  Leyden  jar, 
and  the  nerves  are  the  wires  which  distribute  the 
sbpeka. 

The  third  ana  last  point  to  be  determined  is — 
the  manner  in  which  strychnia  destroys  life.  This 
ii  still  %n  open  <^uestioc.  According  to  some 
authors,  animals  poisoned  by  thift  substance  die  in 
three  wairs :  Firstly,  from  exhaustion ;  secondly, 
from  asphyxia  induced  by  spasmodic  closure  of 
the  glottis ;  and  thirdly,  from  suffocation,  arising 
from  the  spasms  which  affect  the  respiratory 
muBclet  and  put  a  stop  to  the  breathing  process. 


Not  one  of  these  views  appearing  to  roe  aatis- 
factory,  I  shall  not  offer  any  remarks  on  tbe  sub* 
ject,  but  at  once  proceed  to  experiment,  leaving 
you  to  form,  from  the  results  obtained,  your  own 
estimate  as  to  the  correctness  or  incorrectness  of 
one  or  all  of  these  theories. 

Into  the  thoracic  cavity  of  a  dog  I  inject  half  a 
grain  of  the  acetate  of  strychnine ;  you  obserTe^ 
he  at  once  begins  (in  thirty-six  seconds)  to  become 
tetanic.  The  eyes  are  starting  from  tb«ir  sockets, 
and  the  pupils  are  widely  dilated;  the  spasms 
cease  (in  one  minute  and  a-half) ;  the  limbe  be- 
come relaxed ;  there  is  no  perceptible  pulse ;  no 
respiration  can  be  detected;  (the  thorax  of  the 
dost  was  speedily  opened) ;  the  heart  is  seen  to 
quiver  feebly  but  twice  ;  it  has  now  ceased  to  beat, 
and  the  animal  is  dead.  What  has  been  the  cause 
of  death  f  Certainly  not  exhaustion  :  the  number 
of  spasms  and  their  duration — two  minutes  at 
most — preclude  this  idea.  Let  us  proceed  to  test 
on  anotner  animal  the  value  of  the  two  remaining 
theories  regarding  the  mode  of  death  by  strychnia. 

In  order,  in  the  first  place,  to  determine  if  ani- 
mals poisoned  by  strychnine  die  from  suffocation, 
in  consequence  of  closure  of  the  glottis,  I  shall 
perform  tracheotomy,  and  introduce  a  wide  tuty 
into  the  windpipe  of  a  dog  before  poisoning  him. 
If  he  dies,  it  is  clear  that  death  cannot  poesibly 
result  from  air  not  entering  the  trachea,  aa  the 
opening  in  the  tube  will  admit  an  abundant  supply. 
(Expenment  suggested  by  Professor  Sharpey.)  If 
the  animal  exhibitB  signs  of  approaching  death  in 
spite  of  the  complete  freedom  of  the  passage  for 
the  admission  of  air  into  the  lungs,  I  shall  imme- 
diately supply  to  those  organs,  oj  means  of  an 
artificial  respirator  invented  by  Dr.  Marcet,  the 
amount  of  air  necessary  for  the  maintenance  of 
life.  This  will  determine  if  the  symptoms  of  suffo- 
cation are  caused  by  spasm  of  the  respiratory 
muscles.  If  the  animal  cies,  in  spite  of  the  artifi- 
cial respiration,  we  shall  have  obtained  proof  that 
strychnine  does  not  suffocate  by  spasm  of  the 
respiratory  muscles,  and  shall  be  forced  to  seek 
another  explanation  of  the  cause  of  death.  [The 
trachea  of  a  full  grown  small  dog  was  laid  bare, 
and  a  glass  tracheotomy-tube  of  large  calibre  in- 
serted into  it,  without  appearing  to  cause  the 
slightest  inconvenience  to  the  animal.  The  jugu- 
lar vein  on  the  right  side  was  next  dissected  from 
the  surrounding  tissues,  and  a  solution  containing 
tV  ^^  ^  grain  of  acetate  of  strychnine  carefully 
injected  into  the  vessel.  In  four  seconds,  before 
the  nozzle  of  tbe  syringe  could  be  removed  from 
the  vein,  the  animal  became  tetanic,  the  spasms 
rapidly  following  each  other,  and  during  tbe  first 
thirty  seconds  gradually  increasing  in  intensity. 
The  convulbions  of  the  voluntary  muscles  of  the 
limbs  and  of  tbe  semi- voluntary  muscles  of  respi- 
ration were  not  continuous.  On  placing  the  hand 
in  front  of  the  tracheotomy-tube,  the  air  was  felt 
to  be  expired  by  sudden  jerks,  and,  from  the  fre- 
quency of  the  respirations  and  tbe  force  with 
which  the  air  was  expelled,  the  animal  seemed  to 
breathe  more  than  in  his  normal  state.  In  fifteen 
minutes,  when  the  animal  began  to  gasp  as  if  for 
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air,  notwithstanding  that  an  abundanoe  seemed  to 
be  supplied,  artificial  respiration  was  resorted  to, 
and  not  interrupted  until  the  gasping  ceased  and 
the  animal  ap|Mared  mora  easy.  The  pulse  was 
104,  and  the  artery  felt  at  times  to  the  finger  as  if 
aflected  by  spasm.  There  was  no  lockjaw.  As 
the  gasping  returned,  artificial  respiration  was 
again  kept  up  for  a  few  minutes.  The  animal 
again  appeared  relicTed,  but  in  a  Tery  few  minutes 
symptoms  of  impending  suffocation  recurred.  The 
artificial  respiration  was  this  time  found  to  be  un- 
sucoessfnl.*  Twenty-eight  minutes  after  the 
administration  of  the  poison  the  pulse  ceased ;  and 
though  artificial  respiration  was  kept  up  during 
nearly  a  quarter  of  an  hour,  it  failed  to  restore  the 
animal  to  life.]  The  experiments  made  prove  that 
death  from  strychnine  may  occur  independently, 
1st,  of  exhaustion  ;  2nd,  of  asphyxia  from  closure 
of  the  glottis ;  and  3rd,  of  suffocation  from  spasms 
aflfecting  the  respiratory  muscles. 

It  was  a  remarkable  circumstance  in  the  case  of 
the  last  animal  operated  upon,  that  while  a  large 
interchange  of  gases  was  constantly  occurring  m 
its  Inngs,  it  presented  all  the  appearance  of  an 
animal  dying  for  want  of  a  sufficient  supply  of  air. 
This  must  have  arisen  from  the  fact  that  the  oxy- 
ffen  in  the  lungs  was  either  not  absorbed  into  the 
blood,  or  not  assimilated  after  absorption.  The 
absorption  of  oxygen  by  the  blood  being  a  purely 
physical  process,  we  roust  in  the  absence  of  any 
reason  for  its  non-absorption,  set  the  first  hypothe- 
sb  aside.  The  second  seems  less  open  to  objec- 
tion, particularly  if  we  consider  the  results  of  some 
experiments  which  I  made  on  the  action  of  strych- 
nine upon  the  blood.f  I  found  that  strychnia,  as 
well  as  brucia,  possessed  the  property  of  diminish- 
ing the  power  of  the  constituents  of  the  blood  to 
tue  np  oxygen  and  yield  carbonic  acid.  For 
example : — 

EzPERixKRT  1. — ^A  certain  quantity  of  fresh 
calfs  blood  was  first  shaken  with  renewed  portions 
of  air  until  it  had  become  thoroughly  saturated 
with  oxygen,  then  introduced  into  a  ^aduated 
glass  vessel  wiih  100  per  cent  of  ordinary  air, 
corked  casifully  up,  and  kept  during  twenty-four 
hours  in  a  room  of  moderate  temperature.  In 
order  to  favour  the  mutual  action  of  the  air  and 
blood,  the  vessel  was  frequently  agitated.  At  the 
expiration  of  the  twenty -four  hours,  the  gas  was 
analysed  by  Bunsen's  method,  and  the  following 
was  found  to  be  its  composition.     In  100  parts — 

Oxygen 11'38 

Carbonic  acid 6*96 

Nitrogen 82*71 


Oxygen 17*82 

Carbonic  acid 2*73 

Nitrogen 70*45 


100-00 
On  comparing  the  result  of  the  first  analysis  with 
the  composition  of  the  common  air  (oxygen  20  Ofi, 
carbonic  acid  00*002,  nitrogen  70*038)  which  had 
been  introduced  into  the  vessel,  it  is  seen  that  9*63 
oxygen  had  disappeared,  and  5*96  carbonic  acid 
now  exists  where  only  a  trace  of  its  presence 
could  be  detected.  In  the  second  experiment 
where  the  strychnine  was  present  in  the  blood,  no 
more  than  3*14  oxygen  had  disappeared,  and  only 
2'73  of  carbonic  acid  had  formed.  Thus  it  is  seeft 
that  strychnine  possesses  the  strange  property  of 
preventing  the  constituents  of  the  blood  from 
absorbing  oxygen  and  exhaling  carbonic  acid,  and 
of  thus  becoming  fitted  for  the  purpose  of  nutri- 
tion. Stiychnine  is  not  the  onlv  alkaloid  ob- 
tained from  the  nux  vomica  possessing  this  power; 
for  brucia  I  found  to  act  in  a  similar  mannefi 
though  its  effects  were  less  marked.  For  example : 
a  certain  (quantity  of  blood  from  another  calf  was 
confined  with  the  same  quantity  of  air,  and  treated 
in  exactly  the  same  manner  as  in  the  for^roing 
cases.  At  the  expiration  of  twenty-four  hours  the 
analysis  of  the  gas  confined  with  the  pure  blood 
yielded— 

Oxygen 6*64 

CarU>nic  acid 3*47 

Nitrogen 89*69 


100*00 
A  second  portion  of  the  same  blood,  to  which 
0*005  grams  of  strychnine  were  added,  was  con- 
fined with  the  same  quantity  of  air,  for  the  same 
thne,  and  treated  in  every  respect  in  a  similar 
manner.     The  gas  yielded  in  this  case — 

•  Tlds  experiment  has  iMen  flye  ttmei  repeated,  end  the  leenlte 
bete  iMen  Smnd  aattbriB. 

t  Tbe  experlmetttt  to  quMtton  Me  extnoted  from  •  MiiM  made 
itWeiileften,tnie» 


100-00 
While  that  confined  with  blood  to  which 
been  added  0.005  grams  of  brucia  gave — 

Oxygen 11*63 

CarU>nic  acid    .     .     ,    .•  •     2*34 
Nitrogen 86*03 


had 


100  00 
Thus  proving  that  brucine,  like  strychnine,  po^ 
sesses  the  property  of  diminishing  the  power  of 
the  organic  constituents  of  the  blo<^  to  unite  with 
oxygen  and  give  out  oarb«)nio  acid. 

If  the  same  action  takes  place  in  the  blood  eir- 
culating  in  the  living  animal  as  we  here  find  to 
have  occurred  out  of  the  body,  a  direct  explana- 
tion is  at  once  afforded  us  why  the  dog  upon 
which  we  experimented  should  feel  a  want  of 
oxygen,  notwithstanding  that  a  quantity  sufiicient 
to  support  life  in  the  healthy  condition  of  the 
animal  was  supplied.  The  animal,  probably,  was 
dying,  not  for  want  of  the  presence  of  a  sufficient 
quantity  of  oxygen  in  its  blood,  but  because  the 
constituents  of  its  blood  could  not  assimilate  the 
oxygen.  The  convulsions  would  not,  in  this  case^ 
be  caused  by  the  stimulating  effect  upon  the 
spinal  cord  of  an  excess  of  carbonic  acid  in  the 
blood ;  for  strychnine  and  brucine,  we  have  see^, 
acting  upon  blood  removed  from  the  body, 
cause  its  constituents  to  absorb  less  oxygen  and 
exhale  less  carbonic  acid  than  in  a  normal  state. 
There  would  be  therefore  no  ezoess  of  carbonio 
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acid.  The  convulsions  vere  probably  due  to  dis- 
ordered nutrition  ;  the  spinal  cord  receiving, nutri- 
tiTe  materials  which,  not  having  undergone  the 
oxidizing  process,  were  unfit  for  assimilation.  A 
derangement  of  the  functions  of  the  nervous 
system  would  be  the  result. 

Post-mortem  Ezamination  of  the  Dog  killed 
hy^qf  a  grain  of  strychnine,  made  twenty-four 
hours  after  death.— R\gor  mortis  had  disappeared 
(it  was  very  marked  eighteen  hours  after  death^  ; 
the  apex  of  the  heart  felt  excessively  hard,  as  if  the 
muscle  were  in  a  state  of  rigor  mortis ;  the  right 
side  of  the  heart  was  full  of  blood,  the  left  side 
contained  but  little.  Contrary  to  the  general 
idea,  the  blood  was  found  partly  coagulated.  No 
other  appearance  worth  noticing  was  presented. 

May  not  death  Have  occurred  by  failure  of  the 
heart's  power?  It  is  generally  supposed  that 
venous  blood  excites  the  heart's  action.  I  think, 
on  the  contrary,  that  the  beatings  of  the  heart  are 
excited  by  the  act  of  nutrition — i.  e.,  by  the  sti- 
mulus given  when  oxygen  is  absorbed  and  car- 
bonic acid  exhaled.     For  if  we  put  a  frog's  heart 


I  have  already  mentioned,  that  I  consider  the 
physiological  test  the  roost  reliable  one  for  strych- 
nine ;  and  the  method  of  applying  it  appears  to 
be  by  injection  into  the  thoracic  or  abdominal 
cavity.  When  the  poison  reaches  the  lungs,  it 
seems  to  act  most  speedily.  This  Is  easily  ex- 
plained by  the  rapidity  with  which  the  poison  will 
be  absorbed  into  tne  blood  through  the  pulmonary 
capillaries.  Into  this  small  frog  I  inject  -g^^j  of 
a  grain  of  acetate  of  strychnine ;  into  this  other, 
ToVir*  You  may  judge  by  the  rapidity  with  which 
the  symptoms  of  poisoning  will  ensue,  how  delicate 
the  tests  are,  (both  frogs  became  tetanic  in  lesa 
than  ten  minutes).  A  Q)ird  frog  became  tetanic 
with  only  7^77  of  a  grain. 

In  order  to  apply  either  the  physiological  or  the 
colour-test  to  strychnia,  we  must  first  have  the 
substance  in  a  pure  state.  If,  therefore,  we  wish 
to  test  for  the  presence  in  the  digestive  canal,  tis- 
sues, or  blood,  we  roust  first  seek  to  separate  the 
strychnine  by  a  chemical  process.  The  method  I 
adopt,  and  which  appears  to  me  desirable  from  the 
ease  and  rapidity  vrith  which  it  can  be  applied,  I 


into  an  atmosphere  of  oxygen,  it  continues  to  beat  ^  shall  now  demonstrate  to  you  in  analyzing  the 
for  a  very  long  time,  whereas  if  it  is  placed  in  ^  blood  of  the  dog  killed  with  ^j  of  a  gram.  We 
carbonic  acid,  the  pulsations  cease  in  a  few ,  take  the  blood  from  the  heart  and  large  vessels, 
minutes.  With  the  cessation  of  the  chemical' mix  it  with  twice  its  bulk  of  distilled  water,  coagulate 
changes,  for  the  want  of  oxygen,  the  beatings  of  by  boiling,  and  acidify  it  with  a  few  drops  of  acetic 


the  heart  are  arrested 

In  frogs  suffering  from  the  effects  of  strychnia, 
the  heart  remains  almost  to  the  last  free  from  te- 


acid.  The  acid  is  added  for  two  reasons : — first, 
to  ensure  the  complete  coagulation  of  albuminous 
compounds ;    secondly,  to  retain  the  strychnine 


tanic  spasm.  In  this  frog  you  will  observe,  which  had  been  introduced  into  the  blood,  as  aa 
although  the  voluntary  muscles  are  affected  with  acetate,  in  that  state,  or,  if  changed  into  another 
severe  tetanic  spasm,  the  involuntary  muscls^s  of^san^  to  retransform  it  into  an  acetate.  Our  next 
the  heart  continue  to  act  rhythmically.  This  point  is  to  decolorize  the  blood ;  and  that  can  be 
amall  quantity  of  solution  of  strychnine,  however,  most  rapidly  and  most  effectually  done  by  filtering 
which  I  drop  upon  the  organ,  will  soon  produce  it,  as  is  now  done,  through  crystals. of  sulphate  of 
tetanic  spasm  of « its  muscles.  (I  saw  Professor  soda, — (this  idea,  as  well  as  that  of  decolorizing 
Arnold  perform  this  experiment  I  am  not  aware  |  the  blood  by  boiling  it  with  sulphate  of  soda,  be- 
of  its  being  published.)  The  circulation,  in  the. longs  to  Professor  Bernard,) — or  through  animal 
web  of  a  frog's  foot,  seen  through  the  microscope  '  charcoal.  The  clear  filtrate  is  now  to  be  concen- 
daring  the  tetanic  spasm,  is  observed  to  be  mo- 1  trated,  and  the  strychnine  precipitated  by  the  ad- 
mentarily  arrested  during  the  spasm,  and  then  to  dition  of  potash,  (which,  by  combining  with  the 
bound  onwards  with  a  sudden  jerk.        ^  |  cetic  acid,  sets  the  strychnia  free.)  The  strvchnine  is 

Here  is  a  frog  which  was  poisoned  with  strych-  ^  next  to  be  collected  on  a  filter,  washed,  irod  redis- 
nine  two  days  ago.  While  the  tetanic  paroxysm  ^  solved  by  acetic  acid.  When  thus  purified,  the 
was  very  severe,  ji  j  of  a  grain  of  Wourali  poison  j  physiological  test  is  to  be  applied  in  the  manner 
was  introduced  into  the  cellular  tissue.  In  ten  ^  already  pointed  out.  In  the  blood  of  the  dog 
minutes^  the  limbs  had  become  perfectly  flaccid,  and   poisoned  by  ,^  of  a  grain  of  acetate  of  strychnine. 


no  irritation  induced  a  spasm.  Two  hours  after- 
wards, conceiving  the  animal  to  be  perfectly  dead, 
I  opened  it,  and  was  astonished  to  find  the  heart 
beating  rhythmically.  The  next  day,  |the  heart 
was  stul  found  beating,  and  the  circulation  in  the 
web  of  the  foot  slow,  vet  regular.  Galvanism  ap- 
plied to  the  limb  accelerated  the  circulation.  Up 
to  the  present  moment  (fifty  hours)  the  animal  has 
not  presented  the  slightest  sign  of  life ;  and  yet 
you  see  circulation  continues.* 

*■  WoimnH  ttid  rtfydiBliM  ter^  I  find,  the  ttflbet  of  redproetllr 
a«iiMtiiDg«Mli  otbflFi  •oootdlnif  at  the  one  or  fcbe  otber  poison  u 
In  ozoeM.  Bolng  oooiuled  with  experiments  on  the  snljeot,  I  sball 
OBl^eltoliiree:— 


none  of  the  poison  was  detetced  in  the  blood. 


POSTSCRIPT. 

Since  the  foregoing  notes  were  in  the  hands  of 

Sod.  A  frog  wss  poisoned  with  one  one  hundred  and  tirentieUi  of 
a  grain  of  stejehnia.  Three  mlantes  after  tetazina  was  sttaof^y 
marked,  he  was  pnnotored  with  one  Are  hundredth  of  a  giain  or 
Woorau.    In  seyen  ininntes  tetanns  disappeared. 

8rd.  One  flye  hondredth  oT  a  grain  of  Wonrali,  and  ona  fbrtlatli  of 
a  grain  of  stryohnia,  were  iiOeoted  into  the  abdomen  of  a  frog  at  fire 
nunntes  past  one;  at  ten  minutes  past,  it  b<  -.    . — ^ 

half-past  one  (twentj  minutes  afterwards)  It 


,  idd;  sndthaneztdsy  Itmpeared 

lat  A  frog  was  poliooed  with  one  ttf  hnndredUi  of  a  gnUn  of  astonishing  as  tbe  dose  of sterohnla  In  this 
nree  mlnutee  after  he  liad  become  perfeetly  insensible   than  sufflclent  to  kill  it    Thus,  It  would 

mig^t  be  used  as  an  antidote  Ibr  Wouali, 


WoQialL  nree  mlnutee  after  be  liad  become  perfbetly  insensible 
on*  «M  hundred  and  twentieth.of  a  pmtn  of  strTolinia  wai  lAjooted.  1 
la  flre  minutes  ha  beoame  tetanle. 


ourali,  and  ona  fbrtJeth  of 
abdomen  of  a  frog  at  firu 
became  rerj  tetania :  at 
it  beoame  perfeetlj  flao- 

\j  well.  This  Is  the  mora 
was  oertainlf  mora 


I  appear,  that  strTdmiDO 
and  Wovxatt  Ibr  s^xob- 
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the  printer,  I  have  raad«  teveral  experiment,  and 
fbnnd  tlie  following  inspoitant  reeulto:-^ 

1.  Value  of  the  pkyeioiogical  test — Into  the 
hmgs  of  a  tery  small  frog  was  injected  a  solution, 
eoiitaimng  only  i  yVtt  ^  ^  S^^^  of  ^^^  acetate  of 
atrycfanine,  (equal  to  about  itIvt  ^^  ^  P^^^ 
alkaloid  ;)  in  nine  minutes  and  a  half  the  animal 
became  riolontlj  tetanic,  and  died  in  two  hours. 

2.  Strychnine  does  not  prevent  the  blood  of 
animals  coagulating  after  death ;  in  some  cases  it 
«ren  appears  to  hasten  that  result. 

3.  Death  is  ushered  in  by  flaccidity  of  the  vo* 
Inntary  muscles. 

4.  The  pupils  dilate  during  the  spasms,  and 
oontract  in  the  intervals,  especially  if  the  latter  ar^ 
well  marked. 

».  The  flesh  of  animals  killed  by  minimum 
doses  of  strychnine  does  not  poison  other  animals 
— ^at  least,  I  have  fed  a  hedgehog  on  poisoned 
flesh  daring  fourteen  days  without  being  able  to 
detect  the  slightest  symptom  of  poisoning.  The 
poison  must,  therefore,  have  been  either  decomposed, 
or  not  present  in  sufficient  quantity. 

6.  In  animals  poisoned  by  strychnine,  the  pul- 
aatioDS  of  the  heart  cease,  notwithstanding  arti- 
ficial respiration  being  regnlarlv  kept  up;  but 
after  a  longer  period  than  when  no  arUficial 
tespiration  is  employed. 

7.  In  eases  of  poisoning  by  strychnine  the 
nraselee  of  the  heart  rapidly  lose  their  irritability. 

8.  When  animals  are  killed  by  large  dosep,  the 
beart  almost  instantly  loses  its  power  of  contrac- 
tion, and  mechanical  or  galvanic  stimulus  soon 
frilft  to  re-induce  it 

This  can  be  explained  by  the  following  experi- 
ments:— 

9.  If  the  hearts  of  two  frogs  be  removed  from 
the  body,  and  one  placed  in  pure  distilled  water, 
the  other  in  a  solution  of  acetate  of  strychnine,  the 
fonner  will  pulsate  regularly  for  more  than  an 
hour,  the  latter  will  cease  to  beat  in  from  one  to 
five  minutes,  according  to  the  strength  of  the 
solution  of  the  poison.  Rigor  mortis  speedily 
npervenes. 

10.  When  the  hind-legs  of  a  frog  prepared  after 
Galvani's  method  are  placed  in  separate  vessels, 
one  containing  simply  distilled  water,  the  other  a 
strong  solution  of  the  acetate  of  strychnia,  the 
mnsdes  of  the  former  limb  will  continue  to  con- 
tract when  g^vanism  is  applied,  either  directly  to 
the  muscles  themselves-  or  tbrough  the  medium  of 
the  nervee,  long  after  those  of  the  limb  suspended 
in  the  poison  have  lost  their  contractile  property, 
and  perhaps  even  passed  into  a  state  of  rigor 
mortis. 

It  would  thus  appear  that  strychnine  has  the 
power  of  directly  destroving  muscular  irritability. 

Valentin  and  others  have  shown  that  the  lower 
extremities  of  a  frog  when  freed  from  the  skin, 
absorb  oxygen  and  exhale  carbonic  acid  in  definite 
proportion  so  long  as  muscular  irritability  con- 
tinues, and  have  also  pointed  out  that  when  irrita- 
bility eeaaes,  an  important  change  takes  phice  in 
the  amount  of  oxygen  absorbed  and  carbonic  acid 
exhaled.      In    my    experiments    on    the    blood, 


strychnine  was  found  to  destroy  the  property  pos- 
sessed by  the  organic  constituents  of  the  liquid  to 
absorb  oxygen  and  exhale  carbonic  acid.  May 
strychnia  not  act  in  a  bimilar  manner.upon  the 
muscles  and  other  tissues  of  the  bodjt  Upon 
this  supposition  we  can  easily  explain  why  the 
heart  ceased  to  pulsate,  and  the  voluntary  muscles 
to  respond  to  the  stimulus  of  galvanism,  when 
placed  in  a  solution  of  strychnine,  as  well  as  to  ac- 
count fbr  the  fact  that  in  animals  poisoned  by 
strychnine  the  irritability  of  the  voluntary  and  in- 
volunUry  muscles,  as  well  ss  the  excitability  of 
the  nerves,  disappears  more  quickly  than  when  life 
is  destroyed  by  other  means. 

Dr.  Brown-S^gaard  thinks  that  the  action  of 
strychnine  ^  consists  in  an  increase  of  nutrition  of 
the  nervous  centres,  by  which  excess  of  nutrition 
the  reflex  faculty  l>ecomes  much  increased.** 
The  deeper  I  go  into  the  subject  the  further  I 
difier  from  this  view,  and  the  more  am  I  inclined 
to  believe  that  strychnine  acts  by  destroying  the 
power  of  the  tissues  and  fluids  of  the  body  to 
absorb  oxygen  and  exhale  carbonic  acid;  in  a 
word,  from  thus  arresting  nutrition  by  preventing 
the  interchange  of  the  gases  in  the  anim^ 
economy. 

KotttagiuaB-plMM,  BefwiVt-park,  186& 
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GsKTLKMBv, — Since  the  commencement  of  the 
session  we  have  had  three  examples  of  aneurism 
of  the  thoracic  aorta  in  the  wards ;  one  patient 
has  just  died,  and  I  intend  to  offer  you,  upon  his 
case,  a  few  clinical  observations.  I  shall  cursorily 
refer  to  the  two  other  instances,  so  far  as  they  may 
ofier  immediate  illustration  in  assisting  towards 
diagnosis : — "  John  Mc— — ,  a  bootmaker,  thirty- 
nine  years  of  age^  admitted  February  28th,  185f, 
states  that  nine  months  ago  he  began  to  feel  a  dif- 
ficulty in  swallowing  food  that  was  hard,  it  appear- 
ing to  stop  at  the  top  of  his  breast-bone,  until 
washed  down  by  some  fluid.  Now,  swallowing 
his  drink  is  even  troublesome,  causing  increase  of 
cough.  He  feels  also  a  soreness  at  Uie  1^  side, 
near  to  where  his  foo3  appears  to  stop.  If  he 
takes  anything  just  before  going  to  bed,  he  feels 
as  if  some  of  it  came  up  to  below  the  place  of 
pain,  but  which  goes  down  again  on  his  making 
efforts  to  swallow.  He  has  most  pain,  however, 
between  the  shoulder-blades,  particularly  about 
the  fourth  dorsal  vertebra.  There  is  considerable 
uneasiness  over  the  top  of  sternum,  increased  aad 
with  a  sense  of  suffboation  on  pressure  being  made 
over  the  sternal  notch.  His  voice  is  rongh  and 
husky,  or  like  a  kmd  harsh  whiaper,  and  beoaaM 
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thus  eight  weeks  ago.    He  breathes  with  a  larjn 
geal  stridor,  or  sort  of  slight  tracheal  sound.   Both 
Toice  and  breathing  are  freqaently  interrupted  bj 
a  tracheal-like  coueh.    He  attributes  these  altera- 
tions of  voice  and  breathing  to  an  attack  of  broO' 
chitis  he  had  some  weeks  since."    On  his  strip- 
ping, it  is  noticed  that  the  superficial  cervical  and 
thoracic  veins  of  the  left  side  are  enlarged,  and 
along  the  arm  somewhat  tortuous,  while  those  of 
the  right  side  are  normal.      There  is  slight  visible 
pulsation  of  the  left  brachial  artery,  but  not  of  the 
right  one.    On  percussion,  the  whole  of  the  left 
side  of  the  thorax,  anteriorly  and  posteriorly,  ex- 
cept towards  the  distal  extremity  of  the  clavicle, 
is  found  very  dull,  the  dulness,  however,  increasing 
over  the  praecordial  region.    The  right  side  is  reso- 
nant, perhaps,  to  excess.  On  auscultation,  no  vesicu- 
lar murmur  can  be  heard  on  the  left  side,  but  here 
and  there,  posteriorly,  some  bronchial  breathing, 
when  respiration  is  slightly  exaggerated.    On  the 
right  side  the  respiration  is  loudly  bronchial  all 
over.    The  position  of  the  heart  appears  normal, 
and  neither  its  impulse  or  sounds  are  more  forci- 
ble than  proper ;  no  abnormal  bruit  is  to  be  heard, 
but  the  healthy  sounds  seem  to  be  continued  and 
beard  under  the  left  clavicle  to  a  slight  degree. 
The  pulse  is  96  :  respiration  28.     The  cough  and 
dvspnoea  present ;  the  huskiness  of  voice,  and  dys- 
pha^a  are  all  increased  by  his  lying  on  his  back 
or  right  side.    There  is  no  oedema  of  the  left  arm, 
or  of  the  left  side  of  the  chest    The  tongue  is 
greatly  furred,  yellow-brown  in  the  centre.    The 
patient  is  tall  and  thin ;  his  chief  source  of  com- 
plaint is  pain  between  the  shoulder-blades,  and 
difficulty  of  swallowing,  cough  when  he  lies  down, 
and  want  of  sleep.     Now,  having  a  patient  with 
auch  positive  symptoms,  and  knowing  beforehand 
what  diseases  are  accompanied  by  these  symp'oms, 
we  were  thus  enabled,  guided  by  the  non-exist- 
ence of  other  circumstances,  and  by  the  couleur  lo- 
cale^ to  venture  upon  a  pretty  sure  diagnosis  up  to 
a  certain  point.     If  you  review  these  symptoms 
afterwards,  you  will  find  that  the  chief  ones  indi- 
cate the  existence  ofpresture.  The  patient  was  first 
troubled  with  dysphagia,  caused  by  pressure  on  the 
ossophagus.    This,  it  is  true,  a  stricture  miffht  have 
produced  ;  but  you  must  look  at  the  other  facts  of 
the  case.    There  was  pressure  on  the  innominate 
Tein  of  the  left  side,  causing  the  veins  externally  to 
become  dilated  and  gorged.   Certain  diseases  of  the 
right  heart,  it  must  be  allowed,  give  rise  to  great 
▼enoufl  turgescence.    But  then,  it  is  of  both  sides 
of  the  neck  and  thorax;  here  it  was  limited  to  one. 
Again,  there  was  a  stridor  of  voice  and  of  breath- 
ing, showing  pressure    on   the   recurrent    nerve 
and  greater  air  passages ;  at  least,  the  want  of 
other  symptoms  proved  such  stridor  was  not  due 
to  chronic  disease  of  the  larynx.    It  was  further 
plain,  that  while  little,  or,  in  comparison,  almost 
00  air  entered  the  left  lung,and  the  passage  to  the 
right  was  patent,  yet  that  the  form  and  capacity  of 
the  right  bronchus,  nevertheless,  was  also  influenc- 
ed by  pressure.      Lastly,  there  was  that  peculiar 
boring  and  wearing-out  kind  of  pain  between  the 
•capuln,  which,  along  with  the  previous  symptoms, 


might  lead  to  the  suspicion  of  a  centre  of  pres- 
sure over  the  fourth  vertebra.  Now,  yoa  most 
bear  in  mind  that  change  of  position,  by  altering 
direction  offoree^  modified,  more  or  leas,  many  w 
the  above  symptoms.  Here,  then,  we  were  led  to 
say  that  an  intra-thoracic  tumour  was  exerting 
considerable  pressure,  because  we  knew  that  8u<£ 
symptoms  could  be  caused  by  such  tumour,  and 
the  negation  of  other  circumstances  forbad  our 
seeking  a  difi*erent  causation. 

The  next  question  became,  what  was  the  nature 
of  this  tumour  ?     Solid  tumour  of  the  mediasti- 
num, or  connected  with  the  left  lung,  or  aneuria- 
mal   tumour?      The    latter  being    much    more 
common  than  the  former,  we  first  looked  to  the 
probability  of  its  existence.    Supposing  there  to 
exist  an  aneurism,  we  might  have  all,  and  were 
very  likely  to  have  some  of  these  signs  of  pres- 
sure from  it  on  adjacent  lying  parts,  particularly 
if  the  transverse  and  disscending  portions  of  the 
aorta  were  affected ;  but,  then,  should  wei  not  have 
other  signs  of  aneurism,  viz.:  a  second  centre  of 
sound  and  of  pulsation  within  the  chest,  (the  first  be- 
ing the  heart,  you  know,)  and  some  local  bulging 
or  tumour  ?      Now,  neither  of  these  could  be  de- 
tected on  the  closest  examination  anteriorly  of  the 
walls  of  the  thorax.      All  that  could  be  said  waa, 
that  the  hearths  normal  sounds  appeared  to  be  can- 
dueled  rather  more  than  could  be  easily  accounted 
for  towards  or  even  to  beneath  the  left  clavicle. 
But  it  did  not  strike  one  as  \f  they  got  there  by 
any  other  way  than  that  by  which  they  arrive  at 
near  the  right  clavicle,  when  the  lung  substance  is 
a  better  conducting  medium  than  usual.    Again, 
nowhere  was  there  an^  general  or  local  jar  felt, 
nor  was  the  least  vibratile  thrill  perceptible.    The 
want  of  these  signs  of  sound,  shock,  and  tumour, 
then,  made  me  hesitate  as  to  the  centre  of  pres- 
sure being  aneurismal ;  though  I  knew  that  if  the 
descending  portion  of  the  arch  was  chiefly  affect- 
ed, the  aUence  of  the  latter  could  be  as  easily 
accounted    for  as  might  be  the  presence  of  the 
boring  pain  over  the  dorsal  vertebra.     But  then  I 
still  looked  for  some  sound  and  pulsation  near  the 
latter,  or  between  the  shoulder-blades,  and  these 
were  absent.    From  these  circumstances,  and  the 
diffused  dullness  on  percussion  of  the  left  side,  I 
thought  of  solid  tumour  of  the  mediastinum,  or 
connected  with  the  left  lung,  and  perhaps  cance- 
rous in  nature.     But  then  these  negative  condi- 
tions existed — there  was  no  crepitation  anywhere 
to  be  heard  ;  there  was  no  sanguinolent  or  **  cur- 
rant jelly-like  **  expectoration;  nor  did  the  heart 
appear  the  least  intruded  upon  or  displaced.  From 
this  I  was  led  to  observe  to  you  at  the  time  that 
further  observation  would  be  necessary  before  a 
definite  diagnosis  could   be  arrived  at.     For  the 
few  da^s  the  patient  was  in  the  hospital,  I  made  it 
my  business,  for  my  own  instruction,  to  repeatedly 
examine  him,  and  I  pondered  very  mucn  about 
ihe  case ;  and  though  I  felt  more  and  more  incli- 
ned to  think  the  source  of  pressure  was  aneurismal, 
*' solid    tumour"    frequently    came    across    my 
mind.    On  the  fourth  morning  of  his  stay  with 
us,  I  spent  an  hour  with  him  and  was  particularly 
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stinok  with  the  modification  of  several  of  the 
preasore  signs  by  alteration  of  position,  and  by  the 
^at  dulness  over  and  diminution  of  respiration 
m  the  left  lung.  When  I  left  him  I  could  not  say 
that  I  was  more  decided  in  my  diagnosis  than  I 
was  before ;  the  same  slight  doubt  existed.  After 
wards,  I  referred  for  guidance  to  some  practical 
aathons  and  what  Dr.  Walshe  said  I  will  retail  to 
yon.  ^  He  supposes  a  case  in  which  the  usual  posi- 
tive signs  of  aneurism  are  absent,  from  the  fact  of 
the  sac  being  filled  with  fibrine,  and  thus  closely 
approximating  to  the  symptoms  of  solid  tumour. 
**  Id  truth,'^  says  he,  **  one  is  a  tumour  innde,  the 
other  outiide  the  arch,  and  obstruction  from  with- 
oat  may  have  the  same  efiect  as  from  within  on 
its  circulation.  Common  to  the  two  things  are 
dttlnesa  and  non-resilience,  usually  extending  across 
the  middle  line,  all  the  signs  of  centripetal  and 
all  the  aigns  of  centrifugal  pressure.  Under  such 
drcnmstances,  the  question  becomes  one  of  pure 
probabilities.  The  conditions  in  fevour  of  aneu- 
rism would  be,  then,  situation  in  the  course  ef  the 
arch,  Tibratile  thrill  above  or  below  the  clavicle, 
gradually  increasing  nearness  of  pulsation  to  the 
sarfiice,  dysphagia,  great  pain  especiallv  of  the  dor- 
sal spine,  and  absence  of  oedema  of  we  arm  and 
chest.  The  circumstances  in  favour  of  tumour 
and  against  aneurism  would  be  the  fact  of  the  pa- 
tient being  a  female,  and  under  twenty-five  years 
of  age ;  great  superficial  extent  of  percussion  dul- 
ness, especially  if  there  were  no  marked  attenua- 
tion of  the  walls  'of  the  chest ;  absence  of  any 
heaving  motion  in  the  afiected  spot ;  want  of  ac- 
cordance between  the  sites  of  maximum  dulness 
and  of  pulsation ;  and  currant  jelly-like  expecto- 
ration, common  with  tumour,  very  rarp  with  aneu- 
rism*" 

I  never  saw  our  patient  alive  again  :  after  I  left 
him  he  seemed  cheerful  and  better ;  at  eleven  at 
night  he  joked  with  the  sister,  saying  Le  felt  so 
improved  that  he  should  **  have  something  solid 
to  swallow  to-morrow.'^  At  three  the  next  morn- 
ing he  was  rapidly  taken  worse ;  the  cough  was 
incessant,  the  dyspnoea  urgent;  a  slight  respite 
eame,  however,  but  at  five  ho  was  said  to  have 
died  suddenly  but  **  rather  quieUy."  A  few  mi- 
nutes after  his  death,  more  than  a  teacupful  of 
blood  was  observed  to  flow  from  his  mouth.  The 
next  day  we  examined  the  body.  I  show  you  now 
part  of  the  contents  of  the  thorax,  and  the  follow- 
ing is  a  summary  of  what  was  observed  :  The  left 
pleura  contained  a  considerable  amount  of  serum, 
the  left  lung  being  somewhat  compressed.  The 
heart  looked  small  and  somewhat  flabby  and  fatty 
The  aorta  was  slightly  dilated  from  its  origin  to 
the  top  of  the  arch,  where  it  opened  out  into  a 
large  depending  saccular  dilatation  involving  a 
part  of  the  descending  aorta.  The  main  portion 
of  the  tumour  might  be  said  to  consist  of  two 
divisions ;  one,  the  right  lateral  and  also  somewhat 
posterior  division,  l^ing  solid  and  hard,  from  a 
mass  of  consolidated  fibrine,  which  pressed  upon 
the  trachea  just  at  and  above  ita  bifurcation,  cans- 
pretty  close  approximation  of  the  walls  of  the 
bronchos,  and  narrowing  the  capacity  of  the 


channel  of  the  right.  It  pressed  also  on  the  oeso- 
phagus very  severely.  Two  circular  holes,  the  siie 
of  a  pea,  existed  in  the  tirachea,  just  above  its  divi- 
sion, through  which  a  probe  passed  to  between 
some  loosened  layers  of  fibrine  in  the  aneurismal 
sac  A  large  patch  of  ulceration  with  perforation, 
a  penny  piece  in  extent,  connected  tne  anterior 
wall  of  the  oesophagus  in  a  like  way  with  the 
tumour ;  but  here  the  pressure  had  been  so  severe 
as  also  to  cause  ulceration  also  of  the  posterior  wall 
of  the  oesophagus,  which  lay  pressed  against  the 
vertebrse,  just  commencing  themselves  to  become 
eroded.  The  stomach  was  half  filled  with  blood, 
from  perforation  into  the  oesophagus,  and  that  dis- 
charged from  the  mouth  at  death  m  all  probability 
was  due  to  the  perforation  of  the  trachea. 

Now,  after  all,  I  do  not  see  that  it  would  have 
been  possible  for  a  greater  master  in  diagnostics 
than  myself  to  have  in  this  case  apodictically  pre- 
dicated aneurism.  As  I  show  you  here,  the  dis- 
eased mass  itself  seems  to  partake  of  the  local 
characters  of  aneurism  and  of  solid  tumour  as  well. 
The  only  point  I  blame  mvself  concerning,  is  not 
having  more  closely  considered  the  nature  and 
detailed  characters  of  the  diffused  dulness  of  the 
whole  of  the  left  side,  and  which  (as  well  as  another 
sign  or  two)  was  due  to  serous  effusion  arising  from 
the  pressure  made  upon  the  veins  of  that  side  of  the 
chest. 

The  next  case  of  aneurism  I  may  direct  yovr 

attention  to,  is  that  of  Susan  C ,  now  in  Bow 

ward,  a  poor  old  washerwoman  of  sixty,  who  ap- 
pears to  have  gone  through  a  good  deal  of  hard 
work.  I  do  not  intend  entering  into  the  details  of 
her  case,  but  shall  simply  allude  to  it,  as  affording 
certain  well-known  signs  of  aneurism  which  our 
previous  patient  wanted,  and  as  not  having  others 
which  he  possessed.  He  had  pressure  signs  in 
perfection,  but  no  pulsation  or  sound  in  the  chest. 
She  has  the  latter  to  a  high  degree,  whilst  the 
former  exist  in  a  very  subdued  ratio  indeed.  Her 
great  and  chief  com  plaint  .was  and  is  ^  a  throbbing 
in  her  throat,  and  beating  in  her  neck  and  right 
arm,  which  always  keeps  her  agoing,'*  as  she  ex- 
presses it.  But  what  I  most  desire  to  call  your 
attention  to  will  be  the  better  described  by  an  ex- 
tract from  her  case,  as  recorded  when  she  entered : 
— "  As  she  lies,  tiie  whole  of  the  right  infra-  and 
supra-clavicula:*  regions,  the  region  of  the  sternal 
notch,  and  a  littie  to  the  left  side  of  the  throat, 
pulsate  forcibly  and  rhythmically  with  the  right 
radial  pulsation.  A  strong  purring  tremor,  or 
vibratile  thrill,  is  Mi  by  the  finger  placed  horizon- 
tally above  the  right  clavicle ;  whilst  so  powerful 
and  superficial  a  pulsation  is  perceived  beneath  the 
distal  third  of  the  clavicle  as  to  lead  to  the  opinion 
that  some  absorption  of  the  intercostal  muscle,  if 
not  of  the  first  rib,  must  have  ensued  from  pressure. 
Above  the  clavicle,  and  below  at  the  point  of  chief 
impulse,  scarcely  more  than  a  single  rough  systolic 
sound  is  heard  ;  but  this  becomes  a  double  rough 
sound  as  one  proceeds  down  the  chest  and  ap- 
proaches the  heait.  Pulsation  is  felt  to  strike  the 
ear  all  over  the  chest  behind,  but  rather  more 
powerfully  at  the  left  side,  where  a  rough  mitral 
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brait  is  heard.*^  ThU  will  suffice  to  point  out 
to  you  how  prominent  in  the  present  case  are  cer- 
tain signs  of  thoracic  aneurism  which  were  wanting 
in  the  former  one.  In  this  poor  woman  there  is,  1 
believe,  very  great  dilatation  of  the  ascending  part 
and  commencement  of  the  arch  of  the  aorta,  or  tb« 
innominata,  with  involvement  also  of  the  roots  of 
the  right  earotid  and  subclavian.  Though  the 
prestmre  B\gn9  are  in  her  very  slight  comparatively, 
one  exists — a  new  one  to  diagnosis — I  must  just 
touch  upon.  If  you  examine  her  eyes,  you  will 
find  the  right  pupil  is,  ecBteris  paribus^  always  more 
contracted  than  the  left  one.  This  fact  I  should 
certainly  have  passed  over  had  I  not  lately  met 
with  some  remarks  upon  the  point  by  Dr.  Banks, 
in  a  recent  number  of  the  Dublin  Hospital  Gazette. 
You  will  there  find  some  details  upon  the  matter 
highly  interesting ;  suffice  it  now  to  say,  this  con- 
tracted state  of  the  pupil  is  shown  to  be  a  result 
of  pressure  by  the  aneurismal  tumour  on  some  of 
the  cervical  nerves.  *•  According  to  Valentin," 
says  Dr.  Banks,  **  the  iris  is  furnished  with  nerves 
from  two  sources.  The  section  of  the  sympathetic 
trunk  in  the  neck  paralyzes  the  nerves  which  act 
on  the  radiating  fibres  of  the  ins  from  the  spinal 
system  through  the  sympatketie,  and  resigns  the 
pupil  to  the  exclusive  influence  of  the  circular 
fibres,  or  those  which  contract  the  pupil,  and  which 
are  supplied  from  the  inferior  branch  of  the  motor 
oculi  nerve,  and  thus  the  pupil  is  kept  permanently 
contracted."  I  took  a  hint  from  Dr.  Banks,  and 
got  Mr.  heck,  our  house-surgeon,  to  drop  a  solution 
of  atropine  in  the  eye,  the  pupil  became  dilated, 
and  remained  so  for  several  days ;  it  then  returned 
to  its  contracted  state,  and  remains  so. 

At  the  beginning  of  the  session,  some  of  you 

may  recollect  a  man  named  Robert  M ,  in  the 

small  clinical  ward.  He  had,  we  believed,  aneu- 
rism of  the  ascending  and  transverse  portions  of 
the  aorta.  Now,  in  his  cape,  some  other  signs  ex- 
isted not  present  in  the  other  two  examples,  and 
he  also  wanted  some  signs  they  had.  He  had  no 
dysphagia,  no  alteration  of  voice  or  breathing,  no 
dyspnoea,  and  no  vibratile  thrill ;  but  he  had  great 
congestion  of  the  facia)  capillaries,  decided  cyano- 
sis, and,  as  the  report  of  his  case  states,  ''some 
general  protuberance  of  both  sides  of  his  chest,  at 
the  upper  sternal  region,  is  present,  but  so  demarced 
and  locally  increased  on  the  right  side  as  to  form 
a  decided  but  slight  conical  bulging  between  the 
second  and  fourth  ribs.  Over  this,  it  is  quite  dull 
on  percussion,  and  a  distinct  systolic  sound,  and  a 
doubtful  diastolic  one,  can  be  heard,  easily  traceable 
down  to  the  lower  sternal  angle  of  the  precordial 
region.  Over  right  side  and  top  of  sternum  a 
slight  diffused  jar  is  felt,  and  some  think  a  distinct 
intriwic  pulsation  can  be  felt  by  pressing  the  finger 
gently  on  the  intercostal  space  upwaras  and  in- 
wards.   This  others  oouM  not  experience.** 

These  three  cases,  which  most  of  you,  I  believe, 
examined,  ofier  us,  in  different  combinations  and 
intensities,  the  chief  signs  and  symptoms  of  thoracic 
aneurism.  In  the  first  you  seennaiuly  exetuplified 
the  eigne  of  preeeure ;  in  the  second,  those  of 
aneuriemal  puleation  and  thrill ;  in  the  third,  of 


tumour^  bulging^  or  expansion.  Upon  these  you 
will  find  the  diagnosis  of  aneurism  of  the  thoracic 
aorta  chiefly  depends.  This  diagnosis  is  sometimes 
very  easy,  from  the  perfection  of  the  symptoms^ 
and  their  typical  combination ;  at  other  times  dif- 
ficult, from  the  negation  of  some  siffus,  and  the 
peculiar  combination  of  others ;  and  impossible,  in 
a  few  cases,  from  no  such  symptoms  ever  having 
existed  sufficient  to  attract  attention  to  the  certain 
and  melancholy  fate  impending  over  the  sufferer 
from  aneurismal  dilatation  of  the  great  vessels 
within  the  chest. 
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MORPHCEA   KIORA. 

MoRPRcsA  NIGRA  resemblcs  in  origin  and  gene- 
ral symptoms  the  two  preceding  forms,  but  dif- 
fers from  both  in  the  conservation  of  the  pigment* 
forming  function  of  the  skin,  which  is  increased 
instead  of  being  suspended,  as  in  roorphoea  alba. 
The  persistence  of  this  function  indicates  a  less 
degree  of  disorganization  of  the  integument  than 
in  the  two  previous  states;  there  is  no  condensa- 
tion and  hardening  of  the  skin ;  and  if  there  be 
thinning,  it  is  present  in  a  considerably  less  degree 
than  in  morphcea  atrophica.  The  degree  of  insen- 
sibility is  about  the  same  or  somewhat  less  than  in 
the  other  kinds;  the  patches  are  rarely  sunk  below 
the  level  of  the  integument,  but  sometimes  are 
rendered  permanent  by  csdema.  Patches  of  mor- 
phcea nigra  were  present  in  all  the  cases  of  ele- 
phantiasis which  have  come  under  my  observation, 
but  I  have  not  seen  it  independently  of  that  dis- 
ease ;  sometimes  the  patches  are  round,  and  not 
larger  than  a  crown -piece;  at  other  times  they 
may  be  as  large  as  the  palm  of  the  hand ,  in  one 
instance  the  bK^dy  was  spotted  all  over  with  them. 

The  tint  of  colour  in  morphoea  nigra  presents 
some  variety ;  it  is  sometimes  a  brownish-yellow, 
sometimes  brown,  and  sometimes  so  dark  as  to  ap- 
proach to  a  blackish  hue.  The  pigment  does  not 
seem  to  be  confined  to  the  surface  of  the  derma, 
but  extends  into  it  for  some  depth,  not  only  in  the 
walls  of  the  glandular  apparatus  of  the  skin,  where 
it  might  be  expected,  but  also  in  the  interglandu- 
lar  portion.  When  any  erythema  is  mingled  with 
the  discoloration,  the  patches  have  a  purplish  hue; 
the  cuticle  is  for  the  most  part  smooth  and  shining, 
and  sometimes  acquires  an  almost  metallic  bril- 
liancy; at  other  times  it  is  roughened  by  dee- 
quamation.    In  early  stages  of  the  disease  there 
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is  <^n  an  ezoeaB  of  sebaoeoos  secretion  united 
with  the  discoloration,  which  gives  to  the  skin  a 
grtBsy  appearance,  bat  later  in  the  attack  the 
patches  are  dry  and  devoid  of  secretion. 

UOBPHOEA   ALOPKOIATA. 

Siepliaiitiaais  produoea,  as  we  have  seen,  a  total 
disoigaaisation  and  complete  atrophy  of  Uie  skin, 
and  necesaarilv  destroys  the  secreting  functions  of 
that  organ ;  the  perspinttory,  sebiparous,  chroma- 
tegenic,  and  trichogenetic  functions  are  suspended 
m  arrested,  and  the  glandular  and  formatiVe  appa^ 
ntna  of  those  fbnctioos  is  atrophied,  and  ultimately 
obliterated.  On  the  general  sur&oe  of  the  body, 
the  patches  of  tnorphcea  are  smooth  and  bald,  or 
the  hair  eovering  them  is  colourless  or  white ;  and 
when,  as  before  related,  (Case  6),  the  patch  of 
BBorphcea  is  situated  on  the  head,  the  integument 
18  greatly  thinned,  and  the  hair-follicles  are  de- 
stroyed. 

In  the  case  of  morpheea  alba  of  the  general  sur- 
fiiee  of  the  skin,  I  have  shown  that  the  pathogno- 
nionie  characters  of  the  disease  are  such  as  to 
point  directly  to  elephantiasis  as  their  source,  and 
to  leave  no  doubt  on  the  mind  that  morphcea  is  a 
relict  of  that  bygone  scouige  of  this  country,  the 
great  Jeprosy ;  and  I  also  b^eve  that  another  af- 
fection, more  .common  than  morphcsa  of  the 
body — ^namely,  Alopecia  areata — ^is  a  morphoea  of 
Ae  scalp,  and  hair-bearing  skin;  in  other  words, 
a  morphcsa  alopeciata,  bearing  the  sanie  relation 
to  elephantiasis  as  the  morphcda  already  described. 

The  specific  characters  <k  alopecia  areata,  or,  as 
I  shall  henceforth  call  it,  morphcea  alopeciata,  are, 
ksa  of  hair  in  a  patch  of  circular,  and  sometimes, 
when  taking  the  course  of  a  nerve,  of  lengthened, 
IcMiD,  (ophiasis ;  tyria ;)  loss  of  sensation  ;  loss  of 
eolour,  from  arrested  chromatogenesis  and  dimi- 
nished circulation  of  blood ;  and  thinning  of  the 
skin,  more  conspicuous  at  the  centre  than  at  the 
border  of  the  patch,  sometimes  approaching  to 
real  atrophy.  The  surface  of  the  affected  patch  is 
smooth,  from  a  greater  or  less  deme  of  oblitera- 
tion of  the  papillary  structure  of  Uie  derma,  from 
shrinking  of  the  follicles  consequent  upon  arrest 
of  their  function,  and  from  absence  or  dimrnished 
force  of  the  linear  markings  of  the  skm ;  and  it  is 
ksa  sensitive  than  natural,  or  totally  insensible 
from  altered  nervous  function,  probably  a  conse> 
quence  of  morbid  alteration  in  the  structure  of  the 
nei¥oos  fibrils  supplying  the  affected  spot  of  skin, 

Morphoea  alopeciata  is  apt  to  occur  at  all  ages, 
and  in  all  ranks  of  life,  but  is  more  common  lo 
young  persons  than  in  the  adult  It  is  sometimes 
permanent,  more  frequently  transient,  but  always 
tedious,  lasting  sometimes  for  months,  and  some^ 
thnea  for  years.  When  the  hair  returns,  it  may 
resume  all  the  Qualities  of  healthy  hair,  or  remain 
short,  white,  and  impoverished.  It  appears  usually 
in  the  form  of  one  or  more  circular  patches,  from 
which  the  hair  fklls  off  at  once  and  suddenly, 
having  a  bald  spot  of  considerable  size.  Some* 
times,  however,  its  origin  is  small,  consisting  ia 
the  fall  of  a  few  hairs  only,  and  it  then  increases 
more  or  less  quickly  by  the  circumference.    At 


other  times,  the  loss  of  hair  extends  to  the  entire 
head,  and  involve^  besides,  the  eyebrows  and  eye- 
lashes. These  latter  cases  are  usually  inveterate, 
though  I  have  seen  the  air  return  in  several  in- 
stances. But  setting  aside  all  these  varied  ap- 
pearances, the  one  the  most  characteristic  of  the 
leprous  disease  is  that  in  which  the  spot  is  of  in- 
considerable size,  the  skin  white,  thin,  smooth,  and 
polished,  as  though  stretched  by  shrinking  and 
devoid  of  sensibility  and  every  trace  of  hair,  the 
very  follicles  appearing  to  be  obliterated. 

In  children  and  young  persons  we  are  apt,  and 
with  a  semblance  of  reason,  to  refer  this  state  of 
the  skin  to  defective  nutrition,  and  it  no  doubt  does 
result  from  defective  nutrition ;  but  a  defective  nu- 
trition originating  in  defective  innervation,  and  the 
latter  in  the  materies  morbi  of  leprosy.  In  the 
adult  this  explanation  is  more  obvious  since  the 
perioKl  of  active  nutrition  is  over,  and  the  insen- 
sibility of  the  skin  points  more  directly  to  a  local 
disorder  of  a  nerve.  A  common  seat  of  the  mor- 
phoea in  the  adult  is  the  chin,  where  the  bald, 
white,  circular  spot  contrasts  strongly  in  colour 
with  the  hair-bearing  skin,  and  is  peculiariy  ob- 
noxious to  the  sufferer. 

It  not  uncommonly  happens  that  this  local  de- 
ficiency of  action  in  a  part  of  the  skin  is  associated 
with  general  want  of  tone  in  the  whole  system, 
and  the  treatment  demanded  will  call  for  the  use 
of  alteratives  and  tonics.  At  other  times  I  have 
seen  benefit  result  from  the  use  of  mild  mercurials 
in  combination  with  the  iodide  of  potassium,  where 
a  syphilitic  affection  had  to  be  controlled  ;  but  the 
special  treatment  for  morphoea  alopeciata  consists 
of  arsenic  employed  as  a  cutaneous  stimulant  and 
tonic,  and  local  stimulants,  such  as  acetum  can- 
tharides,  compound  tincture  of  iodine,  liquor  am- 
moniae,'  solution  of  bichloride  of  mercury,  &c. 
For  morphoea  alopeciata  of  the  scalp,  j^lentiful 
friction  with  the  hair-brush,  in  addition  to  the  sti- 
mulants already  enumerated,  is  indicated,  together 
with  the  use  of  a  stimulating  wash  or  pomatum. 
Where  the  scalp  is  denuded  to  a  great  extent,  ad- 
vantage is  often  gained  by  dipping  the  head  in 
cold  water,  and  exciting  the  skin  afterwards  by 
fVictions  with  a  towel.  In  a  few  cases  this  state  of 
the  skin  has  been  attended  with  general  emacia- 
tion, quick  pulse,  and  irritable  temperament,  when 
I  have  had  recourse  to  cod -liver  oil  in  addition  to 
the  preceding  local  and  alterative  treatmenL  In 
general  the  skin  becomes  restored  to  its  natural 
appearance,  and  the  hair  returns,  although  the  cu- 
rative change  is  always  slow  and  tedious;  but  oc- 
caaionally  neither  time  nor  treatment  appears  to 
have  any  remedial  power  over  the  affected  skin, 
and  the  baldness  oecomes  established  perma- 
nently. 

THS  LEVmOAV  OODS. 

*  In  further  illustration  of  the  nature  of  the  true 
leprosy  or  elephantiasis,  it  wilt  be  interesting  to 
peruse  the  Scriptural  account  of  this  disease,  con- 
tained in  the  thirteenth  chapter  of  Leviticus,  so 
frequently  referred  to  by  medical  writera.  The 
following  appears  to  me  to  be  an  exact  and  accu- 
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rate  interpretation  of  this  important  chapter,  so  far 
as  it  treats  on  the  diagnosis  of  leprosy : — 

1.  And  the  Lord  spake  unto  Moses  and  Aaron, 
saying, 

2.  When  a  man  shall  have  an  eruption  in  the 
skin,  like  the  eruption  of  leprosy,  he  it  a  tuhercle, 
a  scab,  or  a  glossy  spot ;  then  he  shall  be  brought 
unto  the  priest ; 

8.  Ana  the  priest  shall  examine  the  eruption, 
and  if  the  hair  growing  on  the  infected  skm  be 
changed  in  its  colour  to  white,  and  if  the  morbid 
alteration  in  the  skin  sink  deeply  into  it,  and  ap- 
pear to  involve  the  entire  thickness  of  the  skin  ; 
then  the  case  is  one  of  leprosy  and  the  disease  is 
contagious. 

4.  If  the  ffloBsy  spot  be  white,  and  affect  only 
the  surface  of  the  skin,  and  the  hair  be  not  chang- 
ed in  colour  to  white,  then  the  priest  shall  seclude 
the  patient  for  seven  days ; 

5.  And  on  the  seventh  day,  if  the  spot  femain 
as  it  was  and  have  not  increased  in  extent,  then 
the  priest  shall  exclude  him  for  seven  days  more ; 

6.  And  on  the  completion  of  another  seven 
days,  if  the  spot  be  somewhat  dark,  and  have  not 
spread,  the  priest  shall  pronounce  the  patient  free 
from  contagion  ;  the  case  is  one  of  simple  scab. 

7.  But  if  the  scab  increase  in  size  and  spread, 
after  he  has  been  dismissed  by  the  priest  as  free 
from  contagion,  he  shall  be  again  admitted  to  ex- 
amination ; 

8.  And  if  the  priest  find  that  the  scab  is  still 
spreading,  then  he  shall  pronounce  the  case  to  be 
one  of  leprosy  and  contagious. 

9.  When  a  man  is  affected  with  leprosy,  he 
shall  be  brought  to  the  priest ; 

10.  And  the  priest  shall  examine  him,  and  if 
he  find  the  affected  skin  to  be  white  and  raised, 
and  if  the  hair  growing  upon  it  be  changed  to 
white,  and  if  there  be  an  open  sore  [raw  flesh] 
in  the  affected  skin : 

11.  It  is  an  old  leprosy,  and  contagious. 

12.  And  if  a  leprosy  invade  the  whole  body 
from  the  head  to  the  feet : 

13.  Then  the  priest  shall  consider,  and  even 
although  the  leprosy  cover  the  whole  skin,  yet  if 
it  be  all  turned  white  [lepra  vulffaria]  he  shall 
pronounce  the  patient  free  from  contagion  : 

14.  But  if  tnere  be  an  open  sore,  then  there  is 
contagion ; 

15.  For  the  open  sore  is  a  proof  of  contagion, 
and  the  case  is  a  leprosy. 

IG.  Or,  if  the  sore  heal  and  the  skin  become 
white,  the  patient  shall  come  to  the  priest ; 

17.  And  if  the  priest  be  satisfied  that  the  sore 
has  healed  and  the  skin  is  white,  then  he  shall 
pronounce  the  patient  free  from  contagion. 

1 8.  Even  in  the  case  of  a  common  boil  which 
is  healed ; 

19.  If  there  be  a  white  tubercle,  or  a  glossy 
spot,  white  or  reddish  in  colour ; 

20.  And  the  priest  find  the  whole  depth  of  the 
skin  to  be  involved  in  the  disease,  and  the  hair 
to  be  turned  white,  it  is  contagious — a  leprosy 
broken  out  of  the  boil ; 

21.  But  if  there  be  no  white  hairs,  if  it  be 


quite  superficial  and  somewhat  dark  in  colour, 
then  the  priest  shall  seclude  the  patient  for  seven 
days; 

22.  And  if  it  spread  extenaively  in  the  skin, 
the  priest  shall  pronounce  it  a  contagious  erup- 
tion. 

23.  But  if  the  glossy  spot  remain,  and  spread 
not,  it  is  a  carbuncle^  and  the  priest  shall  pro- 
nounce it  not  contagious ; 

24.  Or,  if  in  the  infiamed  patch  of  skin  there 
be  an  open  sore,  and  in  the  sore  there  be  a  glossy 
spot,  either  reddish  or  white, 

25.  And  if  the  hair  on  the  gloesy  spot  be  turn- 
ed white,  and  the  disease  involve  the  entire  depth 
of  the  skin,  it  is  a  leprosy  broken  out  of  the  car- 
buncle ;  wherefore,  the  priest  shall  pronounce  it 
contagious. 

26.  But  if  there  be  no  white  hair  on  the  glossy 

rt,  and  it  be  not  depressed  below  the  level  of 
adjacent  skin,  but  be  somewhat  dark  in  colour, 
then  the  priest  shall  seclude  him  seven  days. 

27.  And  if  on  the  seventh  day  it  be  spread  to 
a  considerable  extent,  then  the  priest  shall  pro- 
nounce it  contagious ;  it  is  leprosy. 

28.  But  if  the  glossy  spot  be  stationary,  and 
spread  not,  but  be  somewhat  dark  in  colour,  it  is 
an  inflamed  swelling  of  the  carbuncle,  and  not 
contagious. 

29.  If  a  man  or  woman  have  an  eruption  on 
the  head ;  or  a  man,  on  the  hairy  part  of  his  face; 

30.  The  priest  shall  examine  it,  and  if  he  find 
that  the  disease  sink  deeply  into  the  skin,  and  the 
hair  growing  from  it  be  yellow  and  thin,  be  (hall 
pronounce  the  disease  to  be  contagious — it  is  a 
dry  seall,  even  a  leprosy  of  the  head  •r  beard. 

31.  If,  however,  it  be  no  deeper  than  the  sur- 
face of  the  skin,  and  it  be  without  hair,  then  the 
patient  that  hath  the  scall  shall  be  secluded  seven 
days : 

32.  And,  on  the  seventh  day,  if  the  scall  be  not 
spread,  and  if  there  be  in  it  no  yellow  hair,  and  it 
affect  only  the  surface  of  the  skin, 

33.  The  patient  shall  be  shaven,  but  the  scall 
shall  not  be  shaven,  and  he  shall  be  secluded  an- 
other seven  days : 

34.  And  on  the  seventh  day,  if  the  scall  be  not 
spread,  nor  be  deeper  than  the  visible  surface  of 
the  skin,  then  the  priest  shall  pronounce  the  pa- 
tient to  be  free  from  contagion : 

35.  But  if  after  this  the  scall  spread, 

36.  The  priest  shall  examine  him  again,  and  if 
he  find  that  the  scall  has  really  spreiul,  he  need 
not  Beak  for  yellow  hair,  the  disease  is  contagious; 

37.  But  if  the  scall  continue  stationary  and 
black  hair  has  grown  up  therein,  it  is  healed  and 
no  longer  contagious. 

38.  If  a  man  or  woman  have  in  their  skin  glossy 
spots  or  white  gloesy  spots, 

39.  The  priest  shall  examine  them ;  and  if  the 
glossy  spots  be  darkish  white,  it  is  a  freckled  spot 
and  not  contagious. 

40.  And  a  man  may  be  bald,  from  the  fall  of 
his  hair,  without  contagion  ; 

41.  And  a  man  may  be  bald  on  his  forehead 
without  contagion ; 
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42.  But  if  there  be  oo  the'  bald  head  or  bald 
fetebead  a  white  reddish  sore,  U  ib  a  leprosy : 

43.  Then  the  priest  shall  examine  it ;  and  if 
tbere  be  a  white  reddish  tubercle  like  that  which 
in  leprosy  appeareth  on  other  parts  of  the 
akio, 

44.  He  is  a  leprous  man  and  the  disease  is  con- 
tagious. 

Kow  the  pathognomonic  signs  of  leprosy,  as 
described  in  this  chapter,  are :  Ist,  a  glossy  spot 
Id  the  skin ;  2nd,  the  disease  penetrating  the  en- 
tire thickness  6f  the  skin ;  and  8rd,  the  hair  grow- 
ing from  the  affected  skin  being  white  or  yellow- 
ish and  faded ;  to  which  may  be  added,  as  siffns 
of  an  advanced  stage  of  the  disease,  4th,  a  rising 
or  tubercle  of  a  whitish  or  reddish-white  colour, 
with  or  without  fungous  granulations  f quick,  raw 
fieeh) ;  and  5th,  an  nicer,  (mw  flesh).  The  h- 
Tonrable  signs,  on  the  other  naod,  are :  spots  of  a 
dall  white  (lepra  vulgaris),  instead  of  glossy  white, 
or  glossy  and  dusky ;  the  limitation  of  the  dis- 
ease to  the  visible  surface  of  the  skin ;  and  the 
absence  of  any  change  in  the  hair. 

Judging  from  the  language  employed  in  verses 
8,  4,  21,  25,  SO,  81,  82,  84, 1  am  inclined  to  think 
that  the  Hebrews  restricted  the  ugnificatiod  of  the 
word  **  skin  "  to  that  part  of  the  integument  which 
at  the  present  day  we  call  cuticle  ;  hence  the  dis- 
tinction which  is  made  between  the  visible  sur&oe 
of  the  skin,  as  in  verse  4,  and  the  entire  thickness 
of  the  skin — the  cutis  or  derma  of  modem  writ- 
en — as  in  verse  8.  The  teit  of  the  two  verses 
is  as  follows : — Verse  4.  <*  If  the  bright  spot  be 
white  in  the  skin  of  his  flesh,  and  in  sight  he  not 
deeper  than  the  MnJ*  Verse  8.  **  And  the 
plague  in  sight  be  deeper  than  the  skin  of  his 
flesh."  This  distinction  in  reality  constitutes  one 
of  the  most  important  points  of  diagnosis  between 
real  leprosy  and  affections  of  the  skin  otherwise 
resembling  leprosy ;  while,  on  the  other  hand,  I 
can  see  nothing  either  in  the  expressions  used,  or 
in  any  part  of  the  chapter,  to  lead  to  the  inference 
that  a  subcutaneous  disease  is  implied. 

In  venes  20  and  21  some  little  difficulty  is  im- 
ported into  the  subject  by  the  apparent  substitu- 
tion of  the  word  linoer  for  deeper.  Thus :  if  ^  in 
the  place  of  the  boil  there  be  a  white  rising,"  and 
if  *^  it  be  in  sight  lower  than  the  skin  ;"  but  ^  if 
it  be  not  lower  than  the  skin,"  kc*  It  would  seem 
by  these  words*  as  if  depreseion  of  the  affected 
akin  were  implied — a  condition  distinct  from  depth, 
and  having  reference  to  the  morbid  alteration  of 
the  skin  only  in  its  effects  as  producing  a  disor- 

riization  and  thinning  of  the  skin,  which  actually 
does  take  place  in  elephantiasis ;  but  the  con- 
text is  opposed  to  this  signification  of  the  word. 
A.** rising"  cannot  be  said  to  be  'Mower"  than 
the  skin  ;  whereas  lower  than  the  skin  mav  mean 
deeper  than  the  apparent  surface.  I  should  have 
thought  it  unnecessary  to  dwell  on  this  variation 
m  terms,  but  for  the  fact  that  in  a  subsequent 
verse  the  perplexity  is  increased,  inasmuch  as  the 
word  loicer  can  have  no  other  meaning  than  de- 
preued : — Verse  26.      *'But  if  the  priest  look  on 


it,  and  behold  there  be  no  white  hair  in  the  bright 
spot,  and  it  be  no  hwtr  than  the  other  skin,  but 
be  somewhat  dark,  then  the  priest  shall  shut  him 
up  seven  days.'* 

Another  observation  to  \|e  made  in  connexion 
with  the  18th  chapter  of  Leviticus  is,  that  the 
term  ^  plague  "  Is  used  synonymously  with  erup- 
tion ;  a  plague  of  leprosy  means  simply  an  erup- 
tion of  leprosy,  while  leprosy  is  employed  as  a 
generic  term,  and  includes  any  spreading  eruption, 
as  well  as  the  more  malignant  disease,  elephanti- 
asis, or  true  leprosy.  Thus  verse  8.  ^  If  the 
priest  see  that  behold  the  scab  spreadeth  in  the 
skin,  then  the  priest  shall  pronounce  him  unclean  ; 
it  is  a  leprosy."  Again,  verses  12,  18.  "And  if 
a  leprosy  break  out  abroad  in  the  skin,  and  the 
leprosy  cover  all  the  skin  of  him  that  hath  the 
plague,  from  his  head  even  to  his  foot  wheresoever 
the  priest  looketh,  then  the  priest  shall  consider, 
and  behold  if  the  leprosy  have  covered  all  his 
flesh,  he  shall  pronounce  him  clean  that  hath  the 
plague ;  it  is  all  turned  white,  he  is  clean."  The 
disease  here  referred  to  is  evidently  the  lepra  vul- 
garis of  the  present  day,  the  boak  or  bohak  of  the 
Hebrews  and  Arabians,  the  alphos  of  the  Greeks 
— a  known  non-contagious  affection. 

If,  in  the  next  place,  we  inquire,  what  are  the 
forms  of  disease  set  down  as  varieties  of  conta- 
gious leprosy  in  the  Levitical  code,  we  shall  find 
them  to  be  <m  in  number,  as  follows : — 

1.  A  glossy  spot  (verse  2.  Berat  i7f5.)  pene- 
trating Uie  whole  thickness  of  the  skin,  and  on 
which  the  hair  is  white,  is  a  contagious  leprosy. 
(Verse  8.    Tsorat,  Berat  lebena,  H3>.) 

2.  A  glossy  spot,  affecting  the  surface  only  of 
thie  skin,  the  hair  remaining  unchanfi;ed,  (verse 
4 ;  simple  scab,  verse  6,)  but  spreading  m  the  skin, 
(verses  7,  8,)  is  a  contagious  leprosy. 

8.  A  fflossy  spot,  white  and  somewhat  raised, 
having  within  it  a  fungous- looking  sore,  the  hair 
being  white,  is  an  old  contagious  leprosy,  (verses 
10,11.) 

4.  A  fungous-looking  sore,  (verses  14,  15,)  oo- 
curring  in  a  person  affected  with  a  white  leprosy 
(boak)  covering  the  whole  body,  (verses  12,  18,j 
is  a  contaffiotts  leprosy. 

5.  A  white  elevation,  or  a  glossy  white  or  red- 
dish spot,  (verse  19,)  penetrating  the  entire  thick- 
ness of  the  skin,  on  the  site  of  a  healed  boil, 
(verse  18,)  the  hair  of  the  affected  skin  being 
white,  (verse  20,)  is  a  contagious  leprosy. 

6.  A  glossy  spot,  either  reddish  or  white,  and 
accompanied  witn  white  hair,  occurring  in  the 
midst  of  a  carbuncle  in  course  of  heaUng,  and 
penetrating  the  entire  depth  of  the  skin,  is  a  con- 
tagious leprosy,  (verses  24,  25.) 

7.  The  same  as  variety  6,  without  white  hair, 
not  depressed,  somewhat  dark  in  colour,  but 
spreading,  (verses  26,  27,)  is  a  contagious  le- 
prosy. 

8.  A  spot  on  the  head  or  beard,  accompanied 
by  yellow,  thin  hair,  and  affecting  the  entire  thick- 
ness of  the  skin,  is  a  "  dry  scall,"  (verse  80,)  a  con- 
tagious leprosy. 

9.  A  spot  on  the  head  or  beard,  perfectly  super- 
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ficfal,  without  cbange  m  Ui«  hair,  but  spreading, 
(rerae  B6,)  is  a  cootagious  disease.* 

10.  A  white-reddish  elevated  sore,  oocurring  in 
a  bald  person,  and  where  the  absence  of  hair  ex- 
cludes one  feature  ot  diagnosis,  the  reddish  sore 
being  like  that  which  appears  on  any  other  part  of 
the  body  in  a  leprous  person,  (ferses  42,  48,  44,) 
is  a  contagious  leprosy. 

In  other  words,  and  mote  summarily  defined, 
the  ten  Tarieties  of  contagious  leprosy  of  the  Le- 
vitical  code  are : — 

1.  The  Tsorat  or  Bernt  lebena,  fl», ;  Beras  be- 
jas,  Arab. ;  Lepra,  lence,  Gr. ;  Elephantiasis  Qt»- 
comm ;  the  bright  white  leprosy,  true  leprosy. 

2.  A  spreading  scab ;  probably  an  eczema. 

3.  The  Tsorat,  with  fengous  sore. 

4.  Fungous  sore  in  conjunction  with  lepra  vul- 
garis; the  latter  being  the  boak,  ff^.;  lepra 
alphos,  Gr. ;  dull-white  leprosy. 

6.  White  elevation,  with  other  signs  of  Tsorat, 
issuing  from  the  cicatrix  of  a  boil. 

6.  The  Tsorat,  issuing  from  a  carbuncle. 

7.  The  dusky-spreading  Tsorat ;  the  Berat 
cecha,  Heb,;  lepra  melas^  ffr.;  dusky  or  nigres- 
cent leprosy. 

8.  A  dry  scidl  on  the  head  or  beaid ;  deep. 

9.  A  dry  seall  on  the  head  or  beard ;  superfi- 
llcial,  but  spreading. 

'  10.  A  wniteoreddisfa,  elevated  sore,  on  a  bald 
person.    A  "Rorat,  or  Berat  lebena. 

Now,  of  the  ten  varieties  of  disease  here  desig- 
nated under  the  generic  term  leprosy,  it  would  ap- 
pear that  only  eight  deserve  to  be  considered  as 
the  true  leprosy,  or  elephantiasis — namely,  the 
firti,  which  may  be  taken  as  presenting  the  speci- 
fic type  of  the  disease ;  the  third  and /our/A,  which 
add  tne  fungous  sore  to  the  specific  type ;  the^itA, 
being  the  specific  type  developed  in  the  scar  of 
a  boil ;  the  tixth^  the  specific  type  arising  in  a  car- 
buncle ;  the  uventh^  a  variety  of  the  specific  type 
distinguished  by  its  dusky  colour ;  the  eighth^  a 
'*dry  scall,**  involving  in  morbid  alteration  the  en- 
tire depth  of  the  skm ;  and  the  tenths  \mw  the 
specific  type  occurring  on  the  head  of  a  bald  per- 
son. The  remaining  two  varieties  are,  the  second, 
a  spreading  scab,  probably  an  eczema ;  and  Tiinih, 
a  •*  dry  scall,"  aff*ecting  the  skin  only  superficially, 
but  exhibiting  a  tendency  to  spread.  For  the  lat- 
ter reason  alone — namely,  their  progressive  ia- 
erease — they  are  classed  with  a  contagious  disease, 
as  demanding,  ahhoogh  not  contagious  in  them- 
selves, seclusion  from  healthy  persons. 

H«ttil«tlMtMtt,  CaTMdWi-noMV,  1861 
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No.  1. 

As  it  is  my  inteotion,  in  the  following  essay,  to 
endeavour  to  dig  up  a  little  new  ground  on  the 
subject  of  aaUmonial  poisoning,  rather  than  to 
recall  attention  to  observations  already  recorded  in 
the  literature  of  medicine,  I  shall  refer  to  but  one 
or  two  mattets  of  an  historical  kind. 

Antimony,  as  a  medicinal  or  a  poisonous  agent, 
seems  to  have  been  first  supplied  to  the  world  fav 
the  alchemists  towards  the  close  of  the  fonrteentn 
century.  It  was  known  to  the  Greeks  and  the 
Romans  under  the  name  which  it  still  maintsiDS 
in  chemical  language — vis.,  stibium ;  and  as  a 
metal  many  remarkable  chemical  properties  were 
attributed  to  it  Basil  Valentine,  a  German  mook, 
first  drew  attention  to  its  medicinal  qualities  id  a 
work  entitled  ^Cumis  Triumphi^is  Antimonii." 
Valentine  lauded  some  preparation  of  antimony, 
which  he  had  himself  invented,  as  a  specific  for 
almost  every  form  of  disease ;  but  owing,  possibly, 
to  the  extent  of  this  pretension,  he  did  not  suooeed 
in  establishing  its  claims.  The  origin  of  the  term 
antimonium  is  said  by  Dr.  Mayne,  who  follows  Dr> 
Pereira  in  this  matter,  to  be,  '*  oivri — for  or  against 
— and  minium — vermilion,  because  used  by  females 
in  aid  of  the  rouge  used  for  heightening  the  com- 
plexion." I  do  not  know  from  what  data  this  de- 
rivation is  obtained,  but  certainly  it  is  not  the  one 
handed  down  by  history.  The  tradition  regarding 
name  is  connected  with  Basil  Videntine  aforesaid, 
who,  having,  we  are  told,  observed  that  a  prena- 
ration  of  antimony,  thrown  to  some  hogs,  first 
purged  them,  and  then  made  them  grow  &t, 
thought  it  would  be  at  once  an  interesting,  scien- 
tifio,  and  perhaps  humane  experiment,  to  see  whe- 
ther it  would  nave  a  similar  happy  effect  on  the 
sacred  wearers  of  the  cowl  and  cross.  With  these 
excellent  intentions,  and  reserving  his  own  person 
for  after  research,  he  dosed  his  fellowroonks  in  the 
same  manner  as  he  had  seen  the  pigs  so  success- 
fully treated.  Such,  however,  was  the  pervenity 
of  human  nature,  or  such  the  error  of  the  experi- 
mentum  erucis,  that  the  result,  as  often  occurs  in 
experimental  inquiries,  was  not  in  strict  accord- 
ance with  a  priori  reasoning.  The  monastic  con- 
stitution, reduced,  no  doubt,  by  prayers  and  loog 
fiuts,  rebelled  against  such  strong  food.  It  was 
death  that  fattened  on  the  ezperimeDt,  not  the 
monies,  the  whole  of  whom  died  after  tasting  the 
promising  potion,  leaving  the  bereaved  Basil  to 
write  ultmiately  his  '*Gurrus  Triumphalis  Anti- 
monii.**  Hence,  says  tradition,  the  origin  of  the 
name--^wi — against;  fMvop^o^ — a  monk, — ^the  stuff 
that  would  not  agree  with  the  monks— ^^'mof^- 

About  a  hundred  years  after  this  event,  the 
iamous  Paracelsus  re-introduced  antimony  into 
the  medieal  wofkL    But  it  was  received  with  di»- 
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&Toar,  and  the  Parlmment  of  Paris,  deemiDg  it 
a  dangerous  poison,  passed  a  law  against  its  nse 
as  a  medicine ;  and  Besnter,  a  Parisian  physician, 
was  positively  expelled  the  faculty  for  so  employ- 
ing it  At  last  it  was  recognized  as  a  medicinal 
agent,  and  in  1637  it  was  entered  in  the  Slate 
Register  of  Medicine  of  Paris,  classed  under  the 
bead  of  "Purgatives." 

The  most  violent  opponent  of  antimony  about 
thk  period  was  one  Gui  Patin,  a  distinguished 
physician  and  professor,  who,  in  the  Royal  College 
of  France,  succeeded  to  the  chair  of  the  famous 
Riolan,  to  whom  our  Elarvey  wrote  his  immortal 
disquisitions.  Gui  Patinas  tirade  against  antimony 
is  embodied  in  his  letters,  and  is  entitled  the 
**  Mmrtyrology  of  Antimony."  He  herein  drew  out 
a  list  or  register  of  the  petsons  who  had  been 
killed  by  the  physicians  with  this  remedy,  and  said 
many  very  bitter  things  in  support  of  his  argu- 
ments. 

But  when  once  introduced  fairly  into  medicine, 
the  virtues,  real  or  supposed,  of  the  new  drug  soon 
OQtdid  all  the  clamours  raised  against  it,  and  in 
one  or  other  of  its  preparations  it  has  retained  its 
repotation  to  the  present  day.    At  various  times,  j 
Tarioua  forms  of  antimony  have  been  medicinally 
naed.     At  one  time,  after  being  melted  and  cast ; 
into  cones,  the  metal  itself  was  thrown  into  dietj 
drinks  and  herbal  decoctions,  as  a  remedy  against ' 
scorvy.    There  was  once  in  vogue  "  an  antimonial 
cap,"  made  of  glass  of  antimony — ^an  impure  oxide, 
which  was  said  to  confer  a  purgative  property  on 
every  liquid  that  was  placed  in  it.    The  sulphuret, 
the  chloride,  the  oxi-chloride,  the  oxide,  and  many 
other  forms^  have  been  received  also  with  great' 
favonr.     We  have  in  this  day  accepted  the  tartrate ! 
of  potash  and  antimony  as  the  most  active  and ; 
available  compound.     It  has  the  advantages  of 
being  cheap,  soluble,  tasteless,  and  decided  in  its 
effects. 

The  physiological  properties  of  antimony  have 
been  variously  classified  and  commented  on  by 
different  writers.  At  first  it  was  mainly  approved 
of  as  a  purgative,  then  as  an  emetic,  then  as  a 
diaphoretic  and  diuretic.  At  one  period  it  was 
considered  a  specific  in  acute  mania,  at  another 
time  it  had  great  reputation  as  an  antis^vorbutic. 
Onllen  classed  it  amongst  the  "  stimulants ;"  mo- 
dem authors  have  set  it  down  as  a  powerful  *^  se- 
dative." These  are  but  words,  very  useful  to  the 
mystics. 

The  popularity  of  tartar  emetic  in  modern  days 
for  the  cure  of  inflammatory  affections  is  in  great 
part  due  to  Laennec,  who  prescribed  it  boldly,  and 
with  great  success,  in  pneumonia.  The  profession 
has  recognized  it  as  a  safe  medicinal  agent^  and 
consider  that  they  have  at  command  all  its  pecu- 
liar properties,  which  they  can  bring  out  according 
to  the  dose  they  prescribe.  This  is  generally  cor- 
rect; but  one  does  now  and  then  in  practice  meet 
with  cases  where  the  results  are  anomalous.  I 
have  recorded  one  case  in  which  three  grains  of 
this  salt  induced  symptoms  which  nearly  proved 
&tal ;  and  another  case  in  which  fifteen  minims  of 
the  wine  produced  serious  depression  foe  several 


days.    The  causes  of  these  departures  from  the 
general  rule  remain  for  explanation. 

Doses  of  antimonial  poisoning  ending  &tal!y  are 
either  extremely  rare,  or  the  effects  of  the  drug 
have  been  so  overlooked,  or  misunderstood,  that 
death  finom  antimony  has  been  attributed  to  death 
from  disease.  If  this  latter  error  has  really  been 
committed,  it  has  been  a  serious  one  indeed  ;  for 
the  number  of  times  that  antimony  is  prescribed 
must  be  incredible.  Looking  back  at  my  own 
career  for  the  last  eight  or  nine  years,  I  compute 
that  I  have  prescribed  antimony,  often  in  full  and 
frequently*repeated  doses,  to  at  least  two  thousand 
persons.  I  instance  this,  simply  to  prove  how 
important  it  is  that  we  should  possess  sound  phy- 
siological views  regarding  the  true  modus  operandi 
of  this  much-used  drug. 

Speaking  from  general  observation  regarding 
the  effects  of  antimony  on  the  body,  I  have  always 
inferred  that  it  is  a  safe  medicine.  I  have  seen  all 
its  effects.  I  have  seen  it  act  as  a  purgative,  as 
an  emetic,  as  a  diaphoretic,  and  as  a  diuretic.  I 
have  watched  its  effect  in  depressing  the  circula* 
tion  ;  and,  in  one  instance,  in  the  case  of  an  Essex 
farmer,  suffering  from  acute  pneumonia,  and  who 
took  half  a  grain  of  tartar  emetic  every  three 
hours  for  six  days,  I  witnessed  the  peculiar  erup- 
tion on  the  skin  which  sometimes  appears.  The 
body  was  so  generally  covered  with  pustules,  that 
the  friends  of  the  patient  mistook  the  eruption  for 
smallpox — ^a  natural  error.  But  in  all  these  ob- 
servations, which  run  current  I  doubt  not  with  the 
experience  of  my  professional  brethren,  I  have  never, 
except  in  the  two  instances  described  above,  sus- 
pected that  the  drug  was  exerting  any  other  than 
a  curative  effect  When  the  medicine  has  purged, 
I  have  usually  observed  that  the  skin  was  dry,  and 
have  accounted  for  the  purgation  by  supposing 
that  the  abundance  of  one  excretion  was  the  result 
of  the  partial  suppression  of  the  other — a  fair 
physiological  inference. 

When  fatal  cases  under  antimonial  treatment 
have  occurred,  the  result,  if  I  have  not  been  de- 
ceived, has.  been  due  to  the  disease,  not  to  the 
remedy.  If  I  have  been  deceived,  the  error  has 
arisen  from  the  fact  that  antimony  sets  up  an 
under-current  of  symptoms  which  have  not  been  as 
yet  understood  or  explained. 

The  symptoms  usually  laid  down  as  specific 
evidence  of  antimonial  poisoning  are  such  as  arise 
from  the  administration  of  the  drug  in  a  large  dose 
— say  from  ten  to  forty  grains.  Few  cases  of  this 
kind  have  been  recorded,  and  the  greater  part  of 
them  are  collected  by  Dr.  Taylor  in  his  **  Medical 
Jurisprudence."  The  leading  features  of  these 
cases  were,  vomiting,  pur^ng,  spasms — symptoms, 
in  a  word,  analogous  to  those  of  cholera. 

The  pathological  lebions  were,  injection  of  the 
peritoneum  ;  an  inflamed  aspect  of  the  duodenum ; 
a  whitish-yellow  viscid  secretion  throughout  the 
alimentaiy  canal ;  intense  redness  of  the  stomach, 
in  the  course  of  the  greater  curvature,  but  with- 
out ulceration ;  great  vascularity  of  the  brain.  In  • 
one  case  there  was  effusion  into  the  right  pleura ; 
the  lower  lobe  of  the  right  lung  was  redder  than 
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usual.  These  symptoms  and  pathological  lesions 
were  the  results  due  to  the  administration  of  one 
large  and  fatal  dose.  They  are,  comparatively 
apeaking,  easily  accounted  for. 

But  may  antimony  prove  fatal  in  a  more  insi- 
dious way  from  small  and  continued  doses !  That 
is  the  great  point  for  inquiry. 

It  is  obvious  that,  to  learn  any  new  fact  under 
this  head,  we  mast  fall  back  upon  a  system  of  ri- 
gid, unbiased,  and  laborious  physiological  re- 
search of  the  comparative  kind.  From  the  diseased 
subject,  under  antimonial  treatment,  we  can  never 
eliminate  fairly  and  rigidly  the  true  influence  of 
the  medicine  on  life ;  for  the  symptoms  of  the  dis- 
ease complicate  the  symptoms  produced  by  the 
medicine,  and  the  pathology  of  the  disease  rube 
out  the  pathological  characters  induced  by  the 
drug. 

The  physiological  facts  which  we  at  the  present 
time  possess,  regarding  the  effects  of  antimony, 
are  very  limited.  Pereira  sums  them  up  in  his 
peculiarly  comprehensive  and  masterly  style. 
Herbivorous  animals  bear  larger  doses,  as  it  would 
seem,  than  animals  of  the  carnivorous  or  omni- 
vorous kinds.  Magendie  found  that  tartar  emetic 
produced  the  same  effects,  when  thrown  into  the 
veins,  as  it  did  when  given  by  the  stomach.  He 
considered  that  its  chief  action  was  confined  to 
the  intestinal  canal  and  lungs.  Traces  of  pneumo- 
nia, gastritis,  and  enteritis  were  found  after  death. 
Bayer,  Bonnet,  and  Campbell  found  no  such  lesion 
of  the  lungs.  Orfila  has  detected  antimony  in  the 
viscera  of  animals  to  whom  it  had  been  given  by 
the  mouth.  In  further  experiments  also  recorded 
by  Orfila,  and  referred  to  with  great  effect  by  Dr. 
Webster,  in  a  letter  to  The  Lancet  of  January 
it  is  stated,  on  direct  experiment,  that  antimony 
may  be  found  in  some  of  the  animal  tissues  at 
periods  of  three,  and  even  four,  months  after  it 
has  ceased  to  be  administered. 

These  details,  with  the  addition  of  one  or  two 
others,  in  which  it  has  been  shown  that  ligature 
of  the  (BM)phagus  increases  the  depressing  effects 
of  antimony,  and  that  division  of  toe  pneumogas- 
tric  nerves  checks  the  efforts  to  vomit,  comprise  al- 
most all  that  has  been  done,  in  the  way  of  direct 
experiment,  on  the  subject  of  tlie  physiological  ac- 
tion of  antimony. 

Under  such  circumstances,  I  have  thought  that 
it  would  of  necessity  be  a  rich  an^l  useful  study  to 
make  a  careful  experimental  inquiry,  of  a  physio- 
logical character,  into  this  wide  and  open  field  of 
research.  The  points  which  seem  to  require  closest 
investigation  are  as  follows  : — 

1.  By  what  surfaces  may  antimony  be  received 
iato  the  body  ? 

2.  Its  diffusion  throughout  the  system,  and  its 
election  by  different  organs. 

8.  The  mode  of  its  elimination,  and  the  periods 
at  which  it  is  eliminated. 

4.  The  physiological  changes,  or,  in  other  words, 
the  pathological  conditions,  to  which  it  gives  rise. 

5..  The  modes  in  which  it  destroys  life,  when  it 
acts  as  a  fatal  poison. 

6.  The  chemical  changes  which  it  Jtself  under- 


goes in  the  organism,  and  the  special  effects  of  iti 
different  preparations. 

For  the  purpose  of  instituting  a  basis  of  illustra- 
tion and  argument  on  each  of  these  inquiries,  I 
pass  now  direct  to  the  detail  of  experiment. 

Experiment  I. — Injection  of  Tartar  Efnetie 
into  the  Cellular  7V««/f.— A  large  dog,  in  good 
condition,  was  selected  for  experiment  I  took  up 
a  small  fold  of  skin  in  the  abdominal  wall  on  the 
right  side,  and  made  an  incision  through  it  with 
the  point  of  a  scalpel,  suflSciently  large  to  permit 
of  the  introduction  of  a  small  canula.  The  canula 
was  pushed  easily  into  the  cellular  tissue  beneath, 
and  through  itone  drachm  of  tartar  emetic,  in  solu- 
tion of  two  ounces  of  distilled  water,  was  gently 
injected  with  a  glass*  syringe.  The  salt  used  was 
proved,  by  previous  experiment,  to  be  free  from 
arsenic,  and  was  obtained  pure  for  the  purpose. 
The  whole  of  the  solution  passed  readily  under 
the  skin,  and  the  operation  gave  but  litile  pain. 
On  withdrawing  the  canula,  a  cross-stitch  was 
passed  through  the  wound,  and  none  of  the  fluid 
escaped.  The  injured  part  was  carefully  swathed 
over,  so  that  the  animal  could  not  lick  it,  and  he 
was  closely  watched.  He  made  no  attempt  in  this 
direction,  and  indeed  paid  no  attention  to  the 
wound.  For  the  first  half-hour  after  the  operation, 
no  peculiar  symptom  was  observed ;  the  animal 
moved  about  cheerfully,  and  evrdenced  no  sign  of 
pain  or  inconvenience.  At  the  end  of  this  time, 
he  shivered,  and  immediately  afterwards  vomited 
freely.  He  now  became  slightlj  prostrated,  and 
in  the  succeeding  half-hour  made  numerous  at- 
tempts to  vomit,  in  some  of  which  efforts  he  threw 
off  a  mucous  fluid  and  solid  matters.  He  also 
passed  flatus  freely  and  frequently  from  the  bow- 
els, and  was  once  briskly  purged.  At  the  expirap 
tion  of  an  hour,  the  body  had  become  quite 
powerless,  the  limbs  were  cold,  the  breath  was 
cold,  the  pulse  and  the  respirations  were  greatly 
reduced,  and  death  was  slowly  taking  place.  There 
was  no  spasm,  no  expression  of  pain,  but  rather  a 
comatose  sinking,  without  further  evacuations  of 
any  kind.  Death  supervened  just  one  hour  and 
forty  minutes  after  the  operation,  the  respiration 
becoming  gasping  at  last,  and  outliving  the  heart's 
action  for  full  three  minutes. 

Post-mortem  Examination. — ^The  body  was 
opened  twenty  hours  after  death.  Dr.  Herbert 
Barker,  of  Bedford,  to  whom  I  am  indebted  for 
much  laborious  assistance  in  this  inquiry,  was  pre- 
sent There  was  marked  cadaveric  rigidity.  On 
laying  bare  the  part  where  the  cellular  tissue  was 
injected,  slight  traces  of  fluid  were  found  diffused 
over  a  space  of  about  the  size  of  the  palm  of  the 
hand,  but  there  was  no  special  mark  of  redness. 
The  particular  appearance  of  the  internal  organs 
was  an  intense  congestion.  The  large  veoous 
channels  were  distended  to  the  last  degree ;  both 
sides  of  the  heart  were  distended ;  the  aorta  was 
full  of  blood.  The  lungs  were  inflated,  dark,  and 
full  of  blood  ;  but  showed  no  traces  of  inflatoma- 
tion.  The  bladder  was  empty ;  the  kidneys  were 
of  a  dark  purple  colour.    The  blood  generally 


DR  RICHARDSON  ON  ANTIMONIAL  POISONING. 


159 


VM  fluid ;  but  id  the  left  auricle  there  was  a  small 
RparBtioD  of  fil^rine  lining  the  cavity  or  modelled 
to  it ;  the  gall-bladder  was  full  of  bile,  and  the 
Imr  dark.  The  whole  of  the  alimentary  canal 
was  carefully  examined ;  but  the  only  peculiarity 
of  the  mucous  coat  was  in  the  stomach,  the  inner 
iai£u»  of  which,  along  the  larger  curvature,  for 
tbe  extent  of  a  space  two  inches  long  and  one  and 
a  half  broad,  was  of  a  bright  pink  colour,  con- 
trasting strikingly  with  the  surrounding  parts. 
Hie  stomach  contained  about  an  ounce  of  a  clear 
fluid,  slightly  yellow  in  colour;  the  intestinal  ca- 
nal was  coated  thickly  with  a  glairy  buflFy-lookiag 
macm,  but  contained  no  solid  matters.  There 
was  no  ulceration  at  any  point  of  the  alimentary 
aervice. 

Chemical  Analysis. — The  parts  reserved  for  sep- 
arate analysis  were  the  vomited  and  purged  mat- 
tera,  the  contents  of  the  stomach,  the  stomach 
itself,  the  rectum,  the  lungs,  the  heart,  the  liver 
aod  apleen,  tbe  blood  collected  from  the  large 
Tsios,  hearty  and  aorta  (five  drachms),  the  small 
intestines,  the  contents  of  the  intestines,  the  blad- 
der, and  kidneys.*  * 

The  results  of  <the  analyses,  which  were  qualita- 
tive only,  were  as  follows: — The  blood  yielded 
abuodant  evidence  of  the  poison  more  than  any 
other  part ;  tbe  vomited  and  purged  matters  gave 
s ooDsiderable  amount;  the  rectum  a  considerable 
amoDot,  but  less  than  the  vomited  matter;  the 
longs  less  than  the  rectum,  but  considerable ;  the 
liver  less  than  the  lungs,  but  considerable;  the 
itomach  less  than  the  liver,  but  considerable  ;  the 
Uadder  and  kidneys  less  than  the  stomach,  but 
eoDsiderable ;  the  small  intestines  less  than  the 
Uadder  and  kidneys,  but  also  considerable.  The 
eoDtents  of  tbe  intestines  gave  the  same  amount 
of  evidence  as  the  intestines  themselves.  The 
contents  of  the  stomach  yielded  distinct  traces, 
Iwt  little  in  proportion  to  the  other  parts.  This 
arose  from  the  fact  that  the  amount  collected  for 
s&alysis  was  very  small,  the  stomach  having  been 
enplied  during  life  by  the  vomiting. 

in  this  inquiry,  sixteen  analyses  were  made. 
The  blood  seamed  to  be  the  principal  seat  of  the 
poison. 

ExpsRiMBNT  IL — Inhalation  cf  Anlimonuretted 
Hydrogen  Gas, — A  store  of  antimonuretted  hy- 
drogen was  made,  by  adding  to  diluted  sulphuric 
add  and  zinc,  six  drachms  of  tartar  emetic  in  a 
Wolf's  bottle.  The  gas  was  collected  in  the  usual 
way.  All  the  chemicals  used  were  tested  pre- 
lioosly,  and  found  to  be  free  from  arsenic,  and  in 
all  respects  pure. 

A  young  dog  was  now  placed  in  a  glass  cham- 


*  It  wm  nre  time  to  state  in  this  place,  that  in  these  flnt  chemi- 
iri  smiyses  I  bare  trnstod  matnlj  to  the  hydrogen -test,  whieb. 
vk«  WOTfced  with  dae  care,  ts  at  once  the  moat  direct,  simple,  and 
this  teat,  I  haTC,  howcTer,  need  a 


htpriopantaa  than  that  of  Maish,  bnt  oenstriieted  on  the  same 
pndpie.  I  bare  thos  been  able  to  keep  np  a  long-eontioned 
Sne  tnm  tbm  Jet,  and  tadeteet  the  presence  cf  the  aatimon;- 
vlft  BPtet  nlBatooecs.  In  erery  instance  the  parity  of  the  chemi 
Sib  bss  been  ricoimiBlT  tested  as  a  preliminary  step.  In  som. 
ygsriments,  Relnseb^s  test  and  tbe  SQlphnietted  hydrogen  test, 
m  been  rsscrted  to,  bnt  only  for  oorroboraUTe  eridencck 
<MIb|  in  bdi  experiments,  used  tbe  hydrogen  test  with  cqanl  sno- 


ber,  capable  of  holding  3000  cubic  inches  of  at* 
mospheric  air.  The  chamber  was  air-tight ;  but 
an  opening  armed  with  a  stopcock,  was  fixed  in  the 
top,  for  the  admission  of  the  gas,  while  another 
opening,  in  the  lK>ttom,  secured  with  a  water-valve 
was  so  arranged  that  the  introduction  of  the  gas 
should  lead  to  a  displacement  of  air,  to  an  extent 
equal  to  the  amount  of  gas  introduced.  After  the 
animal  had  become  quiet,  100  cubic  inches  of  the 
gas  was  slowly  thrown  into  the  chamber,  and  this 
operation  was  repeated  every  tiienty  minutes  so 
long  as  the  experiment  continued,  100  cubic  inch- 
es of  pure  air  being  driven  in  with  each  dose  of 
the  gas.  In  the  atmosphere  thus  modified,  the 
animal  lived  three  hours  and  fifty  minutei^,  in  the 
course  of  which  time  1000  cubic  inches  of  the 
gas  were  passed  into  the  chamber,  with  the  same 
quantity  of  fresh  air,  which  was  introduced  to 
prevent  the  complication  that  might  arise  from 
carbonic  acid. 

For  one  hour  and  forty  minutes  after  the  inha« 
lation  no  peculiar  symptom  at  all  was  presented. 
But  at  this  time  the  animal  suddenly  became  copi- 
ously purged,  without  any  evident  pain.  Tbe 
evacuation  was  fluid  and  dark.  Ten  minutes  lat- 
er the  breathing  became  quicker,  running  up  from 
thirty  to  forty-eight  respirations  per  minute.  Ten 
minutes  later  there  was  copious  vomiting.  During 
the  succeeding  half-hour  the  respirations  fell  to 
thirty-six  per  minute,  and  the  animal  reclined  in 
a  prostrat^,  listless  state,  making  no  further  eflforts 
either  to  purge  or  to  vomit  When  spoken  to, 
he  raised  up  briskly,  and  showed  no  evidenC'C  of 
pain,  but  decided  prostration.  The  re:tpirationa 
now  began  to  fail,  and  gradually  sunk.  Three 
hours  and  forty-five  minutes  after  the  commence- 
ment of  the  operation  he  seemed  to  have  ceased 
to  breathe,  the  action  of  the  heart  had  stopped, 
and  I  thought  he  was  dead ;  but  at  intervals  of 
one  minute  and  a  half,  he  made  three  several  long 
gasping  inspirations,  and  then  altogether  ceased 
to  exist. 

The  post-mortem  examination  was  made  forty 
one  hours  after  death.  Dr.  Snow  lent  me  his  kind 
assistance.  The  cadaveric  rigidity  was  not  well 
marked.  As  in  the  previous  case,  the  most  strik- 
ing pathological  symptom  was  intense  congestion 
of  all  the  viscera,  and  of  the  bloodvessels.  The 
blood,  as  before,  was  loosely  coagulated,  and  about 
half  an  ounce  was  collected  for  analysis.  The 
lungs  were  inflated,  but  full  of  blood*  The  bron- 
chial surface  was  pale,  but  coated  freely  with  a 
frothy  mucus.  The  lungs  showed  no  sign  what- 
ever of  inflammation.  The  heart  was  charged 
with  blood  on  both  sides,  and  the  aorta  was  full 
of  blood.  The  brain  was  congested.  The  liver 
and  kidneys  were  also  congested.  The  stomach 
contained  about  six  drachms  of  a  clear  fluid.  On 
its  inner  surface,  and  in  the  course  of  tde  large 
curvature,  there  was  the  same  kind  of  redness  aa 
in  the  previous  case,  and  mapped  out  in  a  manner 
almost  identical.  The  intestines  contained  a  thick 
white  glairy  mucus,  but  no  solid  matters.  Their 
mucous  coat  was  nowhere  injected,  and  there  was 
no  ulceration  at  any  point  of  the  alimentary  sor- 
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fBce.  Tbe  bladder  was  full  of  urine,  llie  pleu- 
ral etmij  contained  six  drachms  of  a  pinkish  se- 
ruTO,  which,  on  being  poured  into  a  test-tube, 
coagulated  firmly  into  a  jelly-looking  coagulum, 
from  which  clear  serum  exuded. 

The  parts  chemically  examined  are  indicated  in 
the  following  results  of  the  analyses  : — 

The  liver  yielded  abundant  evidence  of  anti- 
mony, more  than  any  other  organ.  The  vomited 
and  purged  matters  yielded  abundant  evidence. 
The  contents  of  the  stomach  gave  abundant  evi- 
dence. The  stomach  itself,  which  had  been  well 
washed  prior  to  the  analysis,  yielded  a  bare 
trace.  The  brain  yielded  no  trace.  The  heart 
yielded  no  trace.  The  blood  gave  distinct  evi- 
dence, but  not  so  marked  as  in  the  previous  ex- 
periment :  four  drachms  were  obtained  for  the  ana- 
lysis. The  lungs  gave  well-marked  evidence,  but 
much  less  than  the  liver  and  the  excreted  matters. 
The  intestines  and  their  contents,  taken  together, 
yielded  abundant  evidence.  The  kidneys  and 
bladder  gave  slight  traces.  The  urine  gave  abun- 
dant evidence.  The  secretion  in  the  pleural  cavity 
yielded  distinct  evidence.  It  seemed  that  in  this 
instance  the  liver  was  the  principal  seat  of  the 
poison  at  the  time  of  death. 

It  should  be  remarked,  that  in  this  experiment 
the  animal  was  placed  under  the  influence  of  hy- 
drogen gas,  which  is  a  narcotic  of  a  low  power —  ] 
perhaps,  indeed,  only  a  negative  narcotic,  like  ni- 1 
trogen.  The  presence  of  the  hydrogen  could  not, ' 
however,  have  had  much  influence,  as  nothing  like ' 
deep  sleep  or  insensibility  was  observed  during  the ' 
time  of  the  experiment. 

ExPBRiuENT  III. — Introduction  of  Tartar  Erne- 
tic  by  a  Wound. — At  my  request.  Dr.  Barker,  of 
Bedford,  performed  the  following  experiment: 
From  the  back  of  the  neck  of  a  full-sized  dog,  the 
hair  was  removed  for  a  space  of  the  size  of  the 
palm  of  the  hand  ;  a  crucial  incision  was  made  in 
the  part,  and  the  wounded  surface  was  dressed 
with  tartar  emetic  ointment,  made  by  mixing  up 
an  ounce  and  a  half  of  the  salt  with  four  ounces 
of  lard.  The  wound  was  dressed  with  this  oint- 
ment every  morning  for  seven  days.  The  applica- 
tion gave  rise  to  but  little  local  mischief,  except 
that  the  temperature  was  slightly  raised,  and  that 
a  slight  oozing  of  matter  took  place  from  a  point 
removed  a  slight  distance  from  the  wound.  From 
the  time  of  the  first  dressing,  the  animal  lost  ap- 
petite, but  throughout  was  neither  purged  nor  vo- 
mited. He  refused  food,  became  gn^uall^  thin 
and  exhausted,  and  died  as  from  inanition,  without 
any  other  remarkable  symptoms. 

The  dog  was  sent  to  me  directly  after  death ; 
I  examined  him  seventy-two  hours  after  the  fetal 
result.  The  cadaveric  rigidity  was  well  marked. 
In  this  as  in*  tbe  preceding  cases,  intense  conges- 
tion of  the  internal  organs  was  the  most  striUng 
general  appearance  of  a  pathological  kind.  Tbe 
blood  was  fluid,  and  such  few  clots  as  were  met 
with  were  loose  and  dark  in  colour.  The  heart 
was  filled  with  blood  on  both  sides :  the  aorta  was 
full  of  blood.  The  lungs  were  inflated,  of  a  pink 
colour,  and  much  leas  nree  from  congestion  than 


the  other  organs.  There  was  no  indication  what- 
ever of  pulmonary  inflammation.  The  bronchial 
membrane  was  healthy.  The  liver* was  congested; 
the  spleen  natural.  The  stomach  contained  ten 
drachms  of  a  very  dark,  thick,  bloodv-Iooking 
mucus.  The  inner  surface  of  the  stomach  had  the 
same  red  appearance  seen  in  the  before-named 
cases,  mapped  out  much  in  the  same  manner 
and  situated  in  the  same  locality.  There  was 
no  ulceration.  The  intestines  held  no  solid  matr 
ter,  but  were  thinly  coated  with  a  bloody  mu- 
cus, like  that  in  the  stomach.  The  whole  of  the 
intestinal  canal  was  injected,  and  the  colon  and 
rectum  presented  bloody  spots  as  from  a  rupture 
of  the  minute  vessels,  but  there  was  no  actual  ul* 
cerated  spot  The  kidneys  were  of  a  porple 
colour,  from  congestion.  The  bladder  was  full  of 
urine.  « 

The  results  of  the  analysb  in  this  case  were  aa 
follows: — The  brain  contained  no  trace  of  the 
poison.  The  lungs  gave  marked  evidence  of  its 
presence.  The  heart  gave  very  abundant  proof  of 
the  presence  of  the  poison.  The  blood  yielded 
only. traces  (seven  drachms  was  the  amount  acted 
on.)  The  contents  of  the  stomaqh  (ten  drachms) 
yielded  abundant  evidence.  The  stomach  itself| 
after  being  washed,  yielded  distinct  evidence.  The 
liver  and  spleen  yielded  a  much  greater  amount 
than  any  other  structure.  The  kidneys  yielded 
distinct  evidence.  The  urine  gave  distinct  evi* 
dence.  The  rectum  gave  abundant  evidence.  The 
contents  of  the  intestines  gave  abundant  evi- 
dence. The  intestines  themselves  gave  distinot 
evidence.  The  soft  parts  of  the  back  of  the  neck, 
at  the  point  where  the  antimonial  was  applied 
during  life,  yielded  the  barest  trace  of  antimony. 

In  this  experiment  we  see  that  antimony,  re- 
ceived slowly  into  the  system,  may  cause  death — 
may  be  present  in  almost  every  organ,  and  yet 
may  not  excite,  during  the  lifetime  of  the  animal, 
any  of  the  symptoms  of  vomiting,  purging,  and 
spasms,  which  are  usually  set  down  as  the  specifio 
signs  of  antimonial  poisoning. 

The  liver,  in  tliis  instance^  was  again  the  chief 
depot  of  the  poison. 

Hlnde-ttreet,  Mjuioh«t«r-flquM,  Iby,  18M. 


ACCOUNT   OF  A  MODE   OF  RESTORATION 
IN  PULMONARY  CONSUMPTION. 

Bt  Thbopbilijs  Thomfboit,  M.D.,  F.B.S. 

Recent  researches  have  exercised  a  material 
influence  on  our  views  regarding  the  course  of 
various  diseases,  and  on  our  estimate  regarding 
the  amount  of  benefit  to  be  derived  from  remedies. 
Illustrations  of  this  truth  especially  abound  in  that 
department  of  medicine  to  which  auscultation  par- 
ticularly applies.  Tbe  aeourate  descriptions  fur- 
nished by  modem  pathologists  of  the  ravages  ia- 
dttced  by  tubercular  disease,  and  the  applicatiott 
of  the  method  of  investigation  suggested  by  the 
genius  of  Laenneo,  combmed  for  a  time  to  render 
our  views  of  such  disease  in  a  high  degree  dis- 
couraging ;  so  that|  for  a  considerable  period  in 
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the  recent  history  of  medicine,  to  declare  a  patient 
oonsumptive  was  considered  equivalent  to  pro- 
nouncing him  to  be  tbe  subject  of  irreparable  and 
probably  rapidly-fatal  disease.  Since  the  time  of 
Laennec,  however,  assiduous  cultivation  of  the 
means  which  he  proposed,  by  enabling  us  to  detect 
tubercular  disease  at  its  commencement,  has  sup- 
plied evidence  that  the  average  duration  of  pul- 
monary consumption  exceeds  the  limit  commonly 
assigned ;  and  has  afforded  better  opportunities  for 
determining  the  influence  of  hygienic  measures, 
when  the  malady  is  but  just  commencing.  Re- 
searches conducted  with  the  aid  of  the  microscope, 
by  throwing  light  on  the  earliest  changes  of  struc- 
tnre  occasioned  by  disease,  even  before  any  indica- 
tions are  afforded  by  auscultation,  serve  more 
forcibly  to  impress  us  with  the  conviction  that 
some  forms  of  phthisis  may  exist  consistently  with 
a  discharge  of  the  active  duties  of  life ;  whilst,  by 
enabling  us  to  trace  minutely  the  series  of  retro- 
gressive changes,  these  researches  render  us  cog- 
nizant of  instances  and  modes  of  restoration  pre- 
viously unsuspected,  or  only  surmised.  It  is 
proposed,  in  this  communication,  briefly  to  de 
scribe  a  process  of  cure  in  one  of  these  varieties  of 
phthisis,  and  to  delineate  some  of  the  early  symp- 
toms. 

When  we  speak  of  the  cure  of  phthisis,  the  idea 
usually  suggested  to  the  mind  is  that  of  a  closed 
vomica ;  the  accidental  tissue  which  encloses  the 
cavity  being  contracted,  and  drawing  with  it  the 
pulmonary  substance,  so  as  to  produce  external 
puckering;  whilst  within,  there  is  presented  an 
imperfect  cicatrix  of  fibrous  material.  This  change, 
however,  I  suspect,  is  not  so  frequent  as  that  to 
which  I  propose  to  invite  the  attention  of  the  pro- 
fession, occurring  in  certain  cases  where  the  tuber- 
cular deposit  is  in  small  masses  surrounded  Jby 
healthy  portions  of  lung.  The  exudations  poured 
out  around  a  tubercular  deposit  may  prove  nutri- 
tive, and  conduce  to  its  maintenance;  but,  on  the 
other  hand,  if  incapable  of  development,  they  may 
rapidly  degenerate,  and  softening  may  ensue ;  and 
tlio  pulmonary  tissue  may  become  infiltrated  with 
tubercular  pus,  abounding  in  solitary  molecules, 
masses  of  fat  globules,  nuclei,  and  incomplete  cell 
formations.  The  process  of  disin legation  thus  set 
up,  unfavourably  affecting  the  surrounding  texture, 
the  process  of  destruction  extends ;  but  under  more 
favourable  circumstances,  the  tubercular  substance 
may  undergo  a  different  kind  of  metamorphosis, 
and,  its  development  ceasing,  it  may  waste,  in  con- 
sequence of  the  withdrawal  of  nutritive  material ; 
the  organic  elements  may  be  absorbed,  leaving 
only  calcareous  salts,  combined  with  aggregated 
fat  globules,  pigment  masses,  and  plates  of  choles- 
terine.  This  change  is  not  uncommon.  It  mav, 
I  think,  often  be  traced  in  a  certain  class  of  deli- 
cate dyspeptic  individuals  whose  vital  powers  have 
been  husbanded.  One  of  the  most  remarkable 
signs  which  I  have  found  accompanying  this  form 
of  tubercular  disease  is  the  modification  of  the  re- 
spiratory sound,  which  I  have  ventured  to  desig- 
nate '*  wavy  inspiration,'^  because  it  conveys  to  the 
ear  the  impression  that  the  air  enters  by  a  succes- 
11 — ^voL  n. 


sion  of  waves  instead  of  a  continuous  stream. 
There  are  several  varieties  of  wavy  inspiration, 
more  or  less  extensive,  variable,  and  transient: 
one,  dependent  on  bronchial  affection,  usually  ac- 
companied with  rhonchus ;  a  second,  of  high  key, 
associated  with  rheumatism  of  the  muscles  of  the 
chest;  a  third,  combined  with  pleuritid  friction 
sound,  and  increased  by  pressure :  but  the  variety 
which  has  special  reference  to  the  affection  under 
consideration,  is  a  delicate,  somewhat  distinct  sound, 
limited  in  extent,  and  usually  persistent  until  super- 
seded by  signs  of  more  advanced  disease.  Several 
of  these  varieties  of  wavy  inspiration  may,  indeed, 
be  associated  in  the  same  individual,  but  may  still 
be  distinguished  and  interpreted,  as  in  the  patient 
whose  case  I  proceed  to  describe. 

Mr.  C ,  a  gentleman  aged  thirty-two,  re- 
siding in  one  of  the  suburbs  of  London,  applied 
to  me  on  the  16th  of  March,  1854,  complaining 
of  weakness  and  of  slight  cough.  He  was  five 
feet  ten  inches  in  height,  and  weighed  nine  stone 
eleven  pounds.  At  the  General  Exhibition  in 
1851,  he  weighed  nine  stone  twelve  pounds,  but 
soon  afterwards  lost  flesh ;  subsequently  he  in- 
creased in  weight,  but  recently  had  again  declined. 
One  of  his  sisters  died  of  phthisis,  another  had 
threatenings  of  the  disease,  but  recovered.  Two 
years  since  he  had  slight  hsemoptysis  in  streaksy 
and  had  lately  occasionally  awoke  with  blood  in 
his  month.  There  was  slight  dulness  on  percus- 
sion near  the  acromial  end  of  the  right  subclavi- 
cular region,  but  the  principal  physical  signs  were 
on  the  led  side,  consisting  of  wavy  inspiration  over 
the  whole  apex  before  and  behind,  at  some  parts 
accompanied  with  friction  sound,  and  increased  by 
pressure,  and  attended  with  superficial  pain.  The 
pulse  was  88  in  the  sitting,  116  in  the  standing, 
posture ;  the  gums  presenting  the  festoon  common 
in  consumptive  subjects;  tongue  rather  white; 
bowels  regular ;  urine  depositing  lithates..  I  pre- 
scribed a  turpentine  liniment,  a  grain  of  extract  of 
colchicum,  every  night,  and  saline  draughts,  with 
hydrocyanic  acid. 

March  20th. — Wavy  inspiration  of  lower  key, 
and  less  extensively  heard  ;  a  little  above  the  left 
nipple  sounding  distant,  and  pot  increased  by 
pressure;  expectoration  dotted  witl^  bjood,  and, 
under  the  microscope,  found  to  contain  pus  glo- 
bules, granules,  and  elastic  tmue  of  the  lungs^ 
teased  out  as  though  long  imprisoned ;  also  much 
large  angular  epithelium  from  the  fauces.  In  cor- 
respondence with  this  last  observation,  the  fauces 
were  flushed  and  granular.  I  prescribed  lemon- 
juice,  prussic  acid,  and  tincture  of  hop,  with  infu- 
sion of  cascarilla^ 

26th. — Weight,  nine  stone  ten  pounds ;  wavy 
inspiration  still  marked  ;  fauces  very  granular.  I 
directed  a  continuance  of  the  mixture,  two  drachms 
of  cod-liver  oil  twice  daily,  and  an  application  to 
the  fauces,  composed  of  equal  parts  of  trisnitrate 
of  bismuth,  mucilaginous  mixture,  almond  oil,  and 
rose  water. 

On  the  8rd  of  April,  the  throat  appeared  better ; 
the  pulse  was  84 ;  other  symptoms  as  before,  ex- 
cepting that  there  was  much  night  perspiration, 
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for  the  relief  of  which  I  prescribed  four  grains  of 
oxide  of  zinc,  and  four  of  extract  of  henbane,  to 
be  taken  every  night. 

On  the  18th  of  April  there  was  some  click, 
(^  humid  crepitation^)  above  the  left  niPPle ;  pulse 
88  ;  weight,  nine  stone  nine  pounds.  Tne  dose  of 
cod-liver  oil  was  increased. 

May  1st. — He  was  somewhat  improved  in  feel 
ing  and  appearance,  but  there  was  **  dry  glass-rub- 
bing sound^  at  some  points  of  the  left  apex.    A 
blister  was  therefore  applied  over  this  region. 

I7th. — Weight,  nine  stone  twelve  pounds; 
pulse  reported  to  be  6G  when  he  awakes  in  the 
morning.  To  have  of  iodide  of  potassium  two 
grains,  ten  minims  of  solution  of  potash,  with  infu- 
sion of  cascarilla,  three  times  a  day,  and  to  con- 
tinue the  oil. 

June  10th. — Weight,  nine  stone  thirteen 
pounds;  ': throat  decidedly  better,  but  the  dick 
continuing. 

18th. — Weight  advanced  to  ten  stone  one  and 
a  half  pounds,  although  for  some  days  rather  free 
bsemoptysis  had  occurred.  After  a  few  doses  of 
sulphate  of  magnesia  with  infusion  of  roses,  the 
spitting  of  blood  ceased ;  but  the  bowels  being 
Oonfined,  diluted  aloefic  pills  were  administered. 

After  this  date  the  click  near  the  left  nipple  ex- 
tended. On  August  16th  the  patient's  weight 
bad  fallen  to  nine  stone  eleven  pouuvls,  and  the 
pulse  risen  to  92.  The  throat  was  relaxed,  and 
the  tongue  white.  The  dose  of  cod-liver  oil  was 
increased^  and  he  was  directed  to  have  a  tannic- 
acid  fi^argle,  and  a  mixture  of  nitro-hydrochloric 
and^  hydrocyanic  acid.  During  the  two  fol- 
lowing months  there  was  little  change,  excepting 
slight  increase  in  weight.  There  was  slight  hae- 
moptysis and  some  night  perspirations,  but  the 
latter  symptom  yielded  to  oxide  of  zinc.  On  the 
16th  of  October  his  general  feelings  were  improved, 
but  the  pulse  was  92,  and  there  was  wavy  inspi- 
ration or  high  key  on  the  left  sucbsarpural,  and 
crackle  ("dry  crepitation")  in  the  middle  sub- 
clavicular region.  In  addition  to  his  other  medi- 
cine a  min  of  quinine  was  prescribed,  to  be  taken 
thrice  daily.  On  the  31st  of  October  his  weight 
was  ten  stone  four  pounds,  being  an  increase  of  six 
pounds  in  a  fortnight ;  pulse  88. 

November  21st — There  was  slight  hemoptysis, 
and  extensive  wavv  inspiration  before  and  behind. 
Half  a  drachm  of  iodme,  a  drachm  of  iodide  of 
potassium,  to  be  dissolved  in  half  an  ounce  of  spirit, 
loT  an  application  to  the  left  subclavicular  region. 

28th. — Weight,  ten  stone  seven  pounds ;  pulse 
76;  some  pam  on  the  left  side  of  the  chest. 
Chloroform  and  laudanum,  with  soap  liniment,  to 
be  applied ;  other  medicines  continued. 

During  the  three  first  months  of  1865,  the  click 
extended  a  little  downwards,  and  there  was  pain 
near  the  left  nipple,  but  these  symptoms  disap- 
peared.^ The  expectoration,  which  had  varied 
much  in  quantity,  gradually  diminished,  and  at 
one  period  in  the  month  of  May  was  accompanied 
wHh  a  little  calcareous  matter  tinned  with  blood. 
The  treatment  during  this  period  was  not  altered 
materially,  excepting  by  the  addition  of  free  inunc- 


tion of  coco-olein,  havtng  a  grain  of  iodine  dissolv- 
ed in  each  ounce.  In  June  this  patient  weighed 
ten  stone  ten  pounds,  and  his  pulse  varied  from  60 
to  10 ;  there  was  slight  bronchophony  in  the  mid- 
dle subclavicular  region  on  the  left  side,  bat  no 
click,  and  near  this  point  a  little  delicate  wavy  in- 
spiration, but  the  high-keyed  wave  was  no  longer 
to  be  detected.  From  the  time  of  the  calcareous 
expectoration  the  marked  fluctuations  of  condition 
were  no  longer  observed,  he  steadily  improved  in 
condition,  and  is  now  able  to  walk  six  miles,  and 
attend  with  comfort  to  his  ordinary  professional 
avocations. 

It  may  be  difficult  to  determine  the  relative  in- 
fluence of  the  different  remedies  employed  in  pro- 
moting the  satisfactory  result ;  but  there  can  be 
little  doubt  that,  irrespective  of  general  hygienic 
measures,  the  cod -liver  oil  was  of  essential  service, 
and  that  its  good  effect  was  increased  by  the  co- 
temporaneous  administration  of  quinine.  The 
endermic  introduction  of  coco-olein  and  iodine  has 
also  appeared  to  me  in  the  present  and  some  other 
instances  to  be  useful. 

In  the  case  next  to  be  described  a  similar  pro- 
cess appears  in  the  first  instance  to  have  occurred, 
followed,  however,  under  less  favourable  circam- 
stances  by  a  renewal  of  disease. 

A  medical  practitioner,  aged  twenty-seven,  in 
the  year  1852,  had  dull  percussion  over  a  small 
portion  of  the  lung,  corresponding  to  the  second 
intercostal  space  on  the  left  side.  In  January, 
1853,  he  had  a  little  calcareous  expectoration,  the 
size  of  a  split  pea,  mixed  with  a  little  blood.  The 
dulness  disappeared,  and  he  remained  tolerably 
well  until  about  the  autumn  of  1854,  when  he 
contracted  influenza  and  cough,  which  he  thinla 
were  rendered  severe  by  bad  diet  and  exposure  to 
the  weather  in  the  Caffre  war.  He  was  a  seven 
months'  child,  and  could  never  eat  butter  or  ftX, 
Hair  abundant  on  head  and  arms,  but  remarkably 
deficient  on  the  chest  He  had  suffered  severely 
from  shingles. 

On  the  14th  of  April,  1855,  he  applied  to  me  in 
consequence  of  a  slight  morning  couffh,  accom- 
panied with  expectoration  of  a  litde  thick,  yellow 
mucus,  sometimes  resembling  milk  when  falling 
through  water.  I  found  dull  percussion  at  the 
acromial  end  of  the  right  subclavicular  region,  and 
wavy  inspiration  at  the  summits  of  both  lungs,  bat 
chiefly  of  the  right,  where  there  was  also  prolong- 
ed expiratory  murmur.  Pulse  88,  sitting;  108, 
standing.  I  prescribed  sarsaparilla  with  solution 
of  potash  and  taraxacum,  and  an  appropriate  place 
of  recreation  in  the  country.  This  plan,  however, 
he  was  prevented  from  carrying  out,  but  went  to 
the  north  of  England,  where,  after  much  profes- 
sional exertion  and  responsibility,  he  had  an  attack 
of  hfldmoptysis. 

June  13th. — I  found  marked  increase  of  dulnaui 
and  bronchial  respiration,  where  formerly  wavy  in- 
spiration was  the  principal  sign.  He  felt  weaker ; 
his  eyes  were  pearly-looking;  his  general  aspect 
unpromising;  the  expectoration  submitted  to  the 
miaioscope  was  found  to  contain  much  pulmonary 
tissue. 
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This  case  mast  be  regarded  as  a  second  attack 
of  phthisis,  which  in  the  first  instance  had  pursued 
(like  the  base  first  described)  a  progress  towards 
recovery.  I  know  of  several  instances  in  which, 
after  a  repeated  recarrence  of  such  conditions,  the 
disease  has  remained  in  abeyance,  and  the  patient 
become  able  to  discharc^e  a  full  share  of  the  duties 
of  life 

:  Such  cases  occur  chiefly  amongst  patients'in  con- 
stitutional conditions  rather  delicate  than  unsound, 
and  of  active  habits,  easily  fatigued,  subject  to 
neuralgia,  often  hypochondriacal,  (and  not  unfre- 
quently  having  jugular  murmur,)  but  remarkably 
vaiying  in  efficiency,  for  the  discharge  of  active 
duty,  according  to  the  extent  to  which  hygienic 
roles  can  be  observed.  Wavy  inspiration  is  a 
principal  local  manifestation.  This  sound,  indi- 
cating as  I  believe  a  free  expansion  of  the  neigh- 
bouring portion  of  lung,  the  result  of  a  condition 
iavonrable  to  the  happy  termination  of  the  disease, 
with  calcareous  metamorphosis  of  the  tubercular 
deposit. 


OK  A  CASE  OF  POISONING  BT  SULPHATE 
OF  ZINO;  REOOYERY. 

Bt  Gkobok  D.  Gibb,  H.D.,  HA., 

nmZOEAll  TO  TBI  WBBT  LONDON  DI8PSNSART,  AND  PHTBI- 
CIAH-AO0OUCBKI7B  TO  TBB  ST.  FANOILAS  BOTAL  DIBPXN- 
SABT. 

On  Sunday,  the  18th  of  April,  I  was  hastily 

summoned  to  see  Mrs.  S ,  a  married  lady,  aged 

twenty-two  years,  residing  in  a  street  in  the  rear 
of  University  College  Hospital,  who  had  accident- 
ally taken  poison.  She  had  been  ill  with  scarlatina 
the  fortnight  previous,  and  was  just  convalescent, 
having  sat  up  the  last  three  days,  but  she  was  in  a 
feeble  state  of  health,  and  could  barely  crawl 
across  the  room. 

She  was  taking  a  colourless  mixture  in  an 
eight-ounce  bottle,  in  the  dose  of  a  wineglassful, 
which  lay  upon  the  mantelpiece.  Close  to  or 
alongside  of  it  was  another  eight*ounce  bottle  of 
the  same  coloured  glass,  which  contained  a  strong 
lotion  of  white  vitriol,  which  the  lady^s  husband 
was  in  the  habit  of  using  to  remove  spots  from  his 
face.  The  bottle  of  lotion  had  three  labels  upon 
it,  which  were  quite  conspicuous,  thus :  "  Poison," 
"For  Outward  Use,"  and  "Not  to  be  Taken," 
being  respectively  placed  at  the  top,  middle,  and 
bottom  of  the  fiat  side  of  the  bottle.  At  a  quarter 
past  twelve  o'clock  of  this  day,  the  nurse  gave  the 
lady  nearly  a  wineglassful  of  the  lotion  in  place  of 
her  ordinary  mixture ;  it  was  entirely  swallowed, 
and  the  discovery  was  immediately  made  by  the 
lady,  from  the  peculiarly  disagreeable  bitter  taste 
after  taking  it,  that  the  wrong  medicine  had  been 
given  her.  The  greatest  cx)nsternation  prevailed, 
and  medical  aid  was  immediately  sought  for. 

In  the  meantime  an  emetic  of  salt-and-water 
was  administered  without  effect ;  then  some  melted 
butter  was 'given;  and,  finally,  an  emetic  was 
procured  from  a  chemist,  who  did  not  see  the 
patient,  consisting  of  two  grains  of  tartarized 
anUfflony,  and  ten  grains  of  powdered  ipecacuanha ; 


this  was  given  a  quarter  of  an  hour  after  the  poison, 
but  without  effect.  Vomiting,  however,  occurred ; 
but  not  until  the  finger  was  applied  to  the  root  of 
the  tongue,  and  only  once  did  this  act  take  place. 

On  my  arrival  at  one  o'clock,  all  the  particulars 
of  the  case  were  related  to  me,  and  I  found  the 
lady  had  taken  a  powerful  dose  of  sulphate  of  zinc ; 
and  from  the  history  of  the  lotion  given  by  the 
lady's  husband,  I  was  enabled  approximately  to 
guess  the  quantity  of  the  salt  in  the  fluid  she  had 
swallowed.  It  was  now  three  quarters  of  an  hour 
after  taking  the  poison.  She  was  in  a  state  of  great 
nervous  anxiety  and  depression,  sitting  in  an  easy 
chair.  She  complained  of  a  burning  sensation  in 
the  stomach ;  but  not  so  violent  as  it  had  been. 
Much  thirst  and  dryness  of  the  mouth  were  pre- 
sent ;  but  slight  thirst  had,  however,  existed  before 
taking  the  poison.  She  outwardly  shivered,  and 
had  slight  quivering  of  the  lips.  Her  hands  were 
covered  with  a  cold  clammy  perspiration;  but 
they  felt  to  herself  quite  hot,  and  she  seemed 
anxious  to  get  hold  of  anything  to  cool  them. 
The  pulse  was  104,  weak,  and  small ;  the  pupils 
were  much  dilated,  and  the  eyes  staring ;  but  thia 
became  less  marked  in  the  course  of  a  few  minutes, 
on  reassuring  her  as  to  the  safety  of  her  life. 

From  what  had  been  already  unfortunately 
administered,  my  only  resource  was  to  apply  a 
remedy  which  would  chemically  decompose  the 
poison  and  render  it  inert ;  and  I  at  once  prescribed 
a  scruple  of  the  carbonate  of  potass  in  half  a 
wineglass  of  water,  with  some  aromatic  spirits  of 
ammonia.  This  was  given  in  my  presence,  and  it 
bad  the  effect  of  reducing  the  pulse  in  the  course 
of  a  few  minutes  eight  beats.  I  ordered  it  to  be 
repeated  every  fifteen  or  twenty  minutes,  until  a 
couple  more  doses  were  taken,  thus  making  three 
altogether,  which  would  be  equivalent  to  a  drachm 
of  the  carbonate  of  potass.  I  directed  her  to  lay 
down  on  the  sofa,  and  to  have  hot  bottles  to  her 
feet  and  sides  should  the  shivering  continue. 

Quarter  past  two  p.m. — I  found  her  sitting  up, 
and  much  better.  She  had  had  a  short  sleep  on 
the  sofa.  The  burning  heat  complained  of  in  the 
stomach  had  now  descended  to  the  lower  part  of 
the  bowels,  where  it  was  very  severe.  Thirst  was 
still  urgent,  and  the  tongue  and  mouth  were  very 
dry  ;  the  pulse  was  100,  and  weak;  no  vomiting 
had  occurred.  I  considered  it  prudent  to  enjoin 
quiet,  and  to  order  a  strong  decoction  of  tea  to  be 
used  occasionally  as  a  drink. 

Half-past  eight  p.m. — Found  her  free  from  any 
burning  sensation  or  pain.  She  had  an  evacuation 
of  the  bowels  at  six  P.M.,  since  which  time  she 
had  been  quite  relieved  from  any  unpleasant  sensa- 
tion ;  not  now  so  thirsty ;  pulse  76,  a  little  stronger, 
but  still  weak.  The  strong  tea  seemed  to  refresh 
her  very  much  indeed.  The  heat  had  returned  to 
the  entire  body  ;  and  she  had  actually  partaken  of 
a  little  roast  mutton.  She  was,  therefore,  quite 
convalescent. 

On  seeing  her  some  days  after,  she  had  ex- 
perienced no  unpleasant  symptoms  whatever — in 
fact,  her  strength  had  increased  considerably. 

Analysis  of  the  poison, — ^The  bottje  contained 
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four  fluid  ounces  of  clenr  fluid,  very  slightly  turbid 
CD  shaking.  It  had  a  styptic,  slightly  metallic 
taste  ;  was  feebly  acid  ;  specific  gravity  1012. 

One  fluid  ounce,  evaporated  to  dryness,  yielded 
ten  grains  and  a  half  of  a  clear  white  semi-crys- 
talline salt — sulphate  of  zinc. 

The  following  liquid  tests  were  applied  : — 

Ammonia  threw  down  a  white  precipitate,  solu- 
ble in  excess  of  the  alkali. 

Sesquica^nate  of  ammonia,  a  copious  heavy 
white  precipitate,  soluble  in  a  large  excess  of  the 
precipitant. 

Carbonate  ofpotasf,  a  very  copious  heavy  white 
precipitate,  insoluble  in  excess  of  the  precipitant. 

Bicarbonate  of  potass,  a  very  copious  thick, 
white,  heavy,  gelatinous  precipitate,  not  soluble  in 
an  excess  of  the  test. 

Ferrocyanide  of  potassium,  a  white  milky  pre- 
cipitate. 

Sulphuretted  hydrogen  gas,  a  white  milky  pre- 
cipitate, not  well  marked. 

Chloride  of  barium,  a  heavy  white  precipitate, 
thus  showing  the  presence  of  a  sulphate. 

Phosphate  of  soda,  a  white  flocculent  precipitate, 
not  soluble  in  excess  of  the  precipitant. 

Bright  metallic  copper  was  not  affected  by  boil- 
ing in  the  tested  fluid. 

Milk  and  albumen  produced  a  very  slight  floc- 
culent precipitate. 

Without  dwelling  upon  the  chemical  evidence 
of  the  nature  of  the  poison,  it  will  suflnce  to  say, 
the  unmistakable  presence  of  sulphate  of  zinc  in 
the  lotion  was  quite  positive.  None  of  the  vomi- 
ted matter  could  be  obtained;  it  was  quickly 
thrown  away  by  the  nurse. 

It  will  be  at  once  apparent,  from  the  quantity 
of  zinc  yielded  by  an  ounce  of  the  fluid,  that  it 
would  be  quite  insufiicient  to  produce  symptoms 
of  poisoning.  The  following  strange  facts,  how- 
ever, will  suflBciently  explain  them  : — The  eight 
ounces  of  lotion  contained  one  ounce  of  sulphate 
of  zinc,  bought  of  a  respectable  chemist,  who  cau- 
tioned the  husband  to  be  very  eareful  of  it,  and 
who  knew  at  the  same  time  the  purpose  for  which 
it  was  wanted.  About  this  quantity  in  the  lotion, 
I  have  been  satisfied  on  the  best  and  clearest  evi- 
dence. Each  fluid  ounce,  therefore,  of  the  lotion 
contained  one  drachm  of  the  salt ;  upwards  of  an 
ounce  of  the  lotion  was  drank — say  nine  drachms. 
The  quantity  consequently  taken  was  sixty-seven 
grains  of  the  sulphate  of  zinc. 

It  appears  that  when  the  lotion  was  given  by 

mistake  to  Mrs.  S ,  the  nurse — for  what  reason 

has  not  been  explained — took  at  the  same  time 
nearly  a  similar  quantity  herself.  She  moreover 
rapidly  emptied  a  portion  of  the  lotion  into  a 
vessel,  partially  filled  the  bottle  with  water,  and 
scraped  off  two  of  the  labels.  This  explains  the 
small  quantity  of  zinc  yielded  by  a  fluid  ounce  as 
compared  with  the  quantity  actually  taken  by  the 
lady.  The  nurse,  it  seems,  was  the  person  who 
went  to  the  chemist's,  who  gave  the  emetic  for  her 
mistress,  and  whilst  at  the  diemist's  she  was  seized 
with  great  prseoordial  uneasiness,  and  copious  vo- 
miting in  his  shop.    This  further  accounts  for  the 


agitation  and  restlessness  which  she  evinced  on  the 
occasion  of  my  first  and  second  visits,  more  espe- 
cially the  firut. 

With  respect  to  the  treatment.  I  had  two  ob- 
jects in  view  :  the  first,  to  neutralize  the  effect*  of 
the  zinc,  whose  activity  was  increased  by  the  salt- 
water emetic,  which,  together  with  the  other  sub- 
stances given,  arrested  its  emetic  properties.  The 
second  was  to  remove  the  depression  consequent 
upon  the  tartar  emetic.  The  first  was  accomplished 
by  a  drachm  of  carbonate  of  potass  given  in  di- 
vided doses  with  a  mild  diffusible  stimulant,  which 
completely  effected  its  purpose  ;  the  burning  heat 
in  the  stomach  gradually  disappeared,  and  de- 
scended into  the  lower  bowel,  and  there  passed  oflf 
by  stool.  The  effects  of  the  tartar  emetic  were 
removed  by  the  exhibition  of  strong  tea,  given 
after  the  sulphate  of  zinc  was  rendered  completely 
inert  by  becoming  converted  into  the  insoluble  and 
harmless  carbonate. 

Altogether  the  case  is  peculiar,  not  so  much 
from  the  quantity  of  zinc  swallowed, — which,  had 
things  been  allowed  to  take  their  natural  course, 
would  have  been  got  rid  of  by  the  Vomiting  it 
would  have  most  certainly  produced, — but  from 
the  behaviour  of  the  nurse,  whose  conduct  through- 
out must  alone  be  attributed  to  the  fright  of  the 
consequences  of  her  imprudence.  The  delicate 
health  of  the  lady  rendered  her  more  liable  to  be 
dangerously  affected  than  if  she  had  been  other- 
wise well. 

It  is  unnecessary  to  extend  the  case  by  reference 
to  authorities,  as  to  the  quantitiy  of  sulphate  of 
zinc  which  may  destroy  life,  as  that  depends  so 
much  upon  circumstances.  The  present,  however, 
is  sufiSciently  interesting  to  place  upon  record. 

GaUdford-ttreet,  BoBMll-sqiure,  May,  186«. 


ON  SPARGANOSIS,  OR  MILK  ABSCESS. 
By  Jamm  GiLiiouR,  M.D.,  L.R.O.P. 

Since  MM.  Trousseau  and  Contour  published  a 
memoir,  about  fifteen  years  ago,  on  the  Treatment 
of  Mammary  Abscess  by  Compression,  very  little 
has  been  added  by  subsequent  writers  on  the  abor- 
tive, discutient,  or  repellent  method  of  treating 
this  annoying  and  perplexing  affection. 

The  management  of  milk  engorgement  has  been 
nearly  always  slighted  by  the  accoucheur  as  infra 
dig.,  and  left  generally  to  the  care  of  the  nurse, 
and  of  course  she  does  her  best  to  assist,  by  fomen- 
tations and  cataplasms,  the  process  of  suppuration, 
fancying  that  when  this  has  been  accomplished  all 
trouble  and  pain  will  have  ended.  Alas !  this  is 
not  always  the  happy  termination. 

It  is  not  my  intention,  in  this  paper,  to  give  a 
sketch  of  the  premonitory  symptoms  which  usher 
in  inflammation  of  the  mamma ;  they  are  already 
well  described,  and  as  well  known ;  neither  do  I 
wish  to  enter  into  any  useless  disqvisition  with  re- 
gard to  the  seat  of  incipient  abscess — viz.,  whether 
the  congestion,  engorgement,  or  inflammation  is 
located  in  the  proper  gland  structure,  or  in  the 
surrounding  areolar  tissue,  fascia,  or  dermis  tex- 
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tare ;  or  whether  they  be,  each  or  all,  involved  in 
the  disease.  Neither  do  I  inquire  if  the  excite- 
ment be  limited  to  one  or  more  of  the  superficial 
glands,  or  may  extend  to  those  deeper  seated,  be- 
cause I  should.be  uselessly  repeating  that  which  is 
remarkably  well  described  by  Burns  and  others ; 
the  rationale  of  treatment  about  to  be  described 
will  effect  a  cure  in  whatever  part  of  the  organ  the 
seat  of  the  disease  may  be  located. 

Our  great  object  in  threatened  milk  abscess  is 
to  discuss  the  tumour,  and  thus  prevent  suppura- 
tion ;  and  our  curative  indications  are,  as  well  ex- 
pressed by  Abemethy,  "  to  remove  or  mitigate  the 
cause,  and  to  diminish  the  excited  actions  by  means 
operating  on  the  system  at  large,  or  on  the  part 
immediately  affected."  (Works,  vol.  iii.  p.  31).  It 
was  formerly  supposed  that  the  abortive  treatment 
of  this  affection  led  eventually  to  ihe  formation 
and  growth  of  scirrhus  and  malignant  tumours. 
iEtius  tells  us,  in  his  remarks  on  emollient  reme- 
dies, that  "violent  discutients,  which  evacuate 
without  softening,  do  indeed  lessen  the  swelling, 
hot  leave  afterwards  an  incurable  evil."  Benjamin 
Bell  says  that  in  his  day  the  doctrine  was  pro- 
nounced erroneous ;  and  John  Hunter  set  the  dis- 
pute at  rest  when  he  asserted — '*  I  see  no  reason 
why  inflammation  should  not  as  well  subside  by 
resolution  as  by  suppuration"  ("  On  the  Blood,  p. 
421").  I  am  not  aware  that  any  author  has  re- 
vived the  idea  since  Hunter's  time. 

The  resolvent  method  of  treating  milk  abscess 
by  outward  applications  is  of  very  ancient  origin. 
Paulus  JEgineiSk  *'  squeezed  a  soft  sponge  out  of 
tepid  oxycrate,  applied  to  the  breasts,  and  bound 
it  on  in  a  proper  form."  (Syd.  Soc.  Ed.,  vol.  i.  p. 
504).  Moschion  ^who  is  supposed  to  have  prac- 
tised at  Rome  in  the  days  of  Nero)  advocates  the 
external  use  of  vinegar-and -water ;  and  Van  Swie- 
ien,  reasoning  in  favour  of  MoschionV  views,  re- 
marks, **  For  whilst  they  are  quickly  applied  at  the 
banning  of  inflammation,  there  is  great  hope  of 
gently  dissipating  the  inflammation"  ("  Commen- 
taries," vol.  xiv.  sect  1336).  And  it  may  not  be 
out  of  place  here  to  state  that  Dewees,  in  his 
**  Diseases  of  Females,"  gives  an  excellent  chapter 
on  the  resolvent  treatment  of  milk  abscess  by  ex- 
ternally applying  warm  vinegar-and-water,  but  he 
omits  to  giveeifier  Moschion  or  Van  Swieten  any 
credit  for  being  the  originators  of  the  remedy. 
He  evidently  gleaned  his  information  from  the 
above  source.  The  reader,  curious  in  these  mat- 
ters, will  find  a  most  interesting  account  how  the 
ancients  treated  inflammatory  tumours  by  diacus- 
nvegt  in  Friend's  "  History  of  Physic,"  vol.  i.  pp. 
53—70. 

Nearly  all  modem  writers  recommend  (in  the 
inflamed  condition  of  the  mamma)  venesection, 
leeches  to  the  part,  fomentations  and  poultices, 
suction  pipes  and  tubes  of  all  sorts ;  but,  what  is 
more  remarkable,  they  all  exhibit  (with  other  re- 
medies) saline  aperients.  Now  these,  in  my  opi- 
nion, are  given  most  judiciously  ;  and  in  the  me- 
thod of  treatment  advocated  by  me  here,  they 
ought  not  to  be  omitted.  The  following  summary 
of  diacutient  remedies,  from  Samuel  Cooper,  may 


not  be  uninteresting :  *^  Topical  blood-letting ;  sa- 
line purges;  low  diet;  keeping  the  inflamed 
breast  from  hanging  down  ;  gentle  friction  with  a 
soft  sponge  wet  with  wjirm  emollient  liquor ;  hav- 
ing the  milk  tenderly  sucked  out  at  proper  inter- 
vals; saturnine  applications;  lotions  containing 
muriate  of  ammonia." 

I  beg  to  reintroduce  to  the  notice  of  the  medi- 
cal profession  the  treatment  of  milk  abscess  by 
compression,  as  advocated  by  Trousseau  and  Con- 
tour ;  the  compression  being  made  with  very  long 
strips  of  adhesive  plaster.  I  give  their  own  words: 
**  The  compression  is  to  be  accomplished  by  strips 
of  plaster,  broad  and  sufiiciently  long  to  go  several 
limes  round  the  body.  The  surgeon,  standing  by 
the  side  of  the  patient,  must  first  fix  one  of  the 
extremities  of  the  slip  at  about  the  middle  of  the 
back ;  then  carry  it  towards  the  side  of  the  chest; 
then  pass  it  over  the  breast,  beginning  from  the 
lowest  part ;  then  obliquely  from  below  upwards 
to  the  outer  third  of  the  clavicle  on  the  healthy 
side ;  and  then  obliquely  downwards  across  the 
back,  so  as  to  cover  the  extremity  of  the  slip  al- 
ready fixed.  Following  this  course  several  times, 
he  must  take  care  that  the  portion  of  the  band  ap- 
plied each  time  covers  the  two  upper  thirds  of  the 
preceding  turn.  But  it  is  easy  to  see  that  if  the 
bandage  is  always  carried  in  the  same  direction, 
the  breast  cannot  be  completely  covered;  and 
that,  on  the  other  hand,  as  its  several  turns  go 
across  the  clavicle  of  the  healthy  side,  the  move- 
ments of  the  shoulders  would  tend  to  displace  it, 
and  the  lower  part  of  the  breast  might  soon  be  un- 
covered. Other  strips  of  plaster  are  therefore  ap- 
plied, which,  proceeding  from  the  anterior  and 
upper  part  of  the  abdomen,  ascend,  crossing  the 
first  obliquely ;  then  pass  under  the  axilla,  and  re- 
turn, after  passing  over  the  posterior  part  of  the 
chest,  to  the  part  where  they  were  first  applied, 
and  then  are  carried  again  along  the  same  track, 
covering  each  time  the  two  upper  thirds  of  the 
strip  last  applied.  The  breast  is  thus  completely 
covered  by  the  bandage,  which  is  prevented  from 
rising  by  this  last  described,  which  ought  to  cover 
only  the  upper  part  of  the  breast."  QfedicaX  Gor 
zetie,  1841,  p.  959.) 

And  what  advantages  did  the  authors  attribute 
to  this  plan  ?  They  found  that  it  immediately  re- 
lieved pain,  and  diminished  the  inflammatory  en- 
gorgement. When  applied,  after  the  abscess  was 
opened,  it  favoured  the  evacuation  of  matter,  and 
shortened  the  suppurative  period.  I  have  consi- 
derably modified  Trousseau's  method  in  my  prac- 
tice :  I  use  l>ands  of  plaster  about  fourteen  inches 
long  and  one  inch  broad  ;  occasionally  they  may 
be  required  rather  longer.  The  extremities  of  the 
strips  are  attached  to  the  ribs  behind,  pass  over  the 
tumefied  mamma,  and  fastened  on  or  about  the 
sternum  ;  whilst  a  second  set  pass  from  the  ante- 
rior part  of  the  abdomen  to  the  clavicle,  covering 
the  nrst  layer,  and  vice  versd.  I  am  satisfied  this 
answers  as  well  as  the  longer  bands,  the  amount  of 
compression  is  nearly  as  great,  and  the  benefits 
very  satisfactory,  as  will  be  seen  by  the  recital  of 
only  three  cases  selected  from  a  large  number. 
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Ca84  1. — Mrs.  H y  aged  twenty-seven,  con- 
fined May  4th,  1854,  of  her  first  child;  breech 
presented ;  still-born.  Forty-eight  hours  after- 
wards, and  when  the  breasts  were  tumefied  and 
painful,  the  adhesive  strapping  was  applied,  as 
above  described,  the  nipple  being  entirely  covered. 
Saline  aparients  were  freely  administered.  On  the 
second  day  after  compression,  the  breasts  felt  full, 
and  attended  with  considerable  pain.  She  says 
that  the  strapping  slightly  interferes  with  her 
breathing,  but  objects  to  have  it  taken  off.  Next 
day  feels  more  comfortable ;  the  swelling  and  ten- 
sion gradually  subsided  until  the  plaster  became 
loose,  when  it  was  removed.  She  was  quite  well 
in  ten  days. 

Case  2 — ^Mrs.  E ,  aged  twenty-nine,  confined 

June  4th,  1855,  of  her  second  child,  which  was 
very  delicate  and  strumous.  She  had  witnessed 
the  good  effect  of  the  strapping  in  case  1 ;  she 
also  told  me  that  at  her  first  confinement  both  the 
breasts  suppurated,  and  did  not  heal  until  after 
two  months  of  great  suflering.  Two  days  after 
delivery  I  applied  the  strappmg  but  the  nipples 
were  not  covered.  The  lacteal  secretion  was  not 
entirely  suppressed ;  the  baby  sucked  at  regular 
intervals ;  and  when  I  considered  the  breasts  suffi- 
ciently prepared  for  a  larger  flow  of  milk  to  enter, 
I  removed  the  plaster,  and  she  also  was  well  in  ten 
days.  However,  three  weeks  afterwards,  from 
exposure  to  cold,  the  left  mamma  became  swollen 
and  painful ;  a  hard  tumour  formed  in  the  superior 
part  of  the  organ  next  the  clavicle.  The  compres- 
sion was  again  applied  for  four  days,  and  removed  : 
the  swelling  had  disappeared.  Saline  purgatives 
were  taken  during  both  periods  of  compression. 
Since  that  time  she  has  had  no  return  of  any  in- 
flammatory engorgement. 

Cask  3. — Mrs.lS ,  aged  twenty-four,  deli- 
vered on  Dec.  2nd,  1855  of  a  strong,  healthy  infant, 
a  primapara.  On  the  third  day  afterwards,  when 
the  breasts  were  very  full  and  painful,  owing  to 
the  baby  refusing  the  nipple,  which  was  small  and 
flattened,  the  strapping  was  applied  in  the  usual 
manner,  leaving  the  nipples  uncovered.  The  lacteal 
secretion  was  abundant,  and  ran  from  the  nipples. 
She  says  she  has  had  no  pain  since  the  compres- 
sion was  commenced.  One  week  afterwards  she 
removed  the  strapping,  owing  to  its  getting  loose, 
and  she  continued  quite  well.  Aperients  were 
given  as  usual. 

In  cases  where  the  plaster  was  applied  too  late 
to  prevent  suppuration.  I  was  astonished  at  the 
relief  afforded  from  pain,  tension,  and  throbbing, 
though  the  abscess  gradually  proceeds  to  complete 
maturation.  After  suppuration  has  taken  place 
and  the  abscess  having  naturally  burst  before  the 
surgeon  had  been  called  in,  the  greatest  benefit 
will  be  found  from  the  application  of  this  mode  of 
compression ;  and  amongst  the  many  advantages 
arising  from  the  strapping,  not  the  least  important 
is  the  prevention  of  the  pyogenic  action  from  extend- 
ing through  the  lax  tissue  of  the  organi 

Again  when  suppuration  has  gone  on  unchecked, 
.and  after  one  or  more  sinuses  have  formed,  marked 
ibenefit  will  be  derived  from  this  mode  of  compres- 


sion. In  such  cases,  great  attention  and  persever- 
ance are  reauisite,  because  the  plaster  will  have  to 
be  repeatedly  changed,  for  it  becomes  loose  as 
the  chronic  engorgement  and  tissue  infiltration 
disappear.  I  prefer  the  preliminaiT  trial  of  this 
method  in  sinuous  abscess  to  others^recommended 
— to  laying  open  the  sinuses  as  first  practised  by 
Hey,  and  still  followed  by  others ;  or  to  the  injec- 
tion of  the  sinuses  with  iodine  as  pursued  by  &fr. 
Birkett  at  GuyV  Hospital.  At  the  same  time 
that  local  strapping  is  employed  in  these  cases, 
we  must  resort  to  constitutional  treatment  by 
tonics  and  alteratives,  for  the  system  is  generally 
weakened  and  debilitated,  owing  to  the  continual 
drain  kept  up  from  the  sinuses.  Hectic  may 
exist ;  many  women  are  greatly  emaciated,  so 
much  so  that  Ramsbotham  states  that  '*  the  body 
has  been  known  to  dwindle  almost  to  a  shadow." 
I  have  a  patient  under  my  care  at  present,  aged 
twenty-three,  with  sinuses  ,  in  one  breast,  of  six 
weeks'  duration,  who  presents  all  the  iu>pearances 
of  a  (>erson  far  advanced  in  phthisis.  If  the  com- 
pression be  employed  in  these  cases  without  a 
generous  diet,  fresh  air,  and  tonic  medicines,  we 
shall  assuredly  fail  in  causing  the  sinusas  to  heal 
up  ;  but  when  all  are  conjoined,  the  improvement 
of  the  patient  is  gradually  manifested. 

And  now  a  word  or  two  with  regard  to  our 
duty  as  accoucheurs.  In  every  case  of  delivery, 
but  more  especially  in  a  primary  one,  it  is  of  great 
importance  to  the  patient  that  we  should  mak:e  a 
careful  inspection  of  the  breast  either  before  or 
immediately  after  delivery.  If  we  find  a  fiat, 
sunken,  or  otherwise  ill-formed  nipple,  oiir  attention 
should  be  constantly  directed  to  avert  the  troubles 
likely  to  arise  from  such  a  condition.  We  should 
carefully  watch  tbe  progress  of  the  lacteal  secretion, 
so  that  danger  does  not  come  upon  us  unawares, 
nor  find  us  unprepared,  This  careful  guarding 
and  watchfulness  with  regard  to  the  first  fiow  of 
milk  has  been  an  object  of  remark  by  many  of  our 
older  writers  but  especially  by  Van  Swieten,  who 
gives  us  excellent  advice  in  the  fourteenth  vo- 
lume of  his  '*  Commentaries.*^  The  subject  haa 
been  sufficiently  urged  on  our  attenton  by  modern 
writers ;  but  knowing,  as  we  do  from  experience, 
the  sad  havock  made  on  the  constitution  by  sup- 
purating sinuses  and  cavities,  any  method  of  ma- 
nagement which  has  for  its  object  the  prevention 
of  milk  abscess  must  be  of  paramount  importance 
to  both  patient  and  surgeon.  Benjamin  Bell 
sounded  this  note  of  warning  nearly  one  hundred 
years  ago : — 

**  From  the  great  distress  which  always  attends 
suppuration  in  the  mamma — indeed  the  pain  and 
misery  of  the  patient  is,  in  such  cases,  often  so 
great,  that  no  doubt  can  remain  with  unprejudiced 
practitioners  of  the  propriety  of  endeavouring,  in 
every  case^  to  prevent  it.*' — ("Surgery,**  vol.  i.  p. 
145.) 

Trousseau  did  nothing  more  than  revive  an  old 
remedy,  long  fallen  into  disuse ;  and  I  only  wish 
to  re-introduce  a  modification  of  Trousseau*s  me- 
thod, because  I  think  that  the  profession  has  not 
taken  sufficient  interest  in  his  memoir.    The  ear- 
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liest  author  that  I  am  aware  of  who  has  treated  of 
the  method  of  compreBsion  is  Heister.  After 
giFiii|r  a  lengthened  description  of  milk  abscess 
and  Its  treatment  by  the  discutient  method,  we 
find  him  making  this  assertion : — 

^  The  strongest  discutient,  that  I  have  freqiient- 
\j  found  to  excel  others,  for  these  tumours,  is  the 
emp]..  ex  sperm,  ceti  praeparat" — "Surgery,"  vol 
L  book  iv.  chap.  iv. 

Person  alludes  also  to  it  in  his  "  Principles  of 
Surgery,"  chap.  iii.  Of  midwifery  authorities  may 
be  mentioned  Smellie  and  Cooper,  who  recommend 
the  *'  empj.  de  minio  vel  diapluma." 

Sufficient  has  been  said  in  this  short  paper  to 
uige  on  the  profession  a  more  extensive  trial  of 
the  meihodu^  medendi  here  advocated.  Milk  ab- 
scess is  at  all  times  a  troublesome  affection ;  at 
the  time  when  joy  is  at  its  highest  note,  miserv 
and  pain  are  not  lagging  far  behind ;  and  though 
I  do  not  go  the  length  of  believing,  with  Hippo- 
eratesi  "  mulieribus  quibuscunque  ad  mammas 
sanguis  colligitur,  insaniam  significat,"  (Opera, 
venet  1588,  tom.  L  lib.  v.  aphorism  40),  yet  I  have 
occasionally  witnessed  much  disturbance  of  the 
tinxphalon^  in  conjunction  with  other  symptoms. 

Pttk-ioiid,  liTMpool,  1886. 


REPORT  OF  A  CASE  OF  LITHOTOMY. 
By  T.  M.  GRHoraow,  KD.,  F.R.O.aE. 

Ths  following  case  of  lithotomy  only  merits  no- 
tice from  the  age  of  the  patient,  the  quickness  of 
his  recovery,  and  the  magnitude  of  the  stone, 
which  rendered  some  operative  manoeuvres,  and 
great  caution,  necessary  in  its  extraction. 

M.  F  ,  Aged  seventy-eight,  a  stout,  hale,  and 
otherwise  healthy  man,  bad  suffered  for  several 
years  from  symptoms  of  stone  in  the  bladder,  when, 
about  two  years  ago,  he  first  requested  my  advice. 
On  sounding  him,  a  stone  of  considerable  size  was 
immediately  discovered,  which  seemed  very  hard, 
and  produced  a  clear  ringing  sound  when  struck 
with  the  instrument  During  the  interval  between 
that  time  and  the  operation  he  was  not  again 
sounded,  but  had  frequent  attacks  of  severe  suffer- 
ing, generally  accompanied  with  hsemorrhoidal 
tumours.  Rest,  with  mild  aperients,  and  a  mixture 
composed  of  magnesia,  gum  arabic,  and  tincture 
of  hyoscyamus,  gave  him  relief,  and  it  was  long 
before  he  could  make  up  his  mind  to  have  the  cal- 
culus removed  by  operation ;  but  the  last  fit  was  a 
severe  one,  and  he  seemed  to  think  it  better  to  run 
all  hazards,  in  which  his  age  was  an  important 
element,  than  to  suffer  repetitions  of  equal  severity. 
It  k  remarkable  that  the  urine  never  exhibited  any 
morbid  appearance :  even  when  his  sufferings  were 
greatest,  and  he  was  obliged  to  pasa  it  several 
times  in  an  hour,  it  remained  free  from  deposits, 
either  acids  or  alkaline,  and  it  was  perfectly  clear. 
From  this  circumstance,  and  the  relief  obtained  by 
the  use  of  magnesia,  I  was  led  to  believe  that  the 
calculus  probably  consisted  of  oxalate  of  lime. 
This  conjecture  is  confirmed  by  its  appearance, 
though  it  has  not  been  hitherto  proved  by  chemical 
analysis. 


On  the  2irth  of  April  the  operation  was  per- 
formed, the  patient  being  placed  very  completely 
under  the  influence  of  chloroform,  which  effectu- 
ally prevented  all  consciousness  during  the  opera- 
tion. 

The  staff  which  I  employ  has  a  curve  of  bold 
sweep,  and  the  groove  is  placed  diagonally,  that  is, 
midway  between  the  back  and  the  side  of  the  in- 
strument. This  enables  the  operator  easily  to 
accompany  the  point  of  the  knife  (a  common 
scalpel)  along  the  groove  of  the  staff,  within  the 
neck  of  the  bladder,  and  to  naeasure  with  accuracy 
the  extent  of  the  incision  of  the  prostate,  made  in 
drawi ug  back  the  knife  from  the  deeper  part  of  the 
wound.  This  part  of  the  operation  was  rapidly 
performed,  and  the  stone  was  quickly  and  firmly 
grasped  by  the  forceps,  introduced  over  the  finger 
as  a  director.  The  stoutness  of  the  patient  led  me 
to  expect  a  deep  perinseum.  I  therefore  made  the 
external  wound  of  ample  extent,  which  enabled 
me  to  pass  my  finger  (a  somewhat  long  one) 
witliin  the  neck  of  the  bladder  and  to  touch  the 
stone.  It  was  not  necessary,  therefore,  to  use  a 
blunt  gorget  as  a  director  to  the  forceps,  according 
to  the  manner  practised  by  the  late  excellent  and 
celebrated  lithotomist,  Mr.  Martineau,  and  as  I 
thought  it  probable  that  in  this  case  I  might  have 
found  it  expedient. 

It  was  at  this  stage  that  the  difficulty  of  the 
operation  was  encountered.  The  stone  was  large 
and  rough  on  the  surface,  and,  from  the  great  age 
of  the  patient,  the  prostate  was  firm  and  unyielding. 
It  was  evident  that  without  great  and  unwarrantable 
violence,  the  stone  could  not  be  extracted,  unless 
greater  space  could  be  obtained  by  additional  in- 
cisions of  the  prostate.  These  were  effected  in  two 
directions— one,  some  distance  above  the  original 
incision  on  the  left  side,  and  a  second  divid^  to 
some  extent  the  right  lobe.  Careful  efforts  were 
then  gradually  and  firmly  made,  by  which,  in  a 
feiv  minutes,  a  stone  of  large  size  was  extracted 
without  laceration  of  the  neck  of  the  bladder. 
During  the  first  week  the  bowels  required  the  use 
of  gentle  aperients  and  injections,  and  since,  sn 
occasional  dose  of  castor  oil  has  been  exhibited. 
No  untoward  symptoms  have  interrupted  recovery. 
About  the  fifth  day  the  urine  began  to  flow  through 
the  urethra,  and  in  another  week  it  ceased  alto- 
gether to  pass  by  the  wound.  The  wound  has 
healed  with  unusual  rapidity,  and  on  the  twenty- 
fifth  day  scarcely  a  trace  of  it  remained  unclear 
trized.  I  did  not  allow  the  patient  to  get  out  of 
bed  till  the  twenty-fourth  day,  believing  that  mis- 
chief sometimes  arises  from  too  early  assuming 
the  upright  position,  and  using  much  muscular 
exertion. 

The  weight  of  the  stone  is  3  oz.  2  J  dr.  ^apothe- 
caries' weight),  and  its  measurements  as  tollows : 
Length  2}  in.;  breadth  2  in.;  thickness  1/^  in.; 
circumference  at  the  thickest  part,  as  drawn  from 
the  bladder,  5^  in. 
Newcastio-upoik-T^p^  Jaoe,  18ML 
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ON  THE  PATHOLOGY  AND  TREATMENT  OF 

UTERINE  DEVIATIONS. 

BtK  J.TiLT,  M.D. 

SINIOB  PHTBIOIAN  TO  THB  V ABBIKODOK  OBUXBAL 
D18FBNBABT  A2n>  LTOfCHOfT'OHUaTT. 

Before  entering  upon  the  immediate  sabject  of 
this  inquiry,  I  seize  the  opportunity  for  saying  a 
few  words  upon  the  discussion  respecting  uterine 
pathology  which  has  lately  been  debated  in  the  pa- 
ges of  The  Lancet.  With  respect  to  the  ovarian 
theory,  it  was  put  forward  by  me  to  explain  a  cer- 
tain number  of  cases  not  to  be  traced  to  inflam- 
mation of  the  neck  of  the  womb,  or  to  any  othei 
pathological  condition  ;  and  as  my  views  on  this 
subject  have  been  adopted  by  some  of  the  best  pa- 
thologists at  home  and  abroad,  I  am  induced  to 
believe  them  correct  No  one,  however,  knows  so 
well  as  Dr.  Bonnet  how  entirely  I  concur  with  his 
belief  tbat  the  generality  of  the  distressing  cases 
witnessed  in  practice  are  caused  by  various  inflam- 
matory afi*ections  of  the  womb.  With  regard  to 
treatment,  I  should  be  sorry  to  be  deprived  of  po- 
tassa  fusa  cum  calce,  for  by  its  judicious  use  it  is 
often  possible  to  cure,  speedily,  safely,  and  radical- 
ly, ulcerations  of  the  neck  of  the  womb  which  have 
lasted  for  years,  but  I  am  aware  that  it  is  a  dan- 
gerous implement  in  the  hands  of  the  inexperienced.' 
Four  cases,  at  least,  I  have  seen  in  which  its 
injudicious  use  led  to  the  obliteration  of  the  os  ute- 
ri, and  tedious  treatment  was  required  to  dilate  the 
canal  of  the  neck  of  the  womb,  so  that  menstrua- 
tion might  be  made  possible ;  and  as  Dr.  Bennet's 
discretion  in  using  this  valuable  adjunct  has,  to  a 
certain  extent,  been  questioned,  I  fee!  it  due  to  him 
to  state  that,  when  ne  left  the  Western  General 
Dispensary,  many  of  his  patients  came  to  me  at 
the  Paddington  Free  Dispensary,  to  which  I  was 
then  senior  physician,  and  though  in  some  potassa 
fusa  had  been  applied  several  times,  I  saw  no  muti- 
lation of  the  neck  of  the  womb,  neither  do  I  re- 
member noticing  any  ill  eflects  from  the  use  of  the 
same  caustic  in  Dr. Bennet's  private  patients,  whom 
be  has  asked  me  to  attend  when  he  was  out  of 
town. 

The  following  papers  were  sent  for  publication 
about  the  same  time  as  Dr.  Bennefs.  I  mention 
the  circumstance  because  some  of  my  views  will 
be  found  to  approximate  with  those  he  has  so  ably 

?ut  forth  in  his  sketch  of  the  displacement  theory, 
'his  support  will  give  additional  weight  to  my 
statements  respecting  the  disastrous  eflects  of  cer- 
tain methods  of  treatment,  which  some  seek  to  po- 
pularize for  the  cure  of  infirmities  susceptible  of 
yielding  to  milder  means. 

There  is  a  j^reat  diversity  of  opinion  respecting 
uterine  deviations,  and  tliis  is  not  to  be  wondered 
at  when  we  remember  the  position  occupied  by 
the  womb,  and  the  fact  of  its  being  a  moveable 
organ  amongst  other  moveable  organs ;  and  as  we 
cannot  examine  our  patients  until  the  position  of 
.  the  womb  has  been  altered  by  long-continued  suf- 
fering, we  are  to  a  certain  extent  ignorant  of  what, 
in  health,  would  have  been  tbe  position  of  the 
womb,    and  are  therefore  deprived  of  a  positive 


standard  by  which  to  gauge  the  amount  of  displace- 
ment When  the  practitioner  was  only  guided  bj 
the  sense  of  touch,  the  affections  of  the  neck  of  the 
womb  were  involved  in  great  obscurity,  and  as 
it  is  impossible  to  bring  the  sense  of  vision  to  bear 
on  the  diagnosis  of  uterine  displacements,  their 
pathology  is  full  oC  contested  points,  and  their 
treatment  is  equally  unsettled.  WhiJe  some  leave 
these  affections  to  Nature,  others,  with  the  laud- 
able desire  of  giving  relief  to  what,  after  all,  is 
but  an  infirmity,  have  imagined  modes  of  treat- 
ment so  dangerous  that  they  have  been  the 
death  of  many  women  in  the  prime  of  life.  Be- 
sides the  obscurity  of  all  tbat  concerns  these  af- 
fections, their  frequency  renders  them  well  wor- 
thy of  consideration,  for  long  before  they  bad 
attracted  great  attention,  uterine  displacements 
were  so  frequent  that  8000  pessaries  were  deliver- 
ed at  the  Hotel  Dieu  of  Paris  in  a  single  year 
il81l).  I  do  not  pretend  to  treat  the  subject  so 
iilly  as  it  would  require,  and  shall  only  touch  on 
such  points  of  the  pathology  of  uterine  displace- 
ments as  may  throw  light  upon  their  treatment. 

It  would  be  time  lost  to  treat  of  uterine  dU- 
placements^  without  having  first  established  what 
is  the  right  position  of  tbe  womb,  its  mode  of 
connexion  with  the  pelvic  organs,  and  the  forces 
which  can  act  upon  it. 

The  womb  is  poised  upon  the  vagina,  the 
walls  of  which,  in  the  healthy  subject j  are  in 
close  apposition,  so  that  the  womb  is  really  sup- 
ported by  a  muscular  column,  which  is  firmly 
implanted  in  the  perinseum.  It  has  been  correctly 
observed,  that  the  perineal  floor  forms  the  apex 
of  a  large  inverted  cone,  of  which  the  diaphragm 
is  tbe  bf  sis,  its  sides  being  formed  by  the  pelvis 
and  by  the  elastic  abdominal  walls.  Thus  enclosed 
within  the  abdomen,  tbe  womb,  standing  on  its 
apex,  has  an  axis  which  is  the  continuation  of  that 
of  the  vagina.  The  womb  is  slightly  anteverted,  so 
that  its  axis  is  oblique  from  above  downwards,  and 
in  an  antero-posterior  direction  ;  it  has  a  certain 
limited  range  of  mobility  in  the  pelvis,  so  that  its 
axis  varies  in  different  women,  and  in  the  same 
woman,  according  as  the  bladder  and  intestines 
are  severally  empty  or  full,  but  I  think  that  Cni- 
velbier  is  wrong  to  assert  tbat  the  uterus  has  do 
proper  axis.  It  is  as  much  as  to  say  that  there  is 
no  average  weight,  size  and  form  for  the  various 
parts  of  our  frame.  How  is  the  womb  maintained 
in  its  average  position  ? 

1.  By  the  vaginal  column. 

2.  By  tbe  ligaments  of  the  womb. 

If  the  round  ligament  exists  in  the  only  animal 
that  has  the  privilege  of  standing  erect,  it  must  to 
a  certain  extent  maintain  the  womb  in  its  normal 
position  ;  but  to  suppose  that  it  is  ever  stretched 
sufficiently  to  keep  the  womb  in  its  normal  situ- 
ation, and  that  anteversion  of  the  womb  depends 
upon  these  round  ligaments  being  too  short,  and 
retroversions  on  their  being  too  long,  is  an  asser- 
tion too  square  to  be  in  harmony  with  the  real  facts 
of  the  case.  Tbe  pretended  ligaments  of  the  womb 
have  not  in  reality  the  energetic  action  implied  bj 
their  name.    We  are  repeatedly  told  tbat  in  cases 
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of  retroTenion,  if  we  leave  the  patients  on  their 
hacia  for  a  time,  the  uterine  ligaments  recover 
their  former  tension,,  and  are  enabled  to  retain  the 
womb  in  its  right  position ;  and  if  this  may  be  as- 
serted with  some  show  of  reason  of  the  round  liga- 
ment, which  contains  a  few  muscular  fibres,  how 
can  it  be  said  of  the  broad  ligament? 

If  the  womb  is  partly  kept  in  its  place  by  its  li- 
gaments, the  same  result  is  brought  about  even 
more  efiectually  by  the  pressure  of  the  surrounding 
oqeiana.  Thus,  if  the  normal  axis  of  womb  is  in- 
dined^  from  above  downwards,  and  in  an  antero- 
posterior direction,  it  is  caused  by  the  greater  capa- 
city of  the  recto-uterine  peritoneal  pouch  than  of  the 
Tesico-uterine  pouch,  so  that  the  bunch  of  intestinal 
folds  hanging  above  and  before  the  sacro-vertebral 
aogle  presses  on  the  posterior  surface  of  the  body 
of  the  womb,  and  retains  it  in  its  right  position.  It 
may  be  said  that  it  sometimes  occurs  that  unmar- 
ried women,  after  some  unusual  muscular  effort,  feel 
the  ligaments  give  way ;  but  the  correct  way  of 
accounting  for  this  sensation  is,  that  the  womb 
has  been  suddenly  forced  under  the  intestinal  mass. 

Thus  poised  on  the  vaginal  column,  the  healthy 
womb  maintains  its  position  in  virtue  of  the  arrange- 
ment of  forces  to  which  it  is  exposed.     All  impulse 
resulting  from  the  contraction  of  the  diaphragm,  I 
the  base  of  the  large  inverted  cone  rebounds  from 
the  elastic  perinssum,  and  the  womb,  by  its  pyri- ! 
form  shape,  presents  its  surfaces  so  appropriately  { 
that  it  is  steadied  and  supported  by  the  various 
impulses  it  receives.  The  situation  of  the  womb  once 
determined,  we  are  now  able  to  appreciate  its  mal- 1 
posiUons.  I(  without  departing  from  its  normal  axis, , 
the  womb  descends  into  the  vagina,  it  is  said  to  be 
in  a  state  of  prolapsus  or  proadentia.    This  mal- 
position, and  inversion  of  the  womb  were  described 
by  medical  writers  of  the  latter  part*of  the  last  cen-  | 
tury  as  the  only  uterine  displacements.    Prolapsus  , 
is  a  very  frequent  infirmity,  out  it  will  only  occupy 
our  attention  insomuch  as  its  study  may  enable  us 
to  understand  the  more  complicated  uterine  de- 
viations. 

The  body  of  the  womb  may  be  bent  in  its  neck 
so  as  to  appear  curved  like  a  retort,  thus  constitut- 
ing deviations  from  the  womb's  own  normal  axis. 
These  deviations  are  called  inflections :  if  the  body 
of  the  womb  is  bent  towards  the  rectum  the  womb  is 
in  retroflexion,  and  in  anteflexion  if  the  body  of  the 
womb  is  bent  towards  the  bladder.  The  axis  of  the 
womb  considered  in  itself  remaining  normal,  the 
womb  may  be  displaced  in  toto^  and  incline  to  be- 
come horizontal,  the  patient  being  in  the  erect 
posture.  Prolapsus  of  the  womb  is  very  common ; 
10  is  retroversion,  which  may  be  considered  as 
the  normal  state  of  the  womb  in  the  first  four 
months  of  pregnancy;  but  anteversion  is  rare. 
Uterine  inflections  were  almost  unknown  until  a 
few  years  ago,  when  Velpeau  pointed  out  their 
frequency;  and  1>t.  Boulard  has  lately  asserted 
that  the  shape  of  the  womb  is  erroneously  de- 
scribed by  anatomists-*that  the  bending  of  the 
body  on  the  womb  in  anteflexion  is  the  normal 
shape  of  the  womb  in  the  infant  and  in  the  young 
unmarried  woman.  The  assertion  rests  on  numerous 


post-mortem  examinations,  and  on  the  laws  of 
uterine  development,  which  show  us  in  the  womb 
the  union  of  two  parts  having  each  a  seperate  de- 
yelopement  and  a  different  pathology.  The  opinion 
is  somewhat  confirmed  by  the  erroneous  assertion 
of  those  who  have  represented  anteversion  of  the 
womb  as  freauent  Phis  assertion  has  been  con- 
firmed by  clinical  observation,  and  by  the  -iirection 
given  to  a  wax  bougie  passed  into  the  womb.  Tnis 
new  view  is  adopted  by  Oaseaux  and  others  in 
France,  and  by  Dr.  Bennet  and  myself. 

In  my  next  paper  I  shall  treat  of  the  causes  of 
Uterine  Displacements. 

Tork-Atreet,  Portman-equn. 


ON  A  CASE  OF  VAOODTELLA. 
Bt  Robbbt  W.  Ellib,  M.R.O.S.K,  L.A.O.,  Bristol 

HoBATio  D i  aged  ten  weela,  was  vacci- 
nated January  16th,  1856,  in  two  places  on  the 
left  arm. 

Jan.  25th. — ^Two  large  well-formed  vesicles,  with 
the  surrounding  areols  larger  and  more  raised  than 
usual,  and  covered  with  a  number  of  minute  accu- 
minated  vesicles,  were  noted.  Twelve  points  were 
charged  with  lymph  from  the  pocks.  To  take 
three  grains  of  grey  powder  every  other  night 

29th. — Was  requested  to  see  the  child  to-day 
for  an  eruption  wnich  was  first  observed  on  the 
27th.  The  child  is  very  cross  and  restless,  and 
has  a  slight  cough.  There  are  two  brown  scabs 
on  the  arm  where  the  vaccination  was  performed, 
and  no  unusual  appearance  around  them.  The 
skin  of  the  face,  trunk,  arms,  and  legs  is  covered 
in  some  places  with  oval  disks,  of  the  size  of  and 
resembling  a  vaccine  vesicle ;  it  is  slightly  raised 
above  the  surrounding  skin,  but  with  a  flat  sur- 
face and  marked  thus :  a  red  outer  margin ;  an 
inner  circle  of  a  white  pellucid  appearance  and  a 
little  broader  than  the  outer  circle,  and  a  central 
oval  area ;  red  and  not  depressed.  After  reaching 
this  stage,  they  do  not  proceed  further,  but  gradu- 
ally disappear.  At  other  parts  several  of  these 
have  coalesced,  forming  a  large  area,  irregular  in 
outline,  very  much  resembling  the  large  white 
patches  sometimes  seen  in  urticaria,  but  without 
the  surrounding  redness.  The  surface  has  a  slight 
blush  diffused  over  it,  with  a  white  translncency 
intermixed,  and  small  accuminated  vesicles  scat- 
tered thickly  over  it.  Ordered  a  saline  mixture, 
with  a  little  ipecacuanha  wine  for  cough. 

81st, — Eruption  out  very  vivid  last  night,  but  it 
has  receded  this  morning. 

Feb.  2nd. — Child  much  better ;  patches  have 
almost  disappeared,  leaving  the  cuticle  in  some 
places  shrivelled  up,  in  others  no  trace  of  the  dis- 
ease, except  a  slight  discoloration,  and  in  one 
place  on  the  chest  a  dry  brown  scab.  A  patch 
near  the  navel  is  still  covered  with  vesicles. 

April  0th. — ^A  few  scars  here  and  there  over 
the  trunk. 
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KEPORT  OF  A  CASE  OF  WANT  OF  OSSEOUS 
DEVELOPMENT  OF  THE  CRANIUM  AT 
BIRTH,  &o. 

Bt  Johk  S.  Bxaub,  Ebq^  M.R.O.S JB^  Hanow*Boad. 

Mrs.  H ^  aged  twenty-three,  mother  of  one 

healthy  child,  was  delivered  on  the  dOth  of  May, 
of  a  full-sized  female  child,  exhibiting  the  follow- 
ing deviations  from  nature : — It  had  spina  bifida, 
occupying  the  last  two  lumbar  vertebrae,  and  part 
of  the  sacral  region,  about  the  size  of  the  palm  of 
the  hand ;  the  spinous  processes  and  laminae  of 
the  vertebrae  were  deficient,  likewise  the  upper 
part  of  the  os  sacrum  ;  the  forehead  presented  a 
bul&^ne  appearance,  owing  to  the  non-development 
of  the  frontal  bone  ;  all  the  anterior  part,  down  to 
superciliary  ridges,  was  wanting,  and  merely  the 
lateral  and  temporal  sides  were  present ;  the  gap 
occasioned  by  the  junction  of  the  two  halves  in- 
creased as  the  finger  traced  it  upwards,  .whence 
only  the  antenor  inferior  angle-  (about  one  inch) 
of  the  parietal  bone  on  each  side  could  be  felt ;  the 
parietal  bones  made  a  slight  attempt  at  approxima- 
tion at  their  posterior  superior  angles,  from  which 
points  the  occipital  bone  was  only  developed  at 
the  sides,  the  same  as  the  frontal.  Owing  to  this, 
state  of  affairs,  nearly  two-thirds  of  the  bn»n  is  de- 
prived of  its  bony  covering.  The  child  sucks  well, 
but  occasionally  turns  its  eyes  inwards.  Nothing 
unusual  occurred  during  the  pregnancy  of  the 
mo&er,  beyond  a  neighbour  informing  her,  whilst 
out  walking,  that  she  thought  her  house  was  on 
fire,  which  report  did  not  attract  her  notice  parti- 
cularly at  the  time.  The  child  is  now  dcHUg  well, 
and  thriring. 

JB]i«,186fll 


ON  THE  ADMINISTRATION  OF  NUX  VOMIOA. 

By  J.  Hahsbzqr  Gbkxbwood,  Esq.,  US.  A.^ 
Manchester. 


To  the  Editor  of  The  Lanobt. 

SiR^ — ^The  trial  of  Palmer,  and  the  interest  ex- 
cited in  all  minds  regarding  the  effeota  of  strych- 
nine, ramioding  me  of  a  case  which  occurred  some 
'  years  affo  when  holding  a  public  appointment,  I 
beg  to  forward  it  to  you.  It  was  written  out  at 
the  time  by  a  colleague,  who  had  charge  of  the 
case.  He  is  since  deiul,  or  it  would  bftve  appeared 
long  ago  in  your  columns.  For  the  correctness  of 
symptoms,  pos6-mortem  appearances,  <bc.,  I  can 
vouch,  having  seen  the  case  throughout,  and  mad« 
the  sectio  cadaveris  myself.  Hoping  it  will  be  of 
sufficient  importance  to  trouble  you  with, 
I  remain,  Sir,  your  obedient  servant, 

J.   HaJIBRTON   GBBEHWOOn. 


M.  J.  G.-**— — ,  aged  thirty,  a  florid,  healthy- 
looking  woman,  came  under  treatment  June  17  th, 
185',  complaining  of  pain  and  tencterness  in  the 
region  of  the  spine,  with  inability  to  move  her 
lower  extremities  with  facility.  These  symptoms  \ 
were  probably  hysterical,  and  the  whole  appearance 
of  the  case,  her  very  countenance  indicated  it, — 


her  capriciousness  of  temper  and  a{>petite,  together 
with  a  deep  religious  feeling,  di  tended  to  confirm 
such  a  diagnosis.  She  had,  however,  never  suffered 
distinct  hysterical  paroxysms,  although,  as  usual, 
the  menstrual  function  was  irregular,  but  not  ar- 
rested. The  case,  indeed,  simulated  spinal  disease, 
so  the  poor  creature's  back  became  for  four  roontha 
the  seat  of  severe  cx)unter-irntation— croton  oil 
liniment,  potassa  fusa,  the  actual  cautery,  ^c.  She 
was  able  to  walk  about,  and  went  to  the  closet 
regularly  without  assistance.  So  far  had  she  im- 
proved, when  on  the  7th  of  October  the  following 
was  {)rescribed : — Nux  vomica  powder,  three 
grains ;  saccharized  carbonate  of  iron,  ten  grains ; 
made  into  powders,  to  be  taken  three  times  a  day. 

With  the  exception  of  some  slight  increase  of 
appetite,  the  remedy  produced  no  obvious  effect 
till  a  fortnight  had  elapsed,  at  the  end  of  which 
time  slight  diarrhoea  set  in,  with  colicky  pains.  A 
dose  of  chalk  mixture  was  ordered,  and  the  purging 
continuing,  the  nux  vomica  was  stopped  on  the 
2dd.  She  then  began  to  have  a  little  bilious 
vomiting,  but  these  symptoms  subsided  under  the 
use  of  chalk,  opium,  effervescing  salines,  and  nnia- 
tard  plaster,  S.C.  On  the  28th,  she  began  to  com- 
plain of  tinnitus  annum,  drowsiness,  increased 
sensibility  to  light  and  sound,  formication,  numb- 
ness of  the  heaid  and  upper  extremities ;  she  ex- 
Cied  some  fears  of  losing  her  speech,  which  bad 
me  impaired.  Ordered,  oxide  of  silver,  two 
grains ;  saline  mixture,  one  ounce,  in  a.  state  of 
effervescence,  every  three  hours :  mustard  plaster, 
S.C. 

On  the  3 1st  she  became  delirious;  excessive 
thirst  and  strange  sensations  about  the  head.  The 
next  morning,  Nov.  1st,  she  was  able  to  articulate 
a  few  words  only,  which  were  her  last.  Tetanio 
symptoms  now  became  manifest,  which  affected 
the  muscles  of  the  face  and  upper  extremities,  the 
fingers  and  arms  being  drawn  forcibly  by  clonio 
muscular  contractions.  In  the  course  of  the  day 
decided  trismus  set  in ;  during  the  slight  intervals 
of  relaxation,  deglutition  was  very  imperfectly  per- 
formed ;  the  pupil  was  somewhat  dilated,  sluggish, 
but  never  insensible  to  light.  It  was  evident  the 
poor  creature's  intellect  was  unimpaired ;  she  was 
conscious  of  all  around  her,  made  various  efforts 
to  speak,  swallow,  protrude  her  tongue,  but  ia 
vain.  Brandy,  wine,  ammonia,  and  beef-tea  were 
given  as  long  as  she  could  swallow,  and  then  nu- 
trient enemata,  with  occasional  turpentine  ones, 
were  administered.  The  pulse  was  weak,  small, 
and  frequent ;  the  skin  throughout  very  hot,  and 
a  peculiar  erythematous  eruption  about  the  neck, 
arms,  and  shoulders.  She  turned  her  head  con- 
stantly to  the  left  side,  and  her  eyes  were  fixed  in 
the  same  direction.  Catheterism  was  performed 
twice. 

During  the  nei^t  day,  Nov.  2nd,  the  spasms  in- 
creased. The  left  angle  of  the  mouth  was  drawn 
upwards,  like  a  sardonic  smile ;  the  lower  extremi- 
ties were  unaffected  throughout,  nor  had  the  patient 
any  precursory  twitchings,  which  are  usually  ob- 
served in  paraplegia  treated  with  strychnine.  In 
fiiet,  the  whole  force  of  the  poison  seemed  concen- 
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tmted  in  the  ajBtem,  manifeftting  itself^  firstly  by 
gastric  and  intestinal  irritation,  and  then  snddenly 
affected  the  cerebro-spinal  system.  On  the  Srd  of 
November  the  sphincters  became  relaxed,  motions 
passing  involuntarily,  and  catheterism  had  to  be 
anin  performed.  This  continued  up  to  the  dme 
of  her  death.  She  remained  in  this  state  up  to  the 
4th;  the  respiration  then  began  to  be  affected, 
and  in  the  evening  she  was  seized  with  a  strong 
tetanic  convulsion,  which  continued  several  minutes. 
Bespiration  ceased ;  the  face  becataie  livid  ;  brows 
contracted;  lips  drawn  wide  apart,  showing  the 
rams  and  clenched  teeth ;  hissing  of  the  saliva 
throngb  them.  The  face  was  horridly  distorted  ; 
the  heart  still  beat  feebly.  During  the  night  she 
had  four  similar  paroxysms — respiration  laborious, 
skin  very  hot  She  sank  towards  morning,  and  at 
five  ▲.)!.  death  closed  the  scene.  Death  appeared 
to  bo  due  partly  to  the  want  of  nourishment  and 
the  exhausted  powers  of  the  heart,  and  partly  to 
the  impeded  action  of  the  respiratory  muscles, 
•..""^^ugn  she  did  not  actually  die  during  one  of 
these  Sts :  it  was  a  continuation  of  aphnoea  with 
asthenia. 

Autopsy^  thirty  hours  after  death, — Features 
placid ;  venous  turgescence,  on  separating  the  cal- 
varium;  brain  firm  and  paler  than  natural — no 
softening  of  it  or  spinal  cord,  but  membranes  of 
the  latter  congested ;  heart  contracted  and  empty ; 
lungs  healthy ;  recent  slight  inflammatoiy  appear- 
ance of  ileum,  near  ileo-csecal  valve.  Excepting 
this,  no  appearance  of  disease.  Uterus  healthy ; 
ovaries  pale,  but  healthy.  No  indication  of  organic 
disease  m  any  part  of  die  body ;  spine  (bones)  not 
diseased. 

From  the  details  of  the  foregoing  case,  we  may 
come  to  the  conclusions — 

1st — ^That  nux  vomica  is  a  drug  acting  more 
powerfully  in  certain  constitutions. 

2nd — ^That  it  is  cumulative  in  its  action. 

3rd — That  it  affects  the  encephalon  as  well  as 
the  medulla  spinalis. 

Three  grains  three  timea  a  day  are  perhaps 
above  the  ordinary  average,  yet  Boyle  says  nux 
vomica  may  be  given  in  doses  of  five  to  fifteen 
grains.  This  patient  only  took  altogether  seven 
scruples  in  sixteen  days,  which,  according  to  Dr. 
Taylor,  is  only  equal  to  three-quarters  of  a  grain 
of  the  alkaloid  strychnine.  Idiosyncrasy  has  doubt- 
less much  influence,  or  how  are  we  to  compare  this 
case  with  others,  in  which  one  grain  and  a  half, 
and  even  three  grains,  of  strychnine,  have  been 
given  for  some  time  without  injury.  Pereira  says 
that  some  individuals  are  more  susceptible  than 
otbera  of  its  action  ;  that  as  much  as  fifty  grains 
have  been  given  at  once,  yet  tetanic  symptoms 
have  been  produced  by  a  dose  of  the  alkaloid  equal 
to  only  sixteen  grains  of  the  powder.  Had  this 
woman  really  suffered  from  paraplegia,  she  would 
doubtless  have  had  twitchings  of  the  lower  extre- 
mities, and  have  borne  a  much  larger  dose  of  the 
medicine.  Guy  seems  to  allude  to  the  cumulative 
effects  of  strychnia.  In  this  case  the  specific  action 
of  the  poison  on  the  nervous  system  was  not  mani- 
fested for  five  days  after  the  medicine  had  been 


discontinued,  and  then  its  effects  were  almost  sud* 
denly  produced  as  the  effort  of  Nature  to  throw  it 
off  by  the  bowels  was  interfered  with.  This  case 
would  seem  to  caution  us  in  administering  nux 
vomica  in  any  other  than  paralytic  cases,  and  par- 
ticularly as  our  authorities  seem  to  difier  so  widely 
as  to  the  dose  and  effects  of  this  powerful  remedy. 
Bayle  employed  nux  vomica  in  hysteria  and  epi- 
lepsy ;  but,  as  Pereira  obsserves,  its  use  is  certainly 
contraindicated  in  spasmodic  or  convulsive  diseases, 
and  indeed,  in  one  of  these  cases,  it  caused  para- 
lysis and  death.  Christison  says  nux  vomica  may 
be  given  in  small  doses,  frequently  repeated,  so  as 
to  imitate  exactly  the  phenomena  of  tetanus  from 
natural  causes.  Mr.  Baynham  states  that  he  has 
often  given  one  scruple  three  times  a  day,  without 
any  sensible  efiect  He  adds,  the  drug  must  ma- 
terially diffbr  in  strength,  either  in  relation  to  the 
age  of  its  growth,  or  the  time  it  has  been  kept. 

Jim«,  1801 


STRIOTUKE  OF  THE  UEETHRA;  PERINEAL 
SECTION;  CURE. 

Bt  Zaxthabiah  Lauhbnoi,  Esq.  F.R.O.S. 

Edmond  W ,  a  fine  healthy-looking  young 

man,  aged  twenty-seven,  first  came  under  my  care 
on  October  6th,  185d.  He  had  had  gonorrhoea 
twice,  ten  years  back.  Between  these  two  attacks 
he  observed  that  he  could  not  pass  his  nrine  freely; 
then  fbr  two  or  three  years  he  felt  better,  although 
still  far  fi^m  well.  *^  But  the  symptoms  of  stnc* 
ture  crept  on  so  imperceptibly  that  he  did  not 
notice  them."  About  three  years  ago,  however, 
they  assumed  such  severity,  that  he  sought  the 
advice  of  a  surgeon,  whose  assistant  attempted 
daily  to  introduce  a  silver  instrument  of  the  sixe 
of  No.  9,  with  no  other  effect  than  inducing  a 
good  deal  of  bleeding  and  giving  the  patient  much 
pain.  For  the  last  &ree  years  he  had  allowed  the 
disease  to  take  its  own  course.  When  he  first 
came  to  me,  the  following  was  the  state  of  things : 
Stream  of  urine  the  size  of  No.  2  instruments ;  in- 
ability to  retain  his  nrine  longer  than  for  two 
hours  together,  otherwise  excessive  pain  ;  obliged 
to  exert  great  force  and  straining  on  micturition ; 
occasional  iseontinence ;  urine  itself  natural  in^ 
appearance  and  acidity,  not  albuminous ;  general 
health  ^ood.  A  Aill-sized  silver  instrument  indi* 
cated  the  seat  of  stricture  by  being  arrested  m 
inches  and  a  half  from  the  orifice  of  the  urethra. 

From  this  date  np  to  Nov.  15th,  the  patient 
attended  at  my  house  with  the  greatest  regularity 
two  or  three  times  a  week,  and  I  attempt^,  with 
instruments  of  all  sizes,  all  forms,  and  of  all  mate- 
rials, with  the  patient  in  all  attitudes,  to  introduce 
an  instrument  throngfa  the  stricture,  but  in  vain. 
Yet  I  had  seen  cases  (judging  from  the  stream  of 
urine)  apparently  much  worse^  that  had  not  given 
me  half  the  trouble.  This  I  soon  learned  was  due 
U>  fahe  poHttgea  in  front  of  the  stricture.  I  need 
not  detail  the  variety  of  trials  I  gave  this  patient 
before  determining  on  an  operation.  I  once  got  an 
instrument  into  the  bladder  under  chloroform,  and 
twice  subsequently  without.     Mr.  Quain  then^  at 
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mj  request^  kindly  undertook  the  case  for  a  ehort 
time  ;  bat  neither  of  us  making  any  headway,  I  at 
last  resolved  to  cut  him. 

Operation,  Jan.  25th,  1856,    Half-past  Two 
P.M. — Chloroform  was  administered  by  my  friend 
Dr.  Hillier.     Mr.  Quain  assisted  me  at  the  opera- 
tion.    After  a  little  d.flSculty  I  succeeded  in  intro- 
ducing a  Syme's  staflf  (the  grooved  portion  corres- 
ponding to  No.  1  of  the  silver  catheter  scale).  The 
patient  was  held  in  the  position  required  for  litho- 
tomy.    I  made  an  incision  in  the  middle  line  of 
the  perinseum ;  then,  after  finding  the  groove  in 
the  suflf  by  the  nail  of  the  left  index  finger,  in- 
serted the  point  of  the  knife  into  this,  and  carrying 
it  forward  till  it  reached  the  notch  at  the  com- 
mencement of  the  groove,  thus  divided  the  stric- 
ture freely.     No.  6  silver  catheter  was  tied  in  the 
bladder.     Two  small  vessels  required  ligaturing, 
and   the   wound   was  firmly  plugged  with    lint. 
Three  hours  after  the  operation,  I  found  florid 
blood  dropping  fast  from  the  wound.  The  previous 
plugs  were  withdrawn,  the  wound  re-plugged,  and 
ice  applied.     About  a  pint  of  clear,  limpid,  per- 
fectly bloodless  urine  was  drawn  off  through  the 
catheter  by  pressing  the  hand  over  the  hypogas- 
trium.     In  about  another  two  hours  the  bleeding 
recurred  with  redoubled  violence.    I  then  with- 
drew all  plugs  from  the  wound,  and  found  arterial 
blood   bursting  out  saltatim  from   two  arteries. 
These  were,  after  some  difficulty,  secured,  the  wound 
firmly  re-plugged,  and  ice  again  applied.     From 
this  time  forward  not  a  trace  of  blood  oozed  from 
the  wound.     On  the  27th,  one  p.m.,  the  catheter 
was  withdrawn  from  the  bladder;  but  curiously 
enough,  from  the  time  of  operation  up  to  closure 
of  the  wound,  not  a  drop  of  urine  escaped  through 
this   latter.     From   this   time  silver  instruments 
(Nos.  8  and  9)  were  passed  from  time  to  time  with 
ease  into  the  bladder ;  but  he  remained  in  a  pre- 
carious state  of  health  for  some  time  to  a  degree 
sufficient  to  cause  me  great  anxiety  for  bis  ulti- 
mate safety.     However,  by  February  20th,  he  was 
sufficiently  recovered  to  go  down  to  Devonshire. 
There  he  placed  himself  under  the  able  care  of  Dr. 
Haines  of  Totness,  who,  on  one  occasion,  passed 
No.  9  with  great  ease.     After  it,  however,  he  had 
a  severe  rigor,  and  was  for  some  time  anything 
but  well.     Under  these  circumstances,  Dr.  Haines 
very  judiciously  refrained  from  passing  any  instru- 
ments.    He  has  now  returned  from  the  country 
"  better  than  ever  he  felt  in  his  life."     At  present 
(about  ten  weeks  after  the  operation)  he  has  lost 
all  his  symptoms  of  stricture,  and  passes  his  urine 
in  a  good  stream  three  or  four  times  a  day.     In 
the  perinaeum  is  a  linear  firm  cicatrix. 

Hemarks.—Theae  shall  be  extremely  brief.  The 
interesting  point  in  the  pathology  q{  the  case  is  the 
insuperable  difficulties  false  passages  may  offer  to 
the  passage  of  instruments.  Those  in  the  opera- 
iion  are  : — 1.  The  violent  haemorrhage  that  ensued 
afler  it  2.  The  interesting  fact  that  from  the 
very  commencement  not  a  drop  of  urine  came 
through  the  wound;  this  I  attribute  to  Uie  ex- 
tremely firm  plugging  employed.  3.  The  rapid 
subsequent  convalescence  of  the  patient. 
I>eToiwbir»Hilre«t,Port]aiid-plM^Jii]i«,186«.  ' 


ON  A  CASE  OF  LACERATION  OF  THE  PERI- 
NiEUM  WITH  COMPLETE  RUPTURE  OF  THE 
RECTO-VAGINAL  SEPTUM  AND  SPHINO- 
TER  ANI,  AND  CURE  WimOUT  AN  OPE- 
RATION. 

Bt  Abthub  Tatlob,  M.R.C.S.,  L.S.A.,  te.,  Eingsclere. 

As  the  following  case  is  highly  interesting,  in 
a  practical  point  of  view,  and  tends  to  disprove  the 
generally  received  notion  that  complete  rupture 
of  the  perinseum  and  sphincter  ani  are  incurable 
without  an  operation  (which,  by  the  bye,  is  not  in- 
variably successful),  I  forward  the  following  outline 
to  you  for  publication :  — 

On  the  20th  of  December,  1850,  I  was  sum- 
moned to  attend  in  her  confinement  Mrs  T ,  the 

wife  of  an  agricultural  labourer.  On  making  the 
usual  examination,  per  vaginam,  I  discovered  that 
the  head  did  not  present  that  conical  form  which 
is  commonly  the  case  when  the  presentation  is  na- 
tural, and  a  little  further  manipulation  demoostrat- 
ed  the  fact  that  the  occiput  was  opposed  to  the 
sacrum.  This,  it  will  be  remembered  is  one  of  the 
most  common  causes  of  laceration  ;  the  pelvis  was, 
however,  exceedingly  capacious,  and  I  therefore 
had  little  doubt  but  that  the  labour  with  common 
care,  would  be  speedily  brought  to  a  favorable  ter- 
mination. After  the  lapse  of  about  half  an  hour 
from  the  commencement  of  my  yisit,  the  head  be- 
gan to  press  upon  the  perinaBum,  from  which  time, 
up  to  the  occurrence  of  the  accident,  I  was  very  care- 
ful^ to  give  the  necessary  support  which  the  peculia- 
rities of  the  case  required.  My  patient  was  now 
lying  in  the  usual  position,  on  her  left  side,  her 
Knees  well  drawn  up,  and  her  feet  firmly  placed 
against  the  bed  post,  awaiting  the  next  pain,  my 
hand  at  the  same  time  resting  against  her  pe- 
rinaeum. At  this  juncture,  and  in  the  most 
sudden  and  unexpected  manner,  while  press- 
ing her  feet  forcibly  against  Che  bed-post,  she 
withdrew  herself  most  Tcompletely  out  of  my 
reach,  and  before  I  could  again  give  such  assis- 
tance as  was  necessary,  the  child  was  completely 
expelled.  The  act  was  almost  instantaneous.  I,  of 
course,  conceived  what  was  the  true  state  of  affairs, 
and  an  examination  too  sadly  verified  my.  fears. 
At  that  time  such  cases  were  generally  deemed  in- 
curable, and  a  poor  creature  so  afflicted  was  consi- 
dered only  as  an  object  of  pity,  and  disgust;  it 


was,  therefore,  with  much  pain  that  I  reflected  on 
the  seeming  hopelessness  of  her  condition.  Having 
approximated  the  knees  by  a  bandage,  and  informed 
my  patient  of  what  had  occurred,  I  returned  home 
without  doing  anything  more.  At  my  next  visit, 
the  following  day,  on  introducing  the  forefinger  of 
one  hand  into  the  rectum,  and  that  of  the  other 
into  the  vagina,  it  was  with  some  difficulty  that  I 
could  reach  the  upper  part  of  the  lacerated  septum, 
having  done  which,  and  placed  the  points  of  the 
two  fingers  together,  I  then  withdrew  them  through 
the  whole  of  the  torn  parts  without  any  opposition. 
It  will  thus  be  seen  that  not  only  were  the  sphinc* 
ter  and  perinsum  completely  ruptured,  but  the  rec- 
to-vaginal septum  also.  In  order  to  give  the  lacera- 
tion a  chance  of  healing,  I  determined  to  lock  up 
the  bowels,  and  with  this  intention  administered 
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repeated  doees  of  the  compound  chalk  mixture, 
with  tincture  of  opium.  On"  my  third  visit,  it  was 
gratifying  to  find  that  a  small  band  of  perineum, 
just  behind  the  commissure,  had  united,  and  that 
the  septum  had  healed  slightly  from  above  down- 
wards. 

At  my  fourth  visit,  still  greater  improvement 
had  taken  place,  and,  in  addition,  the  sphincter  was 
beginning  to  heal.  When  I  next  saw  her,  on  the 
filth  day,  my  visits  having  been  diurnal,  the  case 
had  in  every  respect  greatly  improved.  On  the 
sixth  day,  the  septum  was  so  nearly  healed  that 
not  more  than  half  an  inch  remained  unclosed.  At 
the  end  of  one  week  the  edges  of  the  sphincter  and 
perinsum  bad  become  quite  united,  the  latter  be- 
ing a  little  shorter  than  before  the  accident,  while 
the  septum  was  so  nearly  closed,  that  on  passing  a 
finger  into  the  rectum,  and  another  into  the  vagina, 
there  was  some  difiiculty  in  making  the  nails  of 
Boch  fingers  touch  through  the  wound. 

Up  to  this  period  the  bowels  had  been  kept  free 
from  any  evacuation ;  and  as  there  was  now  some 
febrile  symptoms  setting  in,  a  dose  of  castor  oil  was 
administered,  and  continued  daily  for  another  week. 
In  a  fortnight  more  my  patient  had  perfectly  reco- 
vered, and  she  has  since  borne  chidren  without  any 
untoward  event. 

In  the  above  treatment  of  the  case  it  will  be 
seen  that  little  was  attempted  to  be  done ;  yet  it 
clearly  shows  that  Nature,  slightly  assisted  by  art, 
is  sometimes  able  to  effect  a  cure  where  it  is  least 
expected. 
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REPORT  OF  OASES  OF  GUN-SHOT  WOUNDS 
OF  THE  HEAD  AND  CHEST. 

By  T.  K.  Bibkik,  Esq., 

ABSBTANT-fiUBQBON,  2irD  BATTAUON  IST  FOOT  (rOTAU.) 

From  the  list  of  our  wounded  during  the  siege 
of  Sebastopol  I  have  selected  the  two  following 
eases,  which  appeared  to  me  interesting,  not  merely 
on  account  of  the  serious  nature  of  the  injuries, 
bot  from  the  satisfactory  result  of  the  treatment 
adopted. 

Cask  1. — Gun-shot  Fracture  of  the  Cranium, — 
Private  John  Sullivan,  aged  twenty,  was  wounded 
early  on  the  rooming  of  August  23rd,  in  the 
advanced  trench,  by  a  fragment  of  a  shell,  which 
struck  him  on  the  upper  and  back  part  of  the 
head,  rather  towards  the  left  side.  On  examina- 
tion of  the  lacerated  wound,  which  was  about  two 
inches  long,  a  depressed  fracture  of  the  cranium 
was  found  to  exist 

When  Dr.  Gordon  (in  charge  of  the  2nd  Divi- 
sion) arrived  at  our  hospital,  he  determined  to 
open  up  the  wound,  as  he  suspected  it  to  be  a  case 
of  punctured  fracture.  On  making  an  incision  at 
right  angles  to  the  wound,  securing  two  or  three 
branches  of  the  occipital  artery,  and  reflecting  the 
flaps,  the  fracture  was  found  not  only  to  be  depress- 
ed, but  of  the  "  stellated"  kind.  The  trephine 
was  now  employed ;  a  circle  of  bone  taken  away, 
and,  with  the  aid  of  simple  dressing  forceps,  five 
or  six  pieces  of  the  vitreous  table  lying  loose  on 


the  dura  mater  were  also  removed,  and  the  de- 
pressed portion  raised  by  the  elevator.  The  dura 
mater  was  uninjured.  The  flaps  were  then  brought 
together  by  suture,  and  iced  water  applied  con- 
tinuously to  the  wound  and  shaved  scalp.  A 
saline  laxative  was  given,  and  the  head  raised. 
The  same  evening  tartar  emetic  was  given,  in  doses 
of  one-eighth  of  a  grain,  every  ten  or  fifteen 
minutes,  so  as  to  have  an  antiphlogistic  eflfect,  and 
keep  up  slight  nausea. 

Aug.  24th. — Complained  early  of  intense  pain 
in  the  forehead,  when  venesection  was  employed 
to  the  extent  of  twenty -four  ounces.  This  relieved 
the  patient;  he  was  easy  during  the  day  ;  bowels 
free»  Antimonial  mixture,  and  cold  applications 
to  the  head  continued. 

26th. — Recurrence  of  intense  pain  in  the  head, 
accompanied  by  quick,  hard  pulse,  and  flushed 
countenance.  Bled  again  to  about  twenty  ounces, 
when  the  violence  of  the  pain  abated ;  no  other 
change  in  the  treatment. 

26th. — Pulse  rising  again,  and  pain  in  the  head 
complained  of;  bowels  not  well  opened  yesterday. 
Two  drops  of  croton  oil  ordered,  also  a  purgative 
enema;  tartar  emetic,  one-eighth  of  a  grain,  every 
ten  minutes,  and  continuous  cold  to  the  head  as 
before;  sutures  removed  this  morning. 

27th. — Bowels  only  once  opened  by  enema 
yesterday ;  some  pain  in  the  head  again  complain* 
ed  of  to-day.  Other  two  drops  of  croton  oil  were 
ordered,  which  acted  freely  after  two  hours,  the 
headache  then  completely  abating;  rest  of  treat- 
ment unchanged. 

28th. — Slight  pain  in  the  head  this  morning, 
relieved  by  purgative  enema;  tartar  emetic  now 
given  every  half  hour.  Got  extras,  (arrowroot)  in 
addition  to  spoon  diet,  for  the  first  time  to-day. 

From  this  period  he  progressed  favourably  with, 
out  further  active  treatment,  the  antimony  also 
being  discontinued  a  few  days  afterwards,  and 
nothing  further  employed  but  the  antiphlogistic 
regimen,  and  the  continuous  application  of  cold  to 
the  wound,  along  with  occasional  laxatives.  The 
movements  of  the  dura  mater,  synchronous  with 
the  action  of  the  heart,  were  observed  for  about 
three  weeks  after  the  operation,  but  gradually 
became  less  distinct  He  was  transferred  to  the 
Castle  Hospital,  Balaklava,  on  Sept.  27th,  after 
thirty-five  days'  treatment  at  our  camp.  He 
remained  at  Balaklava  until  sent  to  England  by 
the  Thames  steam-transport,  where  he  arrived  to- 
wards the  end  of  January,  1856,  enjoying  pretty 
good  general  health,  and  the  wound  all  but  healed, 
the  trifling  discharge  which  was  present  when  he 
went  to  Balaklava  having  entirely  ceased. 

Cask  2. — Gun-shot  penetrating  Wound  of  the 
Thorax, — Private  James  Mulveahy,  aged  twenty- 
six,  was  carried  up  to  hospital  from  the  trenches 
early  on  the  morning  of  Sept.  1st,  wounded 
through  the  right  lung  by  a  muske^ball.  The 
ball  entered  the  chest  near  the  sternum,  fracturing 
the  sternal  end  of  the  ri^ht  clavicle,  and,  travers- 
ing the  right  lung,  made  its  exit  between  the  fifth 
and  sixth  ribs,  about  one  inch  and  a  half  external 
to  the  nipple,  and  rather  below  it.    He  breathed 
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short  and  with  difl3cultj ;  the  DostriU  were  dilated? 
and  the  countenance  pale  and  exprenive  of  great 
anxiety.  He  was  able  to  speak  a  word  or  two  at 
intervals,  but  with  a  great  effort. 

After  being  got  into  bed,  be  had  a  slight  attack 
of  hsemoptysis ;  blood  trickled  from  the  lower 
wound,  but  in  less  quantity  from  the  upper,  around 
which,  however,  there  was  a  considerable  extent  of 
emphysema.  He  was  bled  to  the  extent  of 
twenty-eight  ounces,  which  appeared  to  relieve  the 
breathing  considerably,  and  cloths  dipped  in  iced 
water  were  applied  to  the  wounds  and  over  the 
whole  chest ;  one  ounce  of  sulphate  of  magnesia 
was  also  given.  Towards  the  evening,  (about 
eighteen  hours  after  admission,)  the  face  became 
flushed,  the  pulse  rose,  and  the  breathing  became 
evidently  more  laboured.  Recourse  was  again  had 
to  the  lancet,  and  twenty  ounces  of  bi<XKi  were 
taken.  The  patient  was  now  easier  again,  the 
pulse  softer  and  slower,  and  the  dyspnoea  considera- 
bly less.  One-eighth  of  a  grain  of  tartar  emetic 
was  now  given  every  ten  minutes  daring  the 
night    ' 

September  2nd. — ^Last  night  he  coughed  up 
some  mucus  mixed  with  blood ;  is  rather  better  to- 
day ;  cold  applications  to  the  chest  still  continued, 
and  tartar  emetic  given  in  one-eighth  grain  doses. 
Complained  in  the  evening  of  severe  pain  on  each 
inspiration  in  the  lower  lobe  of  the  right  lung, 
much  below  the  site  of  lower  wound,  and  towards 
the  back.  Eighteen  leeches  were  ordered  to  be 
placed  on  the  part  complained  of,  and  a  purgative 
enema  administered. 

3rd. — Bowels  well  opened  last  night ;  skin  cool- 
er. Complained  still  of  pain  in  the  lower  part  of 
the  lung  posteriorly  on  inspiration.  Other  twelve 
leeches  ordered  to  be  applied  ;  one-eighth  grain  of 
tartar  emetic  to  be  continued  every  quarter  of  an 
hour.  Mucous  expectoration,  still  mixed  with 
blood,  but  to  no  great  extent ;  pain  on  inspiration 
much  relieved  by  leeches. 

4th. — Mucous  expectoration  to-day  has  no  trace 
of  blood.  Says  he  feels  much  easier.  Another 
enema  given,  as  the  bowels  were  not  opened  yes- 
terday. 

6th. — Worse  this  morning.  Face  again  flashed, 
skin  hot,  and  pulse  hard  and  bounding ;  respira- 
tion also  laboured.  He  was  now  bled  again  to 
the  extent  of  twenty  ounces  in  the  erect  poatare 
till  syncope  was  nearly  reached  ;  was  again  re- ! 
lieved  by  the  depletion,  but  being  now  very  weak, ' 
the  antimony  was  discontinued,  the  cold  applications ' 
to  the  chest  being  persevered  in.  I 

From  this  period  he  gradually  improved,  and  was 
allowed  a  little  port  wme  on  September  11th,  and  ' 
a  gill  every  day  subsequently  until  he  was  transfer- 1 
red  to  the  Castle  Hospital,  Balaklava,  on  Septem- 
ber 2?th,  after  twenty -seven  days'  treatment  in 
camp.  His  other  extras  were  arrowroot,  oatmeal, 
and  latterly  a  little  soup  and  bread.  No  other 
medicine  was  given  except  half  a  grain  of  mariatd 
of  morphia  latterly  at  night  to  procare  sleep,  and 
occasional  laxatives.  I  saw  him  at  Balaklava  about 
the  middle  of  last  November,  when  he  told  me  he 
had  hemoptysis  after  reaching  the  Castle  Hospi- 


tal  for  a  fortnight,  but,  as  it  was  to  no  great  ex- 
tent, he  concealed  it,  lest  his  allowance  of  wine 
should  l>e  stopped.  He  also  described  the  expec- 
toration he  had  at  that  time  as  pnmlent.  Since 
then,  however,  he  stated  that  he  had  improved 
daily,  and  was  now  able  to  walk  about.  He  was 
sent  to  England  in  the  steam  transport  Thameij 
where  he  arrived  about  the  end  of  January,  1656. 

This  case  is  peculiarly  interesting  from  the  feb- 
rile exacerbations  which  occurred  threatening  a 
dangerous  attack  of  hssmoptvsis,  or  inflammation 
of  the  lung,  and  the  fact  of  tneir  being  kept  down 
by  the  bleeding,  which  also  uniformly  relieved 
the  breathing,  although  sixty-eight  ounces  of  blood 
may  appear  a  large  quantity  to  take  in  so  short  a 
period,  the  necessity  for  removing  so  much  of  the 
vital  fluid  seemed  imperative,  and  the  result  was 
favourable. 

Another  case  in  our  regiment  of  gun-shot  wound 
of  the  right  lung,  accompanied  with  considerable 
haemoptysis  and  emphysema  was  successfully  treat- 
ed in  a  similar  manner ;  and  although  the  ball  is 
still  lodged  in  the  lung,  the  man  has  till  recently 
been  doing  duty  as  a  soldier  in  the  Crimea,  and 
faeb  no  bad  effects  from  its  presence. 


ON  A  CASE  OF  HEBMAPHR0DITIS3L 

By  WzLUAM  LoNXT,  Esq.,  Macclesfield. 

Jakb  W ,  aged  twenty-eight  years,  was  a 

short  time  ago  admitted  into  the  lunatic  ward  of 
the  Maccleefield  Workhouse.  Her  unwillingnesB 
to  be  washed  was  so  great,  that  the  suspicions  of 
the  nurse  were  excited.     She  told  me  she  was  sure 

Jane  W was  not  a  vmnan.  I  examined  her, and  . 

found  that  she  had  a  penis  two  inches  long,  and  the 
same  in  circumference,  placed  on  the  pubis,  just  above 
and  between  the  external  labias ;  it  has  a  well-de- 
fined prepuce,  which  can  be  moved  at  pleasure,  caus- 
ing a  slight  erection.  The  opening  into  the  vagina, 
which  is  just  below,  is  so  small  as  to  admit  the  Tittle 
finger  with  difiiculty ;  a  ligamentous  band  may  Im 
felt  at  about  three  inches  distance  from  its  mouth. 
The  urethra  cannot  be  seen,  but  I  passed  a  cathe* 
ter  into  the  bladder  through  the  vagina.  There  is 
no  opening  in  the  penis.  The  hair  of  her  head  is 
curly  and  short,  like  a  man^s;  her  limbs  very 
muscular  and  hairy ;  her  voice  exceedingly  rougn 
and  masculine.  The  mamms  are  entireiv  absent, 
and  she  has  more  hair  than  usual  about  the  pobis. 
She  has  never  menstruated.  Her  taste  is  very 
depraved,  as  she  will  eat  old  poultices  with  great 
delight.  She  is  strong  and  healthy.  Her  amatory 
propensities  have  sometimes  been  annoying  to  the 
young  women  in  the  same  ward  with  her. 
ifoy,  1866. 


THE  PHYSIOLOGICAL  TEST  FOR  STRYCHNIA. 

By  Vaimhat.t.  Hall,  KD.,  F.R.S.  4ec 

SoMS  years  ego  several  oases  of  poisoning  by 
arsenic  occurred  in  rapid  succession.  The  career 
of  crime  was  stayed  by  its  being  made  publicly 
known  that  no  poison  was  so  readily  or  certainly 
deiectible  as  arsenic. 
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Arsenic  is  scarcely  more  detectible  by  chemical 
re-agents  than  strychnia  has  proved  to  be  by  the 
physiological  test  which  I  recently  published  in 
the  pages  of  The  Lancet. 

Recently  the  5000th  part  of  a  grain  has  been 
made  manifest  to  a  multitude  of  beholders  at  once, 
and  BO  manifest  that  no  visual  object  can  be  more 
conspicuous — ^an  event  very  difierent  from  the  fact 
of  a  mere  change  of  colour. 

The  effect  is  produced,  too,  by  the  simplest 
meaDS,  such  as  our  medical  brethren  in  the  country 
always  have  at  hand. 

The  common  frog^  properly  prepared,  is  not  less 
sosoeptible  of  the  convulsive  effects  of  galvanism 
than  it  is  of  the  peculiar  effects  of  strychnia.  Of 
frogs  the  smaller  ones  are  more  susceptible  than 
the  larger,  and  these  should  be  used  recently  taken 
from  the  pond — from  the  m%id  if  possible. 

The  skin  should  be  well  dried  by  means  of  blot- 
ting paper.  The  strychnia  to  be  tested  should  be 
dissolr^  in  as  small  a  quantity  of  water  as  possi- 
ble, and  dropped  on  the  back  of  the  frog,  so  that 
it  may  become  absorbed. 

Probably  a  still  less  quantity  of  this  extraordi- 
nary agent  may  be  made  manifest  if  inserted 
under  the  skin,  or  injected  into  the  stomach. 

In  a  short  time  the  frog  becomes  affected  with 
tetanoid  or  epileptoid  spasm  or  convulsion  on  the 
application  of  the  slightest  cause  of  excitation.  It 
la  9trycknosc<>pie. 

This  susceptible  creature  may,  I  am  persuaded, 
be  made  available  for  the  detection  of  several  other 
poisons,  with  each  of  which  the  kind  and  form  of 
the  phenomena  vary. 

Strychnia  in  tlie  vegetable  kingdom  answers  to 
the  dioitaliic  spinal  system  in  the  animal  kingdom, 
on  the  centre  of  which  its  energies  are  impressed — 
a  system  the  extent  of  which  in  the  animal  econo- 
my— next  to  that  of  the  blood  itself — is  not  even 
now,  after  the  lapse  of  nearly  a  quarter  of  a  cen- 
tury, by  any  means  known  or  appreciated  by  the 
profession  I 

In  this  system  there  is  a  kind  of  *'  solidaritk^* 
by  which  every  part  is  affectible  by  the  excitation 
of  every  other : — in  reality,  the  spinal  centre  is 
vhat  the  great  sympathetic  was  formerly  supposed 
to  he  ! — ^but  there  is  a  speciality  too,  by  means  of 
which  one  organ  may  be  affected  more  or  less  than 
the  rest,  thus  leading  to  the  difference  of  form  of 
the  phenomena  produced,  to  which  I  have  adverted. 
The  motor  branch  of  the  fifth: pair  is  most  affected 
in  traumatic  tetanus,  the  laryngeal  in  strychnism. 

I  am  preparing  an  essay  on  the  important  sub- 
ject of  strychnia  as  a  remedy,  .a  poison,  and  a 
physiological  agent. 

PMaew  ttreet,  Haoover-flqiuve,  Joae,  1886b 


|)ractiral  Contribittiond 

ON   THE 

DISEASES    OF    FEMALES 
Br  Henry  Bsnnet,  M.D., 

rHlHOUN'^4CXX>1IOBXmi  VO  IBB  EOTAL  FBJOB  WOBnUtL. 


So.  XI. 

A    RBVISW    OF    THE    PRESENT    STATS    OF    UTERINE 
PATHOLOGY. 

Summary. — My  aim  in  writing  the  Review  of 
the  opinions  and  theories  now  more  or  less  current 
respecting  uterine  pathology — concluded  in  the 
last  communication — has  been  twofold.  Firstly,  I 
have  wished  to  show  that  the  frequent  existence 
of  inflammatory  lesions  of  the  uterine  neck,  ulcer- 
ative and  other,  which  I  and  those  who  preceded 
me  in  the  surgical  investigation  of  uterine  diseases 
have  announced,  is  a  truth.  That  it  really  is  a 
truth,  an  undeniable  truth,  I  have  proved,  not  by 
my  own  experience,  or  by  that  of  the  pathologists 
who  agree  with  me,  but  by  appealing  to  the  ob- 
servation and  writings  of  practitioners  who  hold 
totally  opposite  opinions  as  to  the  pathological 
importance,  and  even  as  to  the  cause  and  nature 
of  these  lesions.  Henceforth  this  fact  must  be 
accepted  as  one  established  on  an  incontrovertible 
basis,  and  to  question  it  will  merely  expose  those 
who  do  so  to  the  smile  of  the  more  enlightened 
members  of  the  profession.  Secondly,  I  have 
wished  to  show  that  the  various  theories  which 
have  been  brought  forward  with  a  view  to  explain 
uterine  ailment  and  uterine  lesions,  without  referring 
to  idiopathic  uterine  inflammation  as,  generally 
speaking,  their  direct  cause,  are  untenable  on 
scientific  and  practical  grounds.  This  I  have  proved 
by  demonstrating  that  these  theories  are  founded  on 
the  endeavour  to  give  a  general  application  to  facts 
which  in  reality  only  admit  of  a  veigr  partial  ap- 
plication. 

Thus,  cases  may  and  do  occur  in  which  inflam- 
matory lesions  of  the  neck  of  the  uterus,  including 
ulceration,  exist  without  presenting  any  pathologi- 
cal importance.  In  some  women,  the  organic 
sensibility  of  the  womb,  and  its  sympathetic  con- 
nexion with  the  rest  of  the  economy,  are  so  slight 
that  severe  uterine  disease,  inflammatory  or  other, 
may  exist  for  months  or  years,  as  in  other  organs, 
without  producing  either  much  local  discomfort  or 
much  general  disturbance;  but  these  are  excep- 
tional cases.  To  conclude  from  them  that  inflam- 
matory lesions  in  this  region  are,  as  a  general  rule, 
of  no  pathological  importance,  is*  to  states  what  is, 
on  the  one  hand,  contrary  to  experience,  and,  on 
the  other,  contrary  to  the  laws  of  general  pathology, 
to  which  I  have  so  often  and  so  confidently  ap- 
pealed in  the  course  of  this  Review.  What  would 
be  thought  of  a  pathologist  who  gravely  asserted 
that  ulcerations  of  the  eye,  the  nose,  the  mouth, 
the  throat,  the  larynx^  the  stomach,  the  rectum, 
the  anus,  the  vulva,  &c.,  were  of  no  pathological 
importance  ? — and  if  they  are,  why  should  the 
uterus,  ibe  sensitive  centre  of  so  many  affinities 
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and  Rym pathetic  reactions,  be  the  solitary  exception 
to  a  general  pathological  law  ? 

Thus,  leucorrhoea  exists  as  a  mucous  membrane 
and  follicularhj  persecretion,  the  result  of  physio- 
logical or  pathological  congestion,  and  may,  in 
some  rare  cases,  exercise  a  morbid  reaction  on  health, 
and  require  treatment.  But  to  consider  this  hy- 
persecretion as  the  essential  disease  that  generally 
produces  the  symptoms  of  uterine  ailment,  local 
and  conbtitutional,  and  to  look  upon  the  recognised 
inflammatory  lesions  and  reactions  of  uterine  mu- 
cous membrane,  which  are  so  generally  found  in 
cases  of  uterine  ailment,  as  mere  symptoms  of  this 
essential  disease,  is  to  ignore  entirely  the  laws  of 
general  pathology.  It  is,  indeed,  to  jumble  together 
in  inextricable  confusion  the  cause,  nature,  symp- 
toms, and  sequelsB  of  uterine  disease. 

Thus,  ovaritis  exists  both  in  the  acute,  sub -acute 
and  chronic  forms,  ami  when  it  does  exist,  reacts 
of  course  on  the  uterine  functions,  and  gives  rise 
to  a  regular  sequence  of  symptoms;  but  to  at- 
tribute to  sub-acute  ovaritis  the  cases  in  which 
tenderness,  pain,  and  fulness  of  the  ovarian  region 
are  found,  and  to  look  upon  the  coexisting  uterine 
lesions  and  symptoms  as  merely  sympathetic  con- 
ditions, is  simply  a  pathological  error,  the  result 
of  physiological  prepossessions.  It  is  giving  to 
the  ovary  pathologically  the  same  pre-eminence  in 
the  female  genital  system  that  it  really  does  exer- 
cise physiologically — a  pre-eminence  to  which  it 
has  no  real  claim. 

Thus  primary  and  secondary  syphilis  are  both 
observed  in  the  neck  of  the  womb,  but  their  pre- 
sence is,  in  reality,  so  tare,  that  even  in  the  wards 
of  a  syphilitic  hospital  they  are  seldom  observed, 
and  they  have  very  little  to  do  with  the  uterine 
disease  observed  in  town  practice. 

Thus,  displacements  of  the  uterus  are  constantly 
met  with,  but,  in  extreme  cases,  they  are,  in  reality, 
of  secondary  importance.  They  often  exist  in  the 
healthy  ^thout  being  recognised  or  complained 
of;  and  thoy  often  remain  after  the  removal  of 
disease  without  distress  or  inconvenience  being 
experienced.  Whilst  in  those  who  suffer  from  the 
symptoms  of  uterine  ailment,  they  generally  coexibt 
with  decided  inflammatory  lesions  ;  their  presence 
may  be  generally  explained  by  these  lesions ;  and 
they  are  generally  removed  by  degrees,  as  the  in- 
flammatory lesions  are  cured  and  disappear. 

If  I  have  succeeded  in  establishing  the  truth  of 
these  two  propositions,  the  correctness  of  the  doc- 
trines which  I  have  so  long  and  so  strenuously 
defended,  and  which  I  briefly  exposed  in  my  second 
communication,  must  be  acknowledged ;  and  the 
.  inflammation  theory,  as  it  has  been  termed,  must 
be  accepted  as  the  key  to  the  greater  part  by  far 
of  the  field  of  uterine  pathology.  My  readers, 
however,  are  now  in  possession  of  the  principal 
data,  anatomical,  physiological,  and  therapeutical, 
on  which  my  own  convictions  are  founded,  and  it 
remains  for  them  to  examine  Nature  herself,  to 
use  their  own  powers  of  observation  and  judgment, 
and  thus  to  arrive  at  personal  conclusions  and 
opinions  on  the  subject  Most  sincerely  do  J  trust 
tnat  the  argoments  which  I  have  adduced  may 


lead  many  who  have  hitherto  been  supine  to  throw 
off  the  trammels  of  preconceived  opinions,  to  think 
and  observe  for  themselves,  and  thus  to  assist  in 
establishing  on  a  firm  basis  a  branch  of  rot^dicine 
of  such  vital  importance  to  the  whole  community. 
At  present  it  is  in  a  transition  state,  many  conflicting 
opinions  and  doctrines,  as  we  have  seen,  dividing 
the  medical  mind.  Such  a  state  of  things,  how- 
ever, is  not  destined  to  last.  The  sound  common 
sense  of  the  practical  members,  of  the  medical 
profession  will  before  very  long  discern  the  truth, 
winnow  the  corn  from  the  chaff,  and  definitely 
settle  these  disputed  questions,  as  it  has  settled 
many  others.  This,  the  future  verdict  of  the  pro- 
fession, may  give  the  palm  to  the  opinions  which 
which  I  defend,  or  it  may  possibly  ^ve  it  to  some 
of  those  which  I  criticise  or  condemn.  In  the 
latter  case,  I  should  only  be  able  to  excuse  my 
error  by  claiming  to  have  conscientiously  brought 
to  the  study  of  the  subject  all  the  powers  of  ob- 
servation and  reasoning  which  I  possess.  But  i( 
on  the  contrary,  as  I  hope  and  believe,  the  views 
I  defend  are  eventually  triumphant,  my  great  re- 
ward will  be  the  knowledge  that  I  shall  have  con- 
tributed by  my  labours,  under  diflSculties  of  no 
ordinary  kind,  to  the  advancement  of  true  science, 
and  to  the  welfare  of  the  human  family. 

Before  concluding,  there  is  one  fact  which  I  am 
anxious  to  again  bring  forcibly  before  my  readers; 
and  that  is,  the  double  medico-chirurgical  charac- 
ter of  uterine  pathology.  If  the  views  which  I 
have  developed  are  correct,  confirmed  uterine  dis- 
ease generally  passes  out  of  the  domain  of  medi- 
cine into  that  of  surgery,  an<l  requires  surgical 
means  of  investigation  and  surgical  means  of 
treatment.  The  practitioner,  therefore,  who  would 
successfully  grapple  with  the  difficulties  of  uterine 
pathology  must,  on  the  one  hand,  be  thoroughly 
imbued  with  medical  knowledge;  and  on  the 
other,  he  must  be  well  acquainted  with  the  doc- 
trines of  surgery,  and  accustomed  to  its  manipula- 
tions and  operations.  The  discussion  to  which  the 
publication  of  this  essay  has  already  given  rise, 
appears  to  me  to  illustrate  and  substantiate  this 
fact,  and  also  to  show  what  are  some  of  the  diffi- 
culties against  which  the  really  rational  therapeu- 
tics of  uterine  disease  have  to  contend.  For  my 
part,  I  can  scarcely  understand  how  a  practitioner 
conversant  with  the  doctrines  and  operations  of 
surgery  could  speak  of  the  application  of  a  small 
issue  to  the  neck  of  the  uterus,  enlarged,  indurated, 
and  hypertrophied  by  years  of  chronic  disease,  as 
"  a  nmtilation."  Nor  can  I  understand  how  such 
a  practitioner  could  write  with  absolute  horror  and 
dread  of  the  actual  cautery,  or  "  white  iron,"  which 
is  an  acknowledged,  accepted  surgical  agent,  slill 
used  and  prized  by  many  surgeons,  and  which 
would  be  more  employed  were  it  not  that  it  slarmB 
patients.  I  have  often  seen  it  used,  and  used  i* 
myself  in  my  early  surgical  days,  for  various  dis- 
eases, and  have  always  found  it  a  safe  and  msnage- 
able  agent.  I  have,  very  lately,  like  Dr.  Boultoo, 
whose  letter  appeared  in  The  Lancet  of  the  5tn 
instant,  all  but  succeeded  in  healing  by  ite  meBX» 
a  most  suspicious  ulceration  of  the  cervix  uteri, 
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irhieh  had  resisted  the  potassa  fusa  repeatedly  ap- 
plied, and  that  with  the  concurrence  and  approba- 
tion of  Dr.  Birt  Davies,  physician  to  the  Birming- 
ham IIospitaL  whose  patient  the  lady  was.  Indeed, 
this  fear  of  the  actual  cautery,  and  of  the  more 
powerful  caustics,  appears  to  me  quite  puerile  in  a 
suigical  point  of  view,  if  these  agents  really  are 
required  to  cure  disease.  What  is  surgery,  but 
the  application  of  the  knife,  of  caustics,  of  the 
actual  caatery,  or  of  whatever  powerful  agent  may 
be  required  to  remove  or  to  destroy  disease,  or  to 
modify  viicUity  f  Why,  therefore,  in  plain  com- 
mon sense,  should  the  application  of  these  agents 
to  the  occasional  treatment  of  uterine  disease,  be 
n>oken  of  with  ^  unsurgical  horror  and  alarm,"  if 
uey  really  are  occasionally  required  ?  and  why 
should  they  not  be  required  in  exceptional  cases 
of  uterine  disease,  as  well  as  in  exceptional  cases 
of  disease  of  the  bowel,  vulva,  meatus  urinarius, 
Ac! 

Here  again  we  may  appeal  to  jhe  laws  of  general 
pathology.  Once  it  is  admitted  that  the  neck  of 
the  uterus  is  liable  to  inflammation,  ulceration, 
thickening,  hypertrophy,  and  induration ,  that  it 
may  become  the  seat  of  unhealthy,  suspicious  dis- 
esse,  ulcerative,  and  other ;  and  that  these  diseased 
conditions  may  exist  uncured  an  indefinite  number 
of  years, — every  well-informed  surgeon  will  allow 
that  there  must  be  cases  which  will  not  give  way 
to  the  nitrate  of  silver,  to  astringents,  leeches,  kc. 
And  if  so,  what  is  to  be  done  with  them  ?  Are 
we  to  leave  the  patients  to  their  fate,  and  confess 
ourselves  impotent  to  cure,  whilst  we  have  more 
powerful  surgical  agents  in  our  hands,  agents 
which  can  cure  these  very  morbid  states  ?  To  the 
raipcally  educated  practitioner  there  is  but  one 
lolution  of  this  question :  as  long  as  there  is  a  fair 
chaooe  of  cure  he  will  keep  to  the  milder  means 
of  treatment;  it  is  his  imperative  duty  to  do  so. 
As  soon,  however,  as  he  has  ascertained  that  these 
means  are  insufficient,  he  will  at  once,  prudently 
and  cautioasly,  but  without  fear  or  trepidation, 
resort  to  the  more  powerful  means  of  treatment  at 
bis  command. 


APPENDIX. 

During  the  publication  of  this  Review,  I  have 
received  a  valuable  communication  from  an  Indian 
practitioner,  a  thorough  stranger  to  me,  which  so 
folly  bears  out  the  truth  of  an  assertion  elsewhere 
made,  that  1  think  I  cannot  do  better  than  here 
append  it.  I  allude  to  the  statement  contained  in 
the  preface  to  the  second  edition  of  my  treatise  on 
Uterine  Inflammation,  to  the  effect  that  **  the  de- 
leriptions  of  uterine  disease  which  I  have  given  are 
the  expression  of  facts  truly  observed  and  faithfully 
leproduced,  and  will  hold  good  alike  in  all  climes, 
in  all  lands,  and  in  all  grades  of  social  life.**  I 
may  add  tliat  Dr.  Stewart's  testimony,  as  to  the 
frequent  existence  of  inflammatory  and  ulcerative 
disttse  of  the  neck  of  the  uterus  amongst  the 
native  women  of  India,  is  thoroughly  corroborated 
by  the  experience  of  Dr.  Scott,  formerly  Physician 
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to  the  Hospital  for  Native  Women  at  Madras,  and 
now  practising  at  Ootacamund.  Dr.  Scott  hat 
repeatedly  informed  me  that  he  has  found  these 
diseased  conditions  to  be  quite  as  frequent  amongst 
the  native  women  at  Madras  as  I  have  done  at 
Paris  and  London.  I  merely  transcribe  Dr.  Stew- 
art's communication,  which  is  as  follows : — 

•*  Waxier  BnnekB,  Brantwood,  EMax,  ISUi  Kanh,  1801 

"  Dbar  Sir, — It  may  perhaps  interest  you  and 
the  readers  of  Thb  Lancet  to  know  that  your 
views  and  observations  regarding  the  frequency 
and  importance  of  ulceration  of  the  cervix  and  os 
uteri  are  amply  borne  out  in  India,  as  everywhere 
else.  In  proof  of  this,  I  take  the  liberty  of  send- 
ing you  a  somewhat  curious  memorandum,  (see 
page  183),  drawn  up  for  me  by  one  of  my  late  es- 
teemed associates  in  the  Oalcutte  Medical  School, 
Baboo  Madoosudun  Goopta,  of  the  appearances  ob- 
served  in  these  parts  on  the  post-mortem  examina- 
tion of  fifty  native  Indian  females,  whose  death 
occurred  m  hospital  from  other  casual  diseases. 

*'  A  long  and  extensive  experience  amongst  na- 
tive families  in  Calcutta,  from  the  highest  to  the 
lowest  classes,  fully  satisfied  me  that  the  particular 
affections  which  you  have  so  ably  described  and 
brought  to  the  notice  of  the  profession  are  of  tm- 
menee  frequency,  and  that  the  plan  of  treatment 
which  you  so  ably  advocate  is  the  only  right  one. 
"  I  am.  Sir,  yours  truly, 

"D.  S.  Stewart,  M.  D. 

**  Burgeon  Hon  K  I.  Co.*t  Dopftt,  Waikj.* 


SKETCHES  OF  THE  SURGERY  OF  THE  WAR, 
FROM  THE  MILITARY  HOSPITAL,  PORTS- 
MOUTH.   (JANUARY,  1855,  TO  MAY,  1856.) 

Bt  Thomas  H.  Bubosss,  KD.,  Medical  Staff. 
No.  L 

The  invalids  from  the  Crimea,  admitted  into 
the  Miliury  Hospital  at  Portomouth,  during  the 
eventful  years  1855-56,  presented  forms  and  mo- 
difications of  disease  of  a  uniqae  character,  and  de- 
serving attention. 

Besides  gun-shot  wounds,  three  diseases  especi- 
ally attracted  our  attention — 1st,  the  Crimean  dy- 
sentery, complicatad  dvith  phthisis,  (miscalled  diar- 
rhoea;) 2nd,  paralysis;  8rd,  frost-bite. 

1.  The  men  admitted  with  dysentery  were  very 
frequently  suffering  from  phthisis,*  and,  with  few 
exceptions,  in  a  deplorable  state.  Their  wretched 
aspect,  broken  constitutions,  emaciated  frames, 
decrepid  and  aged  appearance,  were  bo  charscter- 
istic,  that  it  was  pnly  necessary  to  see  one  or  two 
cases  in  order  to  learn  the  disease  at  the  first 
glance  of  the  invalid  as  he  landed  in  the  dockyard 
from  the  transport 

Boys  of  eighteen  bore  the  haggard,  time-wora 
aspect  of  men  of  seventy  or  eighty,  with  sunken, 
glazed  eyes,  prominent  jaws,  and  an  expression  of 


•  All  the  bodle.  of  iiiTtHdi  I  opMied  in  thfa  hypltri,  dtsfl  Sg 
Grlm««i  dTMnteiy,  with  one  or  two  exoepttOBi,  BM  roSMeH^ 
moro  or  IM  adTSMod,  fai  thdr  lonii^T.  & 
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utter  profttratioD,  painful  to  look  at.  Their  bodies 
were  crawling  with  vermin,  and  the  skin  encrosted 
with  filth,  and  even  human  excrement  More 
than  one  of  these  broken-down  warriors  died  in 
transitu  from  the  dockyard  to  the  Military  Hospi- 
tal, a  distance  of  about  one  mile ;  others  died  on 
the  threshold  of  the  hospital,  before  they  could  be 
removed  from  stretchers  in  which  they  were  con- 
veyed to  their  beds;  and  many  lingered  on  between 
life  and  death,  supported  by  spiced  wine  and  bran- 
dy, and  soothed  by  morphia,  fbr  a  day  or  two, 
without  being  able  to  utter  a  word,  and  the  most 
careful  observer  could  scarcely  tell  when  the 
breath  kft  them.  The  deplorable  aspect  of  these 
poor  objects  stood  out  in  strong  relief  with  the 
stern,  martial,  and  Aea/^Ay-lookipg  appearance  of 
the  great  majority  of  those  wounded  by  shot  or 
shell,  all  of  whom,  with  one  or  two  exceptions,  re- 
covered and  did  well ;  and  to  the  honour  of  the 
surgery  in  the  field,  I  can  saf«ly  say  that  the  spe- 
cimens of  the  operations  performed,  under  every 
difficultv,  in  the  Crimea,  received  into  the  Garrison 
Hospital  at  Portsmoath,  were  beyond  reproach. 

The  usual  remedies  for  dysentery,  as,  for  ex- 
ample, chalk  mixture,  catechu,  kino,  lead,  opium, 
dFC,  were  employed  for  a  day  or  two  after  the  ar- 
rival of  the  first  batches  of  invalids,  without  pro- 
ducing any  beneficial  efi^ct  whatever.  I  then  bad 
recourse,  in  the  wards  under  my  charge,  to  a  solu- 
tion of  the  muriate  of  morphia,  with  nitric  ether, 
and  the  aromatic  spirit  of  ammonia,  giving  at 
least  one  grain  of  morphia  in  each  dose,  adminis- 
tered twice  or  three  times  a  day,  as  occasion  re- 
quired. 

This  remedy  (for  the  type  of  chronic  dysentery 
admitted  here  from  the  Crimea)  had  the  most  de- 
cided salutary  efiect,  and  purging,  that  could  not, 
to  use  the  expression  of  several  of  the  medical 
ofilcers,  be  stopped  by  other  agents,  was  immedi- 
ately diminished,  and  in  cases  not  too  far  gone 
speedily  arrested.  I  have  seen  many  cases  brought 
into  this  hospital,  moribund,  almost  pulseless,  and 
in  whom  the  breathing  scarcely  could  be  ascer- 
t«ned,  leave  the  building  convalescent  in  the 
course  of  two  months  from  their  admission. 

Some  of  those — almost  helpless  cases — on  their 
being  landed  from  the  transport  in  the  dockyard, 
were  immediately  supplied  with  stimulants,  and 
upon  several  occasions,  Major-General  Breton, 
Commandant  of  the  Garrison,  conveyed  them  to 
the  lips  of  the  apparently  dying  invalids.  These 
men  had  no  other  remedies  administered  to  them, 
than  those  mentioned  above— namely,  morphia, 
aromatic  spirit  of  ammonia,  and  nitric  ether.  Men 
that  were  purged  every  quarter  of  an  hour,  by  their 
own  statement,  were  in  a  few  hours  greatly  re- 
lieved ;  and  many  that  were  pronounced  hopeless, 
and  purged  from  ten  to  twenty  times  in  the  twen- 
tv-four  hours,  were  discharged  convalescent,  within 
the  period  above  mentioned. 

But  all  was  not  sunshine  here,  and  tbe  miseries 
of  the  war  were  often  painfully  illustrated,  and  in 
lome  instances  in  the  most  touching  manner. 

Cass  1. — Dyuntery  and  Small-pox. — W.  Chat- 
toii|  Private,  4th  Dragoon  Guards,  aged  twenty-two 


years,  arrived  from  the  Crimea,  in  the  transport 
Candia^  on  the  8th  of  January,  1856,  and  was 
admitted  into  the  Garrison  Hospital  same  day, 
with  chronic  dysentery,  passing  slime  and  blood, 
and  greatly  emaciated.  He  was  treated  with  the 
usual  remedies — chalk  mixture,  acetate  of  lead, 
and  opium,  with  no  decided  benefit,  being  one  day 
better  and  the  next  worse,  up  to  the  end  of  March. 
The  last  entry  1  find  in  the  register,  by  my  pre- 
decessor, is  this:  "Is  frightfully  emaciated,  and  , 
passes  his  stools  involuntarily."  On  the  10th  of 
April  he  was  transferred  to  my  charge,  and  the 
following  is  my  continuation  of  the  case : 

April  10th. — Is  very  low  and  prostrated  by 
constant  purging  of  watery  stools  and  blood,  day 
and  night.  On  Sir  Frederick  Smith  and  party 
visiting  the  wards  to-day,  the  sheet  was  ordered 
to  be  put  over  his  head,  as  he  was  supposed  to  be 
dead.  I  suspended  the  former  treatment,  and 
adopted  the  following:  Solution  of  muriate  of 
morphia,  one  drachm  ;  spirit  of  nitric  ether,  half 
a  drachm ;  aromatic  spirit  of  ammonia,  one  drachm; 
peppermint  water,  one  ounce.  Make  a  draught; 
to  be  taken  three  times  a  day.  Two  gills  of 
brandy,  to  be  taken  in  warm  water,  and  one  gill 
of  wine  spiced  with  nutmeg,  cloves,  dec.,  were  given 
every  twenty-four  hours. 

15th. — ^Is  better  to-day;  not  so  much  purged; 
skin  cooler  and  more  moist.  Pulse  100.  Lives 
upon  stimulants.  To  continue  the  same  treat- 
ment 

20th. — Is  much  better;  derives  great  benefit 
from  the  draughts,  for  which  he  is  always  craving; 
less  purged  ;  stools  less  bloody  ;  sleeps  quietly ; 
appetite  improving. 

26th. — Progressing  very  favourably ;  sat  up  in 
bed  supported  by  pillows. 

May  1st — Is  very  cheerful,  and  says  he  feels 
himself  daily  gaining  strength ;  was  only  purged 
four  or  five  times  in  twenty-four  hours,  instead  of 
every  half  hour,  as  on  first  admission.  The 
draught  to  be  continued,  and,  in  addition,  a  mix- 
ture of  infusion  of  quassia,  and  tinctare  of  the 
sesquichloride  of  iron,  as  a  tonic,  was  ordered 
twice  a  day. 

5th.— Siill  the  same  favourable  appearance ;  no 
relapse,  or  untoward  symptom. 

10th. — Is  convalescent ;  sits  up  at  the  fire  in  the 
ward. 

15th. — ^No  unfavourable  change  since  last  entry; 
is  steadily  gaining  strength. 

20th. — Has  been  out  on  the  gallery  wplking. 

25th. — ^Was  purged  only  twice  in  twenty-four 
hours,  and  is  getting  quite  fat.  Returned  as  in  a 
fit  condition  to  proceed  to  Chatham ;  but  having 
no  clothes,  which  circumstance  was  represented  to 
the  proper  authorities  a  fortnight  previously,  he 
was  obliged  to  wait 

He  is  perfectly  recovered. 

June  Ist — ^The  same. 

3rd. — On  my  return  from  Chatham,  where  I 
had  been  for  forty-eight  hours  on  the  public  service, 
I  found  him  ill  in  b«d  with  an  eruption,  supposed 
to  be  nettle-rash ;  he  was  removed  to  a  separsto 
ward  as  a  precaution,  when  a  most  malignant  form 
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of  eonfluent  Tariola  declared  itself.  He  was  then 
removed  fo  the  small-pox  ward,  where  he  died  on 
the  9th  of  Jane,  with  the  worst  form  of  that  dis- 
ease I  have  ever  seen. 

The  various  chanjo^es  that  take  place  in  the 
djseoteric  patients,  with  the  changes  in  the  weather, 
ue  worthy  of  notice.  When  the  atmosphere  is 
diy  and  clear,  ^e  pnrging  rapidly  diminishes,  and 
the  spirits  of  the  broken-down  invalids  revive,  and 
tbej  progress  very  favourably;  but  when  there  is  wa- 
tery vapour  floating  in  the  atmosphere,  and  especially 
vben  the  air  is  surcharged  with  it,  every  untoward 
symptom  that  can  occur  is  sure  to  present  itself, 
sod  reduce  the  invalid  to  his  original  prostrate 
eoodition;  in  &ct  the  sanitary  condition  of  the 
dTsenterio  invalid  from  the  Crimea  varies  with  the 
mercury,  and  as  it  rises  or  falls,  so  does  his  health. 

I  have  seen  invalids  from  the  Crimea  received 
into  this  hospiul  purged  every  quarter  of  an  hour 
during  wet  and  squally  weather,  and,  as  a  natural 
ooDsequence,  reduced  to  a  low  ebb.  When  the 
atmosphere  cleared  up,  and  the  air  became  more 
larified,  the  same  invalids  immediately  rallied,  and 
showed  signs  of  recovering  health  scarcely  to  be 
expected.  Even  the  medical  officers  in  charge  of 
the  sick  and  wounded  from  the  East  were  not  ex- 
empt; for  after  a  short  sojourn  in  the  hospital, 
especially  during  the  summer  months,  when  the 
ml  and  foetid  smells  arising  from  the  stagnant 
moats  around  the  building  covered  with  slime  rose 
above  the  surface,  and  impregnated  the  air  in  the 
erening,  they  were,  on  many  occasions,  attacked 
with  diarrhoea. 

I  was  called  up  one  night  in  May,  1855,  shortly 
after  midnight,  to  visit  2nd  class  Staff-surgeon  Dr. 
Leitch,  only  a  short  time  arrived  from  India,  and 
found  him  suffering  from  a  sharp  attack  of  what  is 
called  in  this  country  '^  English  cholera."  He  was 
tieated  with  morphia,  and  with  success. 

Cask  2. — Dysentery, — Private  Joseph  Roberts, 
lit  Battalion  Rifle  Brigade,  twenty-five  years  of 
age,  was  admitted  into  the  Garrison  Hospital  on 
the  10th  of  January,  1856,  suffering  from  chronic 
djientery.  Had  been  attacked  by  fever  and  dy- 
sentery in  the  Crimea  last  autumn.  On  admission 
iato  this  hospital  he  was  very  low  and  weak,  ema- 
ciatod  and  exhausted ;  purgeid  several  times  during 
the  night. 

22nd. — Purging  less  frequent;  is  slightly  better. 

25th. — General  health  improving.  Haifa  drachm 
of  morphia  and  the  same  quantity  oi  nitric  ether 
ven  adoainistered  four  times  in  twenty-four  hours. 
He  was  on  milk  diet,  with  arrow-root  and  wine. 

28th. — Improving  gradually ;  tongue  clean,  but 
fed ;  pnlse  90  ;  skin  cool  and  moist. 

31st. — ^Purging  increased  suddenly  with  the  ad- 
Tent  of  cold  raw  weather,  and  diminished  as  the 
ftoiospheric  temperature  increased.  This  is  an 
invariable  charaoteristic  of  the  type  of  dysentery 
observed  in  this  hospital  in  the  Crimean  invalids. 

Feb.  5th. — ^Reports  himself  better;  purging 
^iBBaiabed ;  ajppetite  pretty  good. 

tth. — Haa  had  a  relapse  with  the  return  of  the 
tep  rainy  weather;  purging  much  increased; 


pulse  quick  and  small ;  skin  hot ;  tongue  intensely 
red. 

10th. — Continues  very  low  and  weak,  and  does 
not  rally  under  the  influence  of  brandy  and  the 
diffusible  stimulants. 

13th. — ^Purged  six  times  a  day;  evacuations, 
slimy  mucus  and  blood. 

16th. — Eyes  sunken  ;  jaws  prominent ;  lips  ex- 
sanguine and  encrusted  with  sordes ;  pulse  rapid 
and  thready.  ' 

18th. — Insensible;  sunk  gradually,  and  died  at 
eleven  o'clock  a.m. 

I  made  a  post-mortem  examination  of  his  body 
twenty-seven  hours  aflter  death.  Body  shrunken 
and  emaciated  to  a  degree;  skin  pale;  features 
sharp,  pinched,  and  shrivelled,  presenting  the  ap- 
pearance of  decrepitude  and  senility,  instead  of 
what  is  usually  observed  in  young  men  of  twenty- 
five  years  of  age.  Patches  of  ecchymosis  appeared 
along  the  dorsum.  Thorax:  Lungs  emphysema- 
tous, and  lower  lobe  of  left  lung  studded  with 
semi-transparent  grey  granulations;  these  were 
found  in  the  pulmonary  cells.  Yellow  miliary 
tubercles  were  also  interspersed  in  the  tissue  of  the 
right  lung.  Heart  presented  a  most  abnormal 
appearance ;  it  was  hypertrophied  all  over  its  walls, 
and  in  a  semi-cartilaginous  state ;  the  earner  co- 
lumnse  and  chordee  tendinse  were  indurated  and 
hypertrophied  so  as  to  fill  up  the  cavity  of  the 
ventricle ;  the  tricuspid  and  mitral  valves  were  in 
the  same  morbid  condition,  but  in  a  less  degree. 
Abdomen :  Liver  pale,  but  otherwise  healthy ; 
stomach  distended  wiih  flatus,  and  contained  about 
four  ounces  of  green  bilious  fluid;  the  mucous 
surface  of  this  organ  presented  no  morbid  appear- 
ance. The  duodenum,  jejunum,  and  ileum  con- 
tained a  yellow,  pultaceous,  semi-fluid  substance, 
and  the  latter  portion  of  the  intestine  was  hyper- 
trophied, congested,  and  ulcerated.  Yellow  granu- 
lations of  tubercle  were  traceable  in  the  tissue  of 
this  intestine.  From  the  ileo-caecal  valve  to  the 
rectum  the  gut  was  congested,  hypertrophied,  and 
ulcerated.  The  large  intestines  were  so  contracted 
and  thickened  throughout,  that  the  little  finger 
could  not  enter  them.  The  morbid  appearances 
of  the  lower  intestines  observed  in  this  case  varied 
in  no  respect  from  those  noticed  in  all  the  cases  of 
Crimean  dysentery  I  examined  in  this  hospital. 

The  three  following  cases  have  been  furnished 
to  me  by  Mr.  Wright,  of  the  Medical  Staff;  who 
treated  them : — 

Cask  3. — Private  W.  Bunn,  aged  forty-two,  of 
the  11th  Hussars,  suffering  from  dysentery,  was 
admitted  into  the  Military  Hospital  at  Portsmouth 
on  October  1st,  1855. 

His  state  on  admission  seemed  very  hopeless. 
He  was  pale,  emaciated,  and  exceedingly  weak ; 
was  purged  not  less  than  sixteen  times  in  the 
twenty  four  hours,  and  he  also  complained  of  great 
pain  m  the  abdomen  below  the  umbilicus.  The 
morphia  treatment,  so  successfully  employed  by 
Dr.  Bui^ess  in  similar  cases,  was  adopted,  and 
with  the  following  result:— 

Oct.  5th.— Pain  in  abdomen  lesa^  and  is  onlf 
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purged  about  six  or  eight  times  in  the  twenty-four 
hours. 

10th. — Pain  in  abdomen  gone ;  bowels  less  fre- 
quently open;  appetite  good,  and  is  gaining 
strength  daily. 

20th. — Purged  now  only  twice  in  the  twenty- 
four  hours,  and  he  is  able  to  be  out  of  bed  for  a 
short  time. 

26th. — Complains  of  slight  straining  on  going 
to  stool ;  otherwise  he  progresses  favourably. 

SOth. — Straining  less;  purged  still  twice  only 
in  the  twedty-four  hours. 

Nor.  4th. — Straining  gone. 

9th. — Bowels  quite  regular;  no  return  of  strain- 
ing ;  he  is  now  strong  enough  to  go  out  into  the 
open  air. 

18th. — Conyalescent  from  dysentery. 

19th. — Discharged  to  Chichester. 

Cask  4. — Private  John  M'Guire,  aeed  thirty. 
68th  Regiment,  was  admitted  into  this  hospital  on 
Septeml^r  3rd,  1855,  suffered  severely  from  chronic 
dysentery. 

On  his  admission  he  was  greatly  emaciated  and 
prostrated ;  his  eyes  were  sunken,  his  jaws  roost 
prorninent,  and  his  limbs  were  mere  skin  and  bone. 
The  following  remedies  were  administered :  catechu, 
kino,  acetate  of  lead,  sulphuric  acid,  ko.  These 
remedies  were  employed  for  seven  days,  without 
the  slightest  benefit.  I  now  tried  the  morphia 
treatment)  and  the  following  was  the  result:-* 

Sept  14th. — He  is  purg^  two  or  three  times  in 
the  twenty-four  hours;  appetite  excellent,  sf 
frell,  and  is  much  stronger. 

20th. — Is  still  purged  two  or  three  times  daily, 
but  he  is  gradually  gaining  strength. 

26th. — Processes  most  favourably ;  purged 
only  once  in  the  day. 

SOth. — Convalescent 

Oct  5th.  ^Discharged  to  Chatham. 

Gasb  5. — Private  Hetman  Wensel,  aged  nine- 
teen, 13th  Regiment,  was  admitted  into  the  Milir 
tary  Hospital,  Portsea,  on  the  I7th  of  October, 
1855,  suffering  from  a  severe  attack  of  dysentery. 
He  had  been  seized  with  dysentery  in  August,  at 
Balaklava,  and  was  sent  into  the  Camp  Hospital, 
where  he  remained  for  some  time,  and  was  then 
sent  to  Scutari,  but  not  improving  there,  he  was 
invalided  home.  On  his  admission  into  this  hos- 
pital, he  was  in  a  very  weak  state  indeed,  extremely 
emaciated,  and  was  purged  not  less  than  seven  or 
eight  times  during  the  twenty-four  hours.  His 
stools  were  thin,  mucous,  and  mixed  with  blood ; 
tongue  furred;  pulse  quick  and  small;  skin  hot 
and  dry;  thirst  urgent;  and  appetite  far  from 
good.  To  take  solution  of  morphia,  forty  drops 
twice  a  day. 

Oct  20th. — Greatly  improved;  purging  less; 
ioarcely  any  straining ;  and  he  expresses  himself 
to  be  muon  better  than  he  has  been  for  weeks. 
Continue  morphia. 

25th. — Still  progressing  in  a  favourable  manner ; 
ke  is  now  not  purged  more  than  three  or  four  times 
during  the  day,  and  his  motions  are  almost  natu- 
ral;   his  appetite  has  greatly  improved;   skin 


moist;  tongue  clean;   and  thirst  abated.     Still 
continue  the  morphia. 

31at. — ^Is  daily  gaining  strength,  and  the  puij» 
ing  is  diminishing.    Continue  morphia. 

Nov.  4th.— Purged  only  twice  during  the  twenty- 
four  hours,  and  he  is  now  able  to  be  out  of  bed, 
and  walk  about  in  the  verandah.     DiscontJDM 
morphia,  and  take  tincture  of  muriate  of  iron, 
twelve  drops,  three  times  a  day. 
9th.— Convalescent 
12th.— Discharged  to  Chichester. 
The  following  case  was  treated  by  Mr.  H.  Ed- 
wards, of  the  medical  staff : — 

Casb  6.— David  Richardson,  aged  seventeen, 
68th  Regiment,  was  admitted  into  the  MiliUrv 
Hospital,  Portsea,  on  the  SOth  of  June,  1855,  suf- 
fering  from  an  atUck  of  dysentery.  He  was  nsle, 
weak,  and  emaciated,  and  complained  greatly  of 
straining  on  going  to  stool.  His  motions  were 
coloured  with  blood. 

July  1st — His  motions  are  rery  scanty,  like  the 
washings  of  raw  meat,  flakes  of  what  appear  to 
be  mucous  membrane  floating  in  them;  upon  the 
slightest  effort  to  turn  or  move  he  is  compelled  to 
go  to  stool;  his  pulse  is  small  and  frequent;  skin 
moist;  appetite  rather  good. 

5th.— He  has  been  greatly  relieved  by  the 
treatment  employed,  ^morphia  and  stimulants^* 
straining  is  less,  and  he  is  less  frequently  pur^ 
10th. — His  motions  are  more  natural  in  colonr, 
and  vary  greatly  in  their  consistence;  general 
health  improving. 

16th. — ^Progresses  favourably. 
20th. — Bowels  natural  in  colourand  consistencSi 
and  purging  almost  ceased. 
25th. — Convalescent 
August  1st — Discharged  on  furlough. 
The  treatment  of  the  above  case  was  entirely 
morphia,  given  in  doses  of  about  half  a  drichm, 
three  times  daily ;  with  a  mild  and  nourishing 
diet,  and  a  moderate  allowance  of  stimulants. 

Amongst  the  deaths  from  Crimean  dysentery 
which  came  under  my  observation  here,  that  of 
Lieutenant-Colonel  Louth,  of  the  38th  Regiment, 
was  the  most  sad.  He  arrived  in  the  transj)^ 
ship  Hansa,  towards  the  end  of  July,  1865.  He 
was  wounded  in  the  Crimea,  but  his  wounds  were 
nearly  well,  when  he  was  attacked  by  the  scouraa  , 
of  the  war,  dysentery.  On  his  arrival  in  the  dock- 
yard he  was 'moribund,  and  could  not  speak. 

When  I  saw  him  I  was  convinced  that  he  conld 
not  live  an  hour,  but  his  friends  naturally  wisbeil 
him  to  be  brought  on  shore  to  more  comfortable 
quarters.  When  he  was  brought  on  deck  in  a 
litter,  his  jaw  fell  and  his  eyes  turned  "P^** 
The  bysUnders  thought  he  was  dead.  With  the 
aid  of  warm  brandy  ne  revived  a  little,  and  wm 
then  conveyed  in  a  stretcher  to  lodgings  in  8L 
GeorgeVsquare.  It  was  a  dreary,  drilling  even- 
ing, and  when  he  was  carried  into  the  f'^J"?* 
room  he  was  too  far  gone  to  be  placed  in  bed. 
He  was  placed  on  the  floor,  in  the  ^t^^J'^^JJ 
which  he  was  conveyed  from  the  ship,  and  he  diea 
in  about  half  an  hour  afterwards,  perfectly  trtn- 
quil. 
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Insanity, — ^Besides  the  corporeal  diseases  re- 
nItiDg  from  the  war,  meDtat  affliotioo  was  Dot 
wanting.  Several  cases  of  distressing  mania  were 
admitted  into  this  hospital  from  the  Crimea,  and 
lome  of  the  moat  violent  character.  In  one  case 
of  raving  madness,  I  was  obliged  to  administer 
dbloroform,  and  keep  the  lunatic  under  its  iuflu- 
«Doe  for  several  hours,  to  tranquillize  him.  His 
roaring  was  heard  throughout  the  hospital,  on  the 
runparts  and  in  the  neighbouring  terrace.  The 
itnit-wastcoAt  was  employed  without  effect,  but 
the  chloroform  effectually  calmed  him,  and  he  nl- 
timely  left  the  hospital  in  good  bodily  health,  quiet, 
and  amenable. 

Cass  7. — Private  James  Micklethwaite,  d4th 
Regiment,  admitted  July  ISth,  suffering  from  ma- 
nia. No  history  of  his  case  could  be  obtained, 
ind  the  paticDt's  reasoning  faculties  were  obscured 
from  the  moment  of  his  admission  into  this  hos- 

C'tsl  until  he  expired.  While  he  was  in  hospital 
I  was  in  the  habit,  at  night,  of  getting  out  of 
bed,  and  hiding  himself  under  the  beds  of  other 
pstients.  Skin  cool,  pulse  slow,  bowels  regular, 
and  he  was  very  quiet  in  his  habita. 

I  made  a  post-mortem  examination  of  his  body, 
twenty-one  hours  after  death. — External  appear- 
aaoes:  Body  greatly  emaciated ;  calvarium  much 
thicker  than  natural. — ^Internal  appearances :  Dura 
mater  strongly  adherent  to  the  skull,  pale,  and 
tnfened  in  all  directions  by  slightly  congested 
fans.  On  detaching  the  dura  mater  from  the 
bnio,  a  small  patch  about  the  size  of  a  shilling, 
of  soft,  pulpy,  medullary  substance,  was  observed 
oo  the  left  hemisphere,  over  the  lateral  ventricle 
00  that  side.  This  morbid  condition  presented  all 
the  charactera  of  **  ramoUissement.''  The  sub- 
stance of  the  brain  when  cut  into,  especially  the 
nedullary  portion,  was  of  a  dull-white  colour,  and 
there  was  no  trace  of  vascular  injection  perceptible. 
The  pia  mater  appeared  natural,  but  the  sulci,  be- 
tween the  convolutions,  were  traversed  by  con- 
ceited veins,  similar  to  those  on  the  dura  mnter. 
There  waa  no  trace  of  pns  in  the  substance  of  the 
brain.  The  ventricles  contained  less  than  the 
ttaal  quantity  of  fluid,  and  looked  pale.  The 
dwroid  plexua,  the  corpora  striata,  and  the  optic 
thalsmi,  presented  a  normal  appearance.  The 
general  consistence  of  the  brain.  Irrespective  of 
the  small  portion  where  softening  existed,  was 
tnn.  The  cerebellam  presented  no  morbid  ap- 
pesrance  whatever. 

laHKj  Hotpltd,  Portanoatb,  186a. 
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SION OF  THE  ELBOW  JOINT. 

Bt  Jambb  Sthb,  Eag., 
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Nbarlt  all  the  chronic  diseases  of  joints  were 
farmerly  comprehended  under  the  general  denomi- 
lation  of  White  Swelling ;  and  when  this  dreaded 


title  had  been  applied,  the  amputating  instruments 
were  regarded  as  a  nearly  necessary  consequence. 
But  in  recent  times  great  improvements  have  been 
introduced  into  the  treatment  of  articular  diseasCi 
by  discrimination  of  the  textures  primarily  affected, 
together  with  their  characteristic  symptoms  at  an 
early  period,  when  alone  the  means  of  remedy  can 
be  productive  of  any  advantage.  In  order  to  pro- 
mote your  acquaintance  with  this  most  important 
department  of  practice,  I  have  selected  and  pointed 
out  for  especial  attention  examples  of  the  different 
deraugements  to  which  joints  are  liable  from  dis- 
eased action,  existing  in  their  most  simple  and  pure 
form,  in  order  that  by  becoming  familiar  with  them, 
you  may  be  able  to  study  with  advantage  not  only 
these  conditions,  but  their  various  combinations. 
There  is  only  one  such  morbid  atate  remaining,  and 
to  this  I  now  beg  to  call  your  attention. 

The  disease  which  we  have  at  present  to  consider 
is  most  generally  known  as  Ulceration  of  Cartilage. 
To  this  title  objections  have  been  made,  and  I  am 
not  prepared  to  maintain  that  it  is  free  from  expo- 
sure to  them.  But  in  using  it  I  merely  wish  yon 
to  understand  a  particular  state  of  articular  disease, 
occurring  in  certain  circumstances,  characterized  by 
peculiar  symptoms,  and  remediable  by  onl^  one 
means  of  treatment.  It  is  generally  met  with  in 
persons  liable  to  rheumatism,  which,  after  shifting 
about  through  various  parts  of  the  body,  is  said  to 
fix  itself  in  the  joint  affected.  On  other  occasions^ 
it  appears  suddenly,  without  any  such  previous 
warning,  and  is  most  apt  to  do  so  as  a  sequel  of 
some  feverish  disturbance,  especially  that  which  so 
frequently  occurs  in  women  who  are  nursing.  It 
is  hardly  Sver  met  with  in  the  ball-and-socket 
joints,  suc^  as  those  of  the  shoulder  and  hip,  being 
nearly  confined  to  the  binge-joint  articulations,  aa 
those  of  the  elbow,  wrist,  knee,  and  ankle,  which 
are  affected  in  degrees  of  frequency  that  may  be 
arranged  in  the  same  order  as  just  mentioned. 

The  symptoms  are,  first,  severe,  deep-seated  pain, 
aggravated  by  pressure  and  motion,  generally  in« 
creased  during  the  night,  and  usually  suffering 
exacerbation  before  rainy  weather ;  second,  uneasy 
sensations,  in  general  referred  to  the  ioint  next  to 
the  one  concerned,  but  frequenUy  extending 
throughout  the  limb;  third,  diminution  or  com- 
plete loss  of  muscular  power ;  fourth,  oedematoua 
swelling;  fifth,  variation  of  temperature;  sixth, 
numbness  or  want  of  proper  sensation ;  seventh, 
more  or  leas  swelling,  of  a  firm,  unyielding  kind, 
confined  to  the  seat  of  the  artici|lation.  This  con- 
dition may  continue  for  weeks  or  months  with  little 
alteration,  but  sooner  or  later  terminates  either  in 
recovery,  with  more  or  less  stiffness  of  the  joint,  or 
in  suppuration,  when  caries  is  the  moat  frequent 
result  When  the  joint  is  examined  at  an  early 
period,  the  cartilages  are  found  eroded,  with  a  little 
bloody  fiuid  in  the  cavity,  and  hence  the  disease 
has  received  its  appellation.  In  order  to  relieve 
the  patient's  distress,  to  protect  the  joint  from  un- 
dergoing a  change  inconsistent  with  its  free  mobi- 
lity, and  to  prevent  the  risk  of  suppuration,  which 
mu&t  be  attended  with  either  anchylosis  or  cariea, 
it  is  obviously  a  very  important  object  in  aurgical 
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practice  to  obtain  an  effectual  control  over  this 
morbid  derangement  But  the  means  adequate 
upon  other  occasions  are  here  altogether  unavailing. 
The  constitutional  remedies  by  which  alone  syno- 
vial disease  can  be  successfully  combated  are  of  no 
avail,  and  the  prevention  of  motion,  which  has  so 
beneficially  superseded  the  emplovment  of  counter- 
irritation  in  other  diseases  of  the  joints,  here  affords 
at  best  nothing  better  than  a  very  imperfect  pallia- 
tion. Fomentations,  poultices,  leeches,  blisters,  and 
even  issues  opened  by  the  knife  or  caustic,  cannot 
claim  any  higher  degree  of  efficiency,  so  that  a 
practitioner  who  possesses  no  other  means  of  relief 
must  regard  such  cases  as  the  opprobria  of  his  art, 
and  distressing  subjects  of  professional  care.  But 
fortunately  there  is  a  remedy  within  the  reach  of 
every  one  not  precluded  by  prejudice  from  employ- 
ing it,  which  may  be  regaided  with  perfect  confi- 
dence as  an  effectual  counter  agent  of  the  disease 
in  question.    This  is  the  actual  cautery. 

Nearly  thirty  years  aso,  the  perusal  of  the  work 
on  ^  Arthrokakologie,"  by  the  fate  Professor  Rust, 
of  Berlin,  induced  me  to  employ  the  actual  cautery 
for  the  counter-irritation.  At  that  time,  so  &r  as 
I  know,  it  had  never  been  used  for  this  purpose  in 
Great  Britaiu,  and  much  horror  was  expressed  by 
many  of  my  professional  brethren  at  what  seemed 
to  them  so  shocking  a  proposal.  But  the  surpris- 
ing and  no  less  satisfactory  results  derived  from  its 
use  soon  forced  the  red-hot  iron,  notwithstanding 
all  its  terrors,  upon  the  attention  of  practitioners, 
and  as  frequently  happens  under  such  circum- 
stances, led  to  mischiet  through  its  indiscriminate 
employment.  Many  a  time  I  have  seen  joints  suf- 
fering from  nothing  but  gelatinous  degeneration, 
burnt  longways  and  crossways  so  as  to  present 
the  pattern  or  a  chequered  plaid,  and  even  in  cases 
of  subacute  phlegmonous  inflammation  I  have 
seen  this  excellent  remedy  employed  so  ignorantly 
and  remorselessly,  as  to  open  the  joint,  and  estab^ 
lish  a  pretext  for  amputation.  But  a  proper  field 
for  beneficially  employing  the  actual  cautery  is 
that  disease  of  the  joints  which  I  have  just  endea- 
voured particulary  to  describe,  and  for  this  it  may 
be  considered  a  remedy  no  less  certain  than  speedy. 
If  time  permitted,  I  could  give  you  a  long  list  of 
remarkable  cases,  in  which  patients,  exhausted  by 
protracted  suffering,  disappointed  by  the  employ- 
ment of  useless  treatment,  and  regarded  as  hope- 
less by  their  medical  attendants,  were  suddenly 
transferred  by  it  from  misery  to  comfort,  and  re- 
stored to  permanent  good  health.  One  of  the  first 
I  recollect  came  with  great  difficulty  to  Edinburgh, 
suffering  from  protracted  disease  of  the  elbow-joint, 
in  the  coui^  of  which  he  had  employed  all  the 
ordinary  means,  including  a  "gross  of  leeches,'' 
without  obtaining  relief,  so  that  for  several  weeks, 
as  he  assured  me,  he  had  not  been  conscious  of 
ever  sleeping.  Indeed  he  could  not  assume  the 
horizontal  posture,  and  passed  all  his  time  seated 
in  a  chair.  I  applied  the  cautery.  Next  night  he 
slept  soundly ;  the  swelling  and  pain  soon  subsid- 
ed, and  recovery  was  quickly  completed,  with 
merely  some  stiffness  and  want  of  smoothness  in 
the  motion  of  the  joint.    The  patient  was  a  fish- 


curer  at  Berwick-upon-Tweed,  and  for  long  after- 
wards annually  sent  me  a  salmon  in  grateral  tei- 
timony  of  the  relief  which  he  had  experienced. 

The  patient  now  before  vou  Mrs. ,  aged 

twenty-seven,  tells  us  that  five  weeks  ago,  nhen 
her  baby  was  seven  months  old,  she  was  exposed 
to  cold  by  hanging  out  clothes  to  dry,  and  sabse- 
quently  had  a  feverish  attack,  which  was  followed 
by  the  painful  swelling  of  the  wrist-joint,  whidi 
has  existed  ever  since.  Yon  observe  the  enlaige- 
ment  of  the  joint,  the  oedema  of  the  hand,  the  ut- 
ter powerlessness  of  the  fingers ;  yoy  hear  what  the 
patient  says  of  her  sufferings,  and  you  may  jadge 
of  their  severity  from  her  care-worn  aspect.  Fo- 
mentations and  leeches  have  afforded  nq  reM 
We  shall  now  try  the  effects  of  the  cautery. 

[Chloroform  having  been  administered,  the  cau- 
tery was  applied  on  the  back  of  the  wrist,  in  the 
form  of  a  cross ;  and  eight  days  afterwards,  Mr. 
Syme  thus  continued  his  remarks  upon  the  case :— ] 

The  patient  says  that  she  has  improved  ere^ 
hour  since  the  cautery  was  applied.  She  slept 
well  the  first  night,  and  is  now  entirely  free  from 
pain  at  the  wrist,  as  well  as  her  uneasy  sensations 
elsewhere.  The  oedematous  swelling  is  almost 
gone,  and  the  fingers  are  stronger,  so  that  she  caa 
now  grasp  with  sensible  force.  In  short  she  is 
convalescent. 

BZCISIOK  07  THS  XLBOW-JOINT. 

You  are  aware,  that  after  a  long  period  of  indif- 
ference, and  not  a  little  active  opposition,  excision 
of  the  elbow-joint  has  heen  established  as  the  pro- 
per remedy  for  caries  in  this  situation  ;  and  that 
more  recently  I  have  extended  the  use  of  this  ope- 
ration to  anchylosis  of  the  articulation,  whether  re- 
sulting from  the  direct  effects  of  the  injury,  or 
caused  by  disease.  Under  such  circumstances,  the 
procedure  has  hitherto  been  regarded  as  mA 
more  difficult  and  operose  than  when  the  joint  » 
still  suffering  from  disease,  on  account  of  the  strong 
and  tough  substance  which  requires  to  be  divided. 
In  a  private  case  which  latelv  occurred,  instead  of 
pursuing  my  usual  course  of  removing  hy  sucoes* 
sive  portions  the  different  bones,  I  adopted  the 
following  method,  and  found  it  wonderfully  fecih* 
tate  the  process. 

Having  made  the  ordinary  incisions,  I  exposed 
the  convex  osseous  surface,  held  the  ulnar  neive 
to  the  side  by  a  hook,  and  sawed  through  the 
bones  about  the  middle  of  the  decranon.  Nothing 
could  be  easier  after  this  than  insulating  first  one 
and  then  the  other  extremity,  aud  sawing themoff 
to  the  requisite  extent.  I  now  propose  to  proceed 
in  the  same  way  with  regard  to  the  patient  before 

you,  T.  K ^  aged  seventeen,  who,  from  disease 

in  childhood,  has  her  left  elbow  rendered  com- 
pletely rigid  in  a  nearly  straight  position.      ^ 

[Mr.  Syme  then  performed  the  operation  m  the 
way  here  described.] 
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MEMORANDUM  OP  THE  CONDITION  OF  TftE  GENERAL  ORGANS  IN  THE  BODIES  OF 
FIFTY  NATIVE  INDIAN  WOMEN,  WHO  HAD  DIED  OF  VARIOUS  DISEASES. 

Bt  MADOOSUDUN  GOOPTA,  8.A.8. 


Ta 

A«». 

Uterus 

Otrrlz  and  os  VtorL 

OTsries  and  Fallopian  Tubes. 

No.. 

1 

46 

Natund. 

Natural 

Fallopian  tupes  oblitorated 
Ovaries  shrivelled 

S 

50 

Bmall,  hard. 

Os  rigid  and  contracted. 

S 

85 

S^tml 

Os  irregular,  a  tumour  on  one  side. 

Left  ovary  much  diseased 
Healthy. 

8 

4 

40 

Ditto. 

Healthy. 

Cervix  much  inflamedi  or  ulcerated. 

Os  and  cenriz  ulcerated. 

6 

24 

Ditto. 

Left  ovary  enlarged  and  inflamed 

6 

84 

Ditto. 

Fallopian  tubes  strictured 
Both  ovaries  absorbed 

ft  ^ 

7 

45 

Ditto. 

Os  closed 

8 

50 

Ditto. 

Fungous  tumour. 

LeftFdlopian  tube  oblitorated 

9 
10 

26 
27 

Ditto. 
Snlttged  bv  recdnt 
pregnancy,  inflamed 

Os  widely  open. 
Inflamed 

Both  ovaries  healthy. 
Ovaries,  &c,  inflamed 

11 

50 

Swollen  and  soft. 

Os  ulcerated 

Healthy. 

12 

80 

KataraL 

Os  scirrhous,  deep  ulcers. 
Ceryiz  swollen. 

Ovaries  natural. 

_  _ 

18 

42 

Ditto. 

One  Fallopian  tube  obUterated 

18 ' 

14 

40 

Ditto. 

Os  ulcerated 

Nataral 

Ifi 

80 

Laige  and  inflamed. 

Lacerated  ulcers. 

General  redness 

16 

27 

Natural 

Tubes  and  ovaries  adherent 

17 

80 

Gravid. 

Cevix  inflamed,  os  extensively  ulcer- 
ated 
Cervix  swollen,  soft 

General  inflammation. 

IS 

28 

NataraL 

Ovaries  sound 

19 

60 

ProUpeed. 

Not  unhealthy. 

Natural 

19  i 

20 

80 

KatuiaL 

Bight  Fallopian  tube  obliterated 

«V  ' 

21 

60 

Ditto. 

Os  irregular,  hard 

Ovaries  absorbed 

22 

86 

Slonghing. 

Cancerous  ulcers. 

Inflamed 

22 

2S 

27 

Natural 

Cervix  and  os  inflamed 

Natural. 

28 

24 

45 

Ditto. 

Ditto        ditto. 

Ditto. 

24 

26 

46 

Ditta 

Os  obUtorated 

Ovaries  absorbed 

25 

26 

40 

Fatty  degeneration. 

Cervix  and  os  ulcerated 

Ditto. 

26 

27 

25 

Natural 

Tubercles  in  cervix. 

Ovaries  red 

27' 

28 

80 

Ditta 

Natural 

Heahhy. 
Natural 

28 

29 

29 

Diiplaoedfondaaadhe. 

Ctfvix  long  and  large,  bent  slighUy 

29 

rent  to  reetam. 

backward 

80 

80 

Natural 

Ulcers  within  the  canal  of  the  cervix. 

Ovaries  very  hard 

80 

81 

SO 

Ditto. 

Healthy. 

Fallopian  tubes  adherent 

81 

22 

50 

Ditta 

Cervix  and  os  congested 

Healthy. 
Hydatids  in  left  ovarr. 
Ovaries  sound  Fallopian  tubes  obli- 
torated 

82 

28 

40 

Ditta 

Healthy. 

88 

84 

46 

Ditta 

Ulcers  in  cervix. 

84 

85 

45 

Ditto 

Healthy. 

Soirrhus  of  right  ovary. 
Ovaries  congestod,  Fallopian  tubes 

85 

86 

65 

Displaced  to  right  eide. 

Cervix  much  ulcerated 

86 

hard  and  swollen. 

obtiteratod. 

87 

65 

Nataral 

Natural 

Right  ovary  atrophied 

87 

88 

60 

Hard  and  imalL 

Cervix  hard,  os  small 

88 

89 

50 

Nataral 

Cervix  swollen  and  red 

Healthy. 

89 

40 

80 

Ditto. 

Natural 

Ditta 

40 

41 

19 

Ditta 

Ditto. 

Ditto. 

41 

42 

50 

JibroQS  tumour  of 
th^fnndna. 

Ditto 

Natural 

42 

48 

40 

Nataral 

Os  very  red,  abraded 
Natural 

Natural 

48 

44 

85 

Ditta 

Right  ovary  very  hard  and  homy. 

44 

45 

28 

Long  neok. 

Ditto. 

Healthy. 

45 

46 

42 

Nataral 

Cervix  fissured  and  hard;  os  red, 
abrasion. 

Left  ovary  corrugated 

46 

47 

82 

Large  and  tolt 
Natural 

Reddish. 

Natural 

47 

48 

18 

Natural 

Undeveloped 
Natural 

48 

49 

26 

Ditto 

Ditto 

49 

50 

22 

Healthy. 

Extensively  uleeratod 

Inflamed 

50 

Cileutta,  Hmh,  1855. 


D.  BrxwAXT,  M.D^  First^sn  Staff  Surgeon, 

Lato  Ptofeesor  of  Ifidwifery  In  the  Medical  College  of  Calcutta, 


This  inier66tinff  and  valuable  document  from  tbe 
for  SoBt  fipeaks  for  itself.  In  fifteen  oases  out  of 
the  fifty,  there  was  inflammatory  ulceration ;  and 
m  many  the  uloeration  is  noticed  as  extonsive.  In 
various  otber  instances  the  cervix  was  also  in- 
flamed and  induratod.    Thus  does  it  bear  out  all 


my  statements  and  opinions  respecting  tbe  fre- 
quency of  inflammatory  and  ulcerative  lesions  of 
the  cervix  uteri  in  the  dead  as  welt  as  the  living. 
It  corroborates  the  results  arrived  at  by  Dr.  We^ 
and  proves,  at  the  same  time,  the  utter  fallacy  of 
Dr.  Robert  Lee's  and  Dr.  Tyler  Smith's  negative 
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assertions  in  1850 — assertions  founded  on  the  old 
post-mortem  records  of  St.  George's  Hospital.  It 
18  impossible,  also,  to  cast  an  eye  over  the  list  of 
lesions,  uterine  and  oyarian,  ivhich  it  reveals,  and 
not  to  feel  that  the  defective  nutrition  and  debility 
nrhich  usually  accompany  such  lesions  during  life 
roust  have  exercised  a  pernicious  influence  on  the 
individuals  in  whom  they  were  found,  and  must 
bave  thus  contributed  to  their  death,  by  depriving 
them  of  the  power  of  resisting  intercurrent  disease. 


FURTHER  OBSERVATIONS  ON  DR.  HENRY 
BENNEPS  REVIEW  OF  THE  PRESENT 
STATE  OF  UTERINE  PATHOLOGY. 

Bt  W.  Ttleb  Sbhth,  M.D., 

i  PHTBICIAK-ACOOUGQE0B  TO  ST.  MABT's  H06FITAL. 

Throuohout  the  present  controversy,  which  was 
none  of  my  seeking,  I  have  endeavored  to  keep 
steadily  to  two  points.  One  of  these  has  been,  that 
the  frequency  and  importance  of  ^  inflammation,  ul- 
ceration, induration,  and  hypertrophy  of  the  os  and 
cervix  uteri"  have  been  overrated.  The  other  is,  that 
the  more  violent  caustics,  such  as  potassa  fusa,  and 
the  white  hot  iron,  when  i|^ed  in  the  treatment  of 
uterine  disease,  especially^of  a  non-malignant  cha- 
racter, produce  disastrous  results.  By  these  posi- 
tions I  abide,  and  the  importance  of  the  second  can- 
not, in  my  opinion,  be  too  highly  estimated. 

It  appears  to  me,  that  Dr.  Bennet,  on  the  last 
question,  is  receding  from  the  s^round  he  at  first 
took  up.  In  The  Lakget  of  March  the  29th,  he 
stated  as  follows  : 

"I  have  been  now  many  years  in  practice,  and 
hundreds  of  my  patients,  poor  and  rich,  are  disse- 
minated throughout  the  length  and  breadth  of  the 
land,  but  not  one  of  them  bears  the  trace  of  either 
mutilation  or  destruction  of  the  cervix  uteri." 

And  again, — 

"I  may  safely  say,  that  I  have  radically  cured 
hundreds  of  women  through  their  instrumentality, 
whom  I  could  only  have  partially  cured  without, 
and  that  without  ever  having  had  a  single  accident, 
or  mutilated  a  single  patient.** 

But  in  The  Lancet  of  April  19th,  Dr.  Bennet 
writes : — 

"  It  would  be  perfectly  preposterous  for  me  to 
assert  that  I  was  able  to  surgically  treat,  during  a 
period  of  six  years,  such  masses  of  patients,  many 
suffering,  as  I  have  stated,  from  the  most  aggrava- 
ted forms  of  cervical  disease,  without  either  the  dis- 
ease or  the  treatment  leaving  traces  more  or  less 
marked  in  some  females,  and  I  do  not  for  a  mo- 
ment contend  that  such  was  the  case.  What  I  do 
maintain  is,  that  no  patients  of  mine,  public  or  pri- 
Tftte,  present  traces  of  mutilation,  a  word  which  I 
interpret  as  meaning  unnecessary,  unwarrantable 
destruction  of  organic  structure,  the  result  of  treat- 
ment." 

And,  again,  speaking  of  the  case  I  have  referred 
to,  in  which  the  vaginal  portion  of  the  os  and  cer- 
vix uteri  had  disappeared,  and  the  os  had  become 
obliterated,  he  says : — 

'*It  may,  indeed,  have  been  one  of  those  in- 


stances of  pseudo-malignant  diseases  in  which  I 
occasionally  find  it  necessary  to  destroy,  not  only  the 
tumour  or  ulceration,  but  even  the  sur&ce  on  which 
the^  rest,  to  secure  the  patient  from  relapse.** 

It  is,  it  must  be  confessed,  somewhat  perplexing 
to  deal  with  an  antagonist  who  writes  in  one  page, 
that  of  all  his  patients,  "  not  one  of  them  bears  ike 
trace  of  either  destruction  or  mutilation  of  the  cervix 
uteri^*  and  in  another,  that  he  intentionally  de- 
stroys, in  certain  cases,  **  not  only  the  tumour  or  td' 
ceration^  hut  even  the  surface  on  which  they  ruL^ 
Of  course,  afler  this,  it  is  perfectly  open  to  Dr.  Ben* 
net  to  declare,  that  in  any  case  of  partial  or  entire 
loss  of  the  OS  and  cervix  uteri,  he  destroyed  it  in- 
tentionally. But  this  was  not  his  original  position. 
It  is  the  story  of  Philoctetes  and  his  cave,  wlio 
when  shut  up  at  one  entrance  escaped  by  another. 

I  am  perfectly  ready  to  enter  upon  such  an  in- 
vestigation as  the  one  Dr.  Bennet  proposes ;  but  I 
suspect  when  Dr.  Bennet  mentioned  it,  he  knew  it 
was  difficult  or,  impossible,  to  carry  it  out  satia- 
factorily.  The  cases  of  loss  of  substance,  after  the 
action  of  the  stronger  caustics  which  I  have  seen, 
have  spread  over  some  years,  and  Pr.  Bennet  must 
devise  some  plan  by  which  hospital  patients  out  of 
date  can  be  selected  and  found  for  examination. 
The  case  of  S.  F. — —  I  have  recently  seen,  and  I 
shall  be  happy  to  furnish  her  address  to  Dr.  Locock 
and  Dr.  Murphy.  It  would,  however,  be  necessary 
for  me  to  name  two  other  accoucheurs  to  act  for 
me  in  this  matter,  particularly,  as  although  Dr. 
Bennet  is  ignorant  of  the  fact,  it  is  pretty  well 
known  that  Dr.  Murphy  approves  of  Dr.  Bennet*a 
modes  of  practice.  When  this  case  has  been  exa- 
mined, and  reported  on,  I  will  try  to  furnish  others, 
the  only  difficulty  being  that  of  finding  patients 
who  have  been  lost  sight  of,  some  of  them  for  se- 
veral years.  I  beg  to  propose  Dr.  Lee  and  Dr. 
Oldham,  if  they  will  act  for  me.  The  views 
of  Dr.  Oldham  on  the  whole  subject  I  am  en- 
tirely unacquainted  with.  Dr.  Lee  is  not  more 
of  a  partizan  than  Dr.  Murphy  and  he  has 
had  some  experience  in  cases  of  mutilation 
from  the  action  of  potassa  fusa,  &c.,  having 
published  several  instances  in  the  last  volume  of 
the  '*  Medico-Chirurgical  Transactions."  Nothing 
would  please  me  more  than  that  this  question  should 
be  decided  by  an  Obstetric  Congress,  similar  to  those 
which  settled  the  questions  of  the  Introduction  of 
Premature  labour,  and  the  Removal  of  the  Pla- 
centa after  Parturition. 

There  are  one  or  two  personal  and  other  points 
referred  to  in  Dr.  Bonnet's  last  communication,  to 
which  it  is  necessary  I  should  allude.  Dr.  Bennet 
refers  to  a  case  of  Mr.  Coulson*s,  recently  published 
in  The  Lakcet,  in  which  potassa  fusa  was  applied 
to  a  bubo,  and  he  states  that,  according  to  mj 
view,  Mr.  Coulson  must  have  been  held  to  have 
mutilate  his  patient  But  surely  there  is  some  little 
difference  between  the  destruction  of  a  single  lym- 
phatic gland,  or  a  square  inch  of  skin  in  the  groin, 
and  the  risk  of  damaging  such  an  oi^an  as  the  os 
and  cervix  uteri  f 

It  is  quite  true,  as  Dr.  Bennet  states,  that  I  hare 
sometimes  removed  carcinomatous  enlargements, 
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from  the  OB  and  cervix  uteri  by  ligature,  where  these 
enlargements  have  been  discharging  freely,  and  giv- 
ing rise  to  frequent  haemorrhage;  but  this  is  no  con- 
tradiction to  my  remark,  that  I  have  known  carci- 
noma in  the  first,  or  unbroken  stage,  converted  into 
<^n  cancer,  by  the  use  of  potassa  fusa.  In  the  one 
case,  life  is  as  certainly  prolonged,  as  it  is  in  the 
other  shortened. 

It  is  a  pure  hypothesis  of  Dr.  Bonnet's,  to  state 
that  there  is  in  the  os  and  cervix  uteri  a  "  cellular 
dement,"  which  enlarges  to  produce  hypertrophy, 
and  which  is  destroy^  by  an  eschar,  without  da- 
mage to  the  proper  tissue  of  the  cervix.  The  os  and 
cervix  consists  chiefly  of  rudimentary  muf^cular  tis- 
ane, and  it  is  the  opinion  of  Dr.  Simp^^on,  Dr.  Meigs, 
and  others,  whose  authority  has  been  quoted  by 
Dr.  Bennet,  that,  under  any  persistent  irritation,  the 
mnscular  structure  of  the  different  portions  of  the 
nteras  enlarges  by  a  process  of  growth.  Dr.  Bennet 
teaches  again,  that  tne  greater  development  of  the 
mucous  membrane  of  the  cervix,  as  compared  with 
the  mucous  membrane  of  the  body  and  fundus,  is 
the  cause  of  the  comparative  frequency  of  cervical 
disorder ;  and  that  the  uterus  altogether  is  more 
liable  to  disease  than  the  ovaria,  because  there  is 
no  mucous  membrane  in  the  latter.  The  fact  really 
18,  Uiat  the  mucous  membrane  of  the  body  and 
fundus,  with  its  tubular  glands,  forms  a  more  com- 
plex structure  than  the  mucous  covering  of  the 
cervix;  and  I  think  I  have  shown  in  mj  Lectures 
that,  according  to  the  best  authorities,  each  Graa- 
fian vessicle  is  a  follicle — a  mucous  follicle,  and 
lined  by  mucous  membrane.  But  everything  in 
the  anatomy  and  physiology  of  the  uterus  roust  be 
made  to  bend  to  the  cervical  despotism  which  Dr. 
Bennet  would  set  up. 

With  reference  to  some  other  points,  I  beg  to 
stnte,  that  I  had  commenced  obstetric  practice,  and 
waa  oaing  the  speculum  in  the  diagnosis  and  treat- 
ment of  uterine  disease  before  Dr.  Bennet  had  him- 
self determined  what  line  of  practice  to  follow. 
When  I  wrote  the  paper  in  1850,  of  which  Dr. 
Bennet  complains  so  much,  and  in  which  I  ques- 
tioned the  alleged  frequency  of  ulceration,  or  the 
imypriety  of  applying  the  term  ulceration  to  every 
petty  abrasion  of  the  os  and  cervix,  I  had  not  the 
moat  remote  idea  of  becoming  a  candidate  for  my 
present  appointment  at  St  Mary's  Hospital.  It  was 
only  after  the  publication  of  the  paper  in  question 
that  I  was  invited  by  some  of  mv  present  colleagues 
to  come  forward  as  a  candidate  in  opposition 
to  Dr.  Bennet.  I  took  no  part  whatever  in  the  dis- 
cnsaion,  which  followed  respecting  the  use  of  the 
speculum,  except  to  reply  to  a  paper  of  Dr.  Ben  net's, 
which  contained  a  personal  attack  upon  myself. 

Dr.  Bennet  is  at  some  pains  to  show  that,  before 
my  election  at  St.  Mary's  Hospital,  I  opposed  the 
nae  of  the  speculum,but  that  subsequently  I  resorted 
to  it  under  circumstances  in  which  I  had  previous- 
ly oondemned  it  Nothing  can  be  more  mcorrect 
In  1850  I  did  object  to  the  use  of  the  speculum  at 
random  in  all  women  presenting  themselves  at  pub- 
fie  institutions  for  treatment.  Tables  had  been 
published,  in  which  women  had  been  examined  by 
the  thousand,  not  because  it  was  considerd  neces- 


sary in  each  individual  case,  but  to  ascertain  the 
per-centage  in  which  uterine  disorder  existed  in 
women  with  and  without  uterine  symptoms.  Those 
who  followed  this  plan  acted  towards  living  women 
precisely  as  Dr.  Ben  net's  supporter,  Madoosuduu 
Goopta,  very  properly  acted  towards  the  dead. 
Against  this  practice,  as  regards  the  living,  I  wrote, 
contending  that  the  os  uteri  and  vagina  should  be 
treated  with  a  little  more  reserve  than  the  ton&rue 
or  the  throat,  and  I  have  not  yet  seen  reason  to 
regret  this.  I  can  truly  say,  that  it  has  uever  been 
my  practice,  with  private  or  public,  patients,  to 
examine  with  the  speculum  except  in  cases  where 
manifest  symtomsof  local  disease  exist  Dr.  Bennet 
quotes  a  passage  in  my  book  **  On  Leucorrbcea," 
in  which  I  state  that,  as  the  rule,  I  examine  ^^dipi- 
tally ^  and  with  tlte  speculum  if  neceasary^  in  mar- 
ried persons,  ^  suffering  from  uterine  disease^  when 
the  symptoms  are  severed  Neither  more  nor  less 
than  this  do  I  wish  to  say,  nor  have  I  ever  said.  Dr. 
Bennet  seeks  to  draw  a  contradiction  to  the  above 
from  my  writings  in  1850,  in  which  I  contend 
against  the  use  of  the  speculum  in  cases  where  the 
individual  symptoms  do  not  require  it  The  fallacy 
of  his  ailment  must  be  obvious  to  ever}'  one. 
Surely  there  is  some  distinction  between  examining 
with  the  speculum  in  cases  of  real  and  severe  ute- 
rine disorder,and  examining  them  by  the  thousand, 
well  or  ill,  in  order  to  frame  a  statistical  table. 

Dr.  Bennet  supposes  me  to  be  actuated  by  the 
wish  to  damage  professional  character  and  posi- 
tion. Such  imputations  are  entirely  unfounded, 
and  I  beg  to  observe,  that  in  this  controversy,  Dr. 
Bennet  is  himself  the  aggressor.  It  was  not  until 
he  had  paraded  me  for  three  successive  weeks  in 
The  Lancet,  as  a  convert  to  his  pathological  opi- 
nions, and  as  likely  hereafler  to  adopt  the  plan  of 
treatment,  in  uterine  disease,  bv  deep  cauterization, 
that  I  felt  it  due  to  myself  to  show  that  these  asser- 
tions and  vaticinations  neither  were,  nor  were  likely 
to  become  correct  He  says  my  words  are  "hard." 
Facts  make  words  hard.  He  asks  why  I  do  not  de- 
fend from  his  attack  the  views  I  have  advanced  in 
my  work  on  Leucorrhcea !  Because  I  am  satisfied 
to  leave  the  book  to  take  care  of  itself. 

P.S. — Dr.  Bennet,  in  his  paper  of  last  week,  cites 
Dr.  Scott,  formerly  of  Madras,  and  now  of  Ootaca- 
mund,  as  being  a  very  warm  supporter  of  the  doc- 
trines advocat^  by  him.  I  feel  bound  to  say  that 
I  have  been  consulted  by  a  lady,  whose  uterus  was 
grievously  mutilated  by  Dr.  Scott  while,  with  the 
best  intentions,  no  doubt,  carrying  out  the  methods 
of  practice  recommended  by  Dr.  Bennet.  In  the 
case  I  allude  to,  the  posterior  uterine  lip  had  been 
destroyed,  and  the  anterior  lip  was  glued  to  the  rec- 
tum. My  opinion  as  to  the  condition  of  this  lady, 
was  first  asked,  and  I  was  then  told  her  history 
The  case  had  led  to  very  great  unhappinese,  and  I 
had  to  do  my  best  to  calm  the  husband,  who  waa 
at  the  time  threatening  the  personal  and  other 
chastisement  of  Dr.  Scott  The  husband  knew  of 
the  state  in  which  his  wife  was  before  he  came  to 
me  for  my  opinion,  and  he  confirmed  it  subae- 

2 neatly  by  otner  testimony.    I  should  not  have 
reamt  of  mentioning  Dr.  Scott's  name,  had  it 
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not  been  iDtrodacod  by  Dr.  Bennet;  but  I  feel 
that  a  great  principle  is  invoWed,  which  renden 
fesenre,  under  the  circumstancefl,  impossible. 


OK  THE  TREATMENT  OF  SOME  FORMS  OF 
RHEUMATISM  AND  NEURALGIC  AFFEC- 
TIONS. 

Bt  JToHN  Tatum  Bakks,  M.D.,  Dover. 

My  object  in  cominunicatiDg  the  following  case 
18  to  show  the  advantage  of  acupuncture  as  a 
remedy  in  the  treatment  of  some  forms  of  rheuma- 
tism and  neuralgic  affections.  More  than  twenty 
years  ago  I  published  a  paper  on  this  subject  in 
the  Edinburgh  Medical  and  Surgical  Journal^  a 
portion  of  which  the  Editor  of  Ths  Langbt  did  me 
the  honour  to  transcribe.  The  experience  of  many 
years  has  confirmed  my  opinion  of  the  value  of 
acupuncture.  I  have  ordered  it  in  numerous  cases 
— almost  always  with  success — (never  that  I  am 
aware  of)  with  ill  effects. 

Although  in  China  and  Japan,  and  some  other 
countries,  acupuncture  has,  from  time  immemorial, 
been  used,  and  is  regarded  as  a  most  valuable 
remedy  of  undoubted  benefit  in  certain  diseases, 
yet  it  must  be  allowed,  and  I  think  regretted,  that 
in  England  it  has  not  met  with  the  unprejudiced 
trial  it  deserves.  The  proposal  to  put  a  needle  in 
the  flesh  as  a  remedial  process  is  apt  to  excite  a 
smile  of  incredulity,  if  not  of  ridicule ;  for  few  per- 
sons are  inclined  to  think  it  probable  that  any 
benefit  can  arise  from  such  a  practice,  and  by  many 
it  is  looked  upon  as  a  formidable  remedy  at  the 
best,  while  really  it  occasions  but  very  trifling 
pain,  and  often  scarcely  any  whatever. 

I  select  the  following  case,  as  admirably  illustrn' 
tive  of  the  benefit  to  be  derived,  in  certain  condi- 
tions, from  the  introduction  of  needles  into  the 
parts  affected.  It  will  be  perceived  that  it  is  the 
case  of  a  sui^geon,  described  by  himself  in  a  letter 
addressed  to  me.  He  is  a  gentleman  in  very  ex- 
tensive provincial  practice,  and,  I  need  hardly 
state,  of  great  intellectual  and  professional  attain- 
ments : — 

'^  Dba&  Doctor, — It  gives  me  pleasure  to  com- 
ply with  your  request  In  the  course  of  my  pro- 
faasional  visits  one  morning  in  June,  I  had  oeen 
riding  a  young  and  hard-pulling  horse,  requiring 
conuderable  exertion  to  manage  it.  I  was  fistigued 
by  the  journey,  and  perspired  profusely.  Soon 
after  reaching  home  I  had  a  second  journey  to 
takA,  and  went  in  my  gig,  being  still  heated  by  the 
exertion  of  the  morning.  The  afteraoon,  however, 
had  become  cold  from  a  change  of  wind.  I  had 
not  been  long  out  before  I  was  seized  with  chilli- 
ness, which  continued  till  I  reached  home,  after  a 
drive  of  two  or  three  hours'  duration.  In  the  even- 
ing I  had  a  slight  febrile  attack,  with  gene- 
ral aching,  stiffness,  &c.  I  found  I  had  taken 
cold,  and  after  the  use  of  a  hot  foot-bath  I  went 
early  to  bed,  trusting  that  the  warmth  of  the  bed 
and  the  night's  rest  would  set  me  right.  This  was 
not  the  case ;  the  pain  and  stiffness  of  the  chest 


condnued,  and  on  the  fourth  night  from  the  eom- 
mencement  of  the  attack  I  awoke  after  a  short 
sleep,  drenched  in  perspiration,  experiencing  ex- 
tremely severe  pain  in,  and  rigidity  of  the  romdes 
of,  the  chest,  more  especially  of  the  left  side  and 
shoulder.  The  pain  on  attempting  to  move  was 
excruciating.  I  found  myself  unable  to  ex|)and 
the  chest,  and  the  breathing  was  wholly  abdominal. 
I  could  not  move  from  the  posture  in  which  I  was 
at  the  time  lying.  A  sense  of  oppression  and  heat 
about  the  sternum  kept  increasing,  and  the  dyspnoea 
became  so  urgent  that  I  was  apprehensive  effosioa 
was  taking  place  into  the  pericardium. 

*^  Under  these  circumstances,  I  sought  your  ad- 
vice and  assiftance;  and,  on  your  arrival,  I  was 
rejoiced  to  find  that  you  did  not  participate  in  the 
gloomy  view  I  had  taken  of  the  case,  but  regarded 
it  as  one  of  a  neuralgic  and  rheumatic  character, 
the  aponeurotic  and  muscular  structures  being 
chiefly  implicated. 

**  You  proposed  acupuncture^  which,  I  confeai, 
I  was  inclined  to  oppose,  having  no  predilection 
for  such  a  remedy,  and  being  somewhat  an  infidel 
as  to  any  beneficial  efifects  to  be  anticipated. 

"  You,  however,  were  so  confident  [I  may  say,  so 
poniive]  that  relief  would  follow  the  insertion  of 
the  needles,  that  I  consented  to  the  remedy.  In 
the  course  of  a  minute  or  two  after  the  introduction 
of  the  first  needle,  which  was  pushed  downwards  in 
contact  with  the  lower  portion  of  the  sternum 
whilst  I  was  sitting  up,  I  experienced  a  sensation  as 
if  some  strong  tense  structure,  which  had  jjreriously 
bound  down  the  sternum,  had  suddenly  given  way. 
This  sensation  was  followed  by  a  sense  of  approach- 
in  gr  syncope,  which  was  removed  on  lying  down. 
While  in  the  recumbent  position,  I  found,  to  my 
surprise  and  delight,  that  I  could  take  a  deep  in- 
spiration freely.  But  the  muscular  pain  sdll  conti- 
nuing, and  encouraged  as  I  was  by  the  great  r^ief 
in  my  breathing  already  afforded,  I  now,  on  my 
part,  anxiously  wished  for  the  introduction  of  other 
needlea  along  the  course  of  the  fibres  of  the  several 
muscles  affeoied.  This  having  been  done,  I  fek, 
in  the  course  of  about  ten  or  fifteen  minutes,  no 
uneasiness  whatever  in  the  chest,  and  was  able  to 
move  about  in  any  direction — ^indeed,  so  great  was 
the  relief,  that  after  the  removal  of  the  needles  I 
was  able  to  dress  myself  with  ease.  During  the 
remainder  of  the  evening  of  the  operation  I  felt 
well,  but  on  the  following  morning,  and  for  about 
a  week  after,  I  experienced  some  stiffness  {but  on- 
accompanied  with  pain)  in  the  left  side,  which  a 
second  introduction  of  three  needles,  together  with  a 
»iight  anodyne  for  a  few  successive  nights,  entirely 
removed. 

*'  In  this  statement  I  have  endeavoured  to  rel^ 
my  case  as  faithfully  as  possibly,  and  I  find  it  diffi- 
cult to  express  in  words  the  rapid  and  most  extrtr 
ordinary  relief— as  if  by  a  charm — afforded  by  tbe 
tnseHion  of  the  needles.  Beyond  tbe  relation  of 
the  case,  I  have  forborne  to  offer  any  remarks. 

**  I  beg  you  will  make  any  use  of  this  letter  you 
may  think  proper. 

**  Yours  roost  sincerely* 

••JoHH  D.  WftAiraHAM." 
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^  P.8. — ^It  maj  not  be  unintereating  to  ycro  to 
know,  that  a  short  time  ago  I  was  sent  for  to  visit 
a  labourer  suffering  from  a  severe  attack  of  pleuro- 
^mia,  oaiised  by  his  having  caught  cold  while  dig- 
ging out  a  deep  drain  in  wet  soil  during  severe 
cold  weather.  As  there  appeared  nothing  to  con- 
traindicate  acupuncture,  it  was  had  recourse  to  in 
this  instance,  and  the  relief  and  success  attending 
it  were  as  rapid  and  remarkable  as  in  mjr  own  case." 

In  venereal  rhenmatism,  and  in  acute  inflaroina- 
toiy  rheumatism — where  the  blood  is  circulating 
through  the  system  a  poisonous  material ;  and  in 
all  cases  where  there  is  evidently  a  constitutional 
origin,  or  disorder  of  the  hepatic  functions,  with 
derangement  of  the  digestive  organs  and  secretions, 
giving  rise  to  impurities  which  enter  into  and  cir- 
oolate  with  the  blood,  and  which  need  to  be  ex- 
pelled or  eliminated  from  the  system  before  a  cure 
can  be  expected  ;  in  such  cases  of  rheumatic  suffer- 
ing, no  relief  can  be  looked  for  from  the  introduc- 
tion of  needles.  But  in  all  cases  of  rheumatic  and 
neuralgic  pains,  either  acute  or  chronic — ^whether 
lumbago,  sciatica,  or  pleurodynia, — or  those  of  an 
erratic  kind  (no  matter  where  situated)  which  are 
not  dependent  upon  an  inflammatory  state,  upon  a 
ooDstitutional  origin,  or  upon  organic  disease ;  pro- 
vided the  patients  are  most  comfortable  when  warm, 
and  are  decidedly  relieved  by  the  application  of 
heat :  in  all  these  cases  it  may,  I  think,  be  confi- 
dently affirmed  that  they  will  be  singularly  bene- 
fited by  acupuncture,  which  will  not  only  afford 
relief,  but  in  most  instances  effect  a  cure. 

In  Dr.  Copland's  erudite  work,  the  ^  Dictionary 
of  Practical  Medicine,**  the  learned  author,  in 
speaking  of  acupuncture  in  the  treatment  of  muscu- 
lar or  aponeurotic  rheumatism,  observes :  *^  I  have 
seen  it  resorted  to  in  several  instances  with  success ; 
but  I  am  not  aware  of  much  permanent  benefit 
having  been  produced  by  it  The  practice  has 
fidien  into  its  deserved  disuse.*'  Now  this  is  a  some- 
what singular  statement  Dr.  Copland  admits 
that  he  has  seen  it  resorted  it  to  in  several  cases 
with  eueceee^  and  yet  says  that  ^  the  practice 
has  fallen  into  its  deserved  disuse."  He  states 
that  be  is  ^  not  aware  of  much  pnvmanent 
benefit  having  been  produced  by  it:**  it  is 
surely  but  judt  to  inquire  whether  he  is  aware, 
in  the  several  cases  in  which  he  saw  it  resorted 
to  with  success,  that  permanent  benefit  was  not 
produced  by  it?  At  all  events,  a  remedy  that 
**  in  several  cases  has  been  resorted  to  with  success" 
should  be  fairly  tried ;  and  found,  from  repeated 
failures,  to  be  of  little  utility  before  it  receives  con- 
demnation from  so  high  a  quarter.  With  every 
deference  to  an  authority  so  eminent,  I  have  no 
hesitation  in  afiirming  that  acupuncture  is  not  only, 
in  certain  cases,  a  goi>d  remedy,  but  one  of  the  be- 
neficial effects  of  wliich  are  quite  as  permanent  as 
any  that  can  be  laid  claim  to  for  other  remedies. 
I  should  not  have  said  thus  much,  did  I  not  feel 
anxious  to  draw  the  candid  attention  of  my  profes- 
nonal  brethren  to  a  most  valuable  but  much-ne- 
glected remedy. 
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Bt  the  cases  recorded  in  my  previous  paper, 
(Lancbt,  1854),  and  which  afford*  good  illustra- 
tions of  the  large  majority  of  those  we  shall  be 
called  on  to  treat,  it  is  evident  that  in  the  less 
severe  forms  of  internal  haemorrhoids  constitutiotial 
treatment  will  succeed  in  entirely  removing  all  the 
incouTenience  and  suffering  the  patient  has  en- 
dured, and  that  even  in  those  which  have  existed 
a  considerable  time,  and  occasioned  great  local 
pain  and  general  derangement  of  the  system,  we 
shall  in  many  instances,  by  similar  tpeatment,  be 
able  to  afford  relief  to  the  patient  from  the  several 
distressing  symptoms,  and  enable  him,  with  ears 
and  attention  on,  his  own  part  to  the  injunctions  of 
his  medical  adviser,  to  enjoy  immunity  from  his 
previous  miseries.  But  although  this  remark  holds 
good  in  most  cases,  yet  others  will  be  met  with, 
in  which,  either  from  the  persistence  of  pain,  the 
annoyance  and  discomfort  produced  by  the  fre- 
quent prolapse  of  the  tumours,  the  constant  drain 
of  blood,  or  the  effect  which  its  oontinuanoe  haft 
already  produced  in  the  system,  and  the  remote 
sympathetic  disturbance  excited  in  the  functions 
of  the  heart,  brain,  genito-urinary  organs,  d^c^  or 
other  distressing  effects,  surgical  interference  will 
be  necessafy.  Before  proceeding  to  operate,  it  is 
most  important  that  the  constitutional  cause, 
whatever  it  may  be,  should  be  removed  or  pal- 
liated, that  febrile  action  be  subdued  by  the 
administration  of  suitable  remedies,  that  attention 
ehould  be  paid  to  the  proper  performanee  of  tbe 
functions  or  the  liver,  skin,  and  kidneys,  and  that 
the  colon  be  freed  of  faecal  accumulations.  The 
bowels  should  be  freely  relieved  by  an  aperient 
and  An  enema  some  hoars  previous  to  the  opera- 
tion, so  that  they  may  not  require  to  be  moved 
for  two  or  three  days  afterwards.  It  is  to  tbift 
neglect  of  these  preliminary  and  most  essential 
measures  that  the  failures  and  sufibrings  men- 
tioned by  some  surgeons  are  due,  or  to  the  unhappy 
selection  of  the  cases,  and  operating  wheb  the  local 
disease,  or  the  state  of  the  constitution,  or  preseuoe 
of  serious  organic  visceral  disease,  rendered  surgi- 
cal interference  unadvisable  and  improi>er.  For 
the  removal  of  internal  bsemorrhids,  either  stran- 
gulation of  the  tumours  by  means  of  the  ligature, 
or  the  application  of  strong  nitric  acid,  as  s»g^ 
gested  by  Dr.  Houston  in  the  twenty-third  volume 
of  the  DMin  Journal^  may  be  had  recouree  to. 
When  the  hemorrhoidal  tumours  present  a  floridi 
granular  surface,  and  do  not  project  roucii  above 
the  surounding  mucous  membrane,  the  i^Hcatios 
of  nitric  acid  is  the  better  mode  of  treating  them; 
but  when  thev  are  large,  penduloua,  or  indurated, 
either  from  tnetr  original  ebaracter,  or  fitom  the 
effects  of  repeated  inflammation,  the  ligature  ought 
to  be  used,  and  is  entirely  free  firom  danger,  {WO- 
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yided  the  precautioDS  previously  insisted  on  have 
been  attended  to. 

Internal  hamorrhoidi,  preceded  by  dysentery; 
great  lone  of  blood  ;  stricture  of  urethra.  Rat- 
morrkoids  treated  with  nitric  acid. 

Major  J ,  a  tall,  fine  man,  of  a  naturally 

good  constitution,  but  impaired  by  a  long  re:>idence 
in  India  and  active  military  service,  bad  suffered 
several  times  from  dysentery ;  for  seven  years  had 
had  piles,  frequently  lost  considerable  quantities  of 
blood,  the  bleeding  at  times  continuing  for  hal/  an 
hour;  defecation  was  always  attended  with  pain 
and  much  straining,  the  pain  being  aggravated 
when  the  faeces  were  bulky  and  indurated;  the 
bowel  slightly  distended  at  stool,  but  returned  by 
muscular  contraction.  He  had  had  various  reme- 
dies prescribed,  as  lenitive  electuary  find  sulphur, 
copaiba.  Ward's  paste,  ^c,  but  without  benefit. 
No  examination  of  the  bowel  had  been  made  by 
the  several  surgeons  he  had  consulted.  His  coun- 
tenance and  conjunctives  were  slightly  yellow ; 
tongue  coloured  with  a  creamy  fur;  skin  dry;  ap- 
petite moderate ;  had  flatulence,  and  frequently 
felt  fullness  and  pain  at  the  epigastrium  after  eat- 
ing ;  urine  high-coloured,  and  voided  in  a  small 
stream,  with  some  straining;  slight  tenderness 
over  the  liver  on  pressure ;  no  enlargement  of  it 
indicated  by  percussion ;  pulse  feeble  and  irritable. 
By  examination  after  the  action  of  the  bowels,  the 
mucous  membrane  being  prolapsed,  a  florid  granu- 
lar surface,  from  which  blood  freely  oozed,  was 
observed ;  it  was  about  the  size  of  a  shilling,  and 
slightly  raised  from  the  surrounding  tissue ;  it  was 
very  painful  when  touched ;  the  finger  when  intro- 
duced into  the  rectum  did  not  detect  any  tamoar. 
The  treatment  adopted  was  at  first  small  doses  of 
mercury  with  chalk,  anS  extract  of  taraxacum, 
aperients  every  second  morning, subsequently  tonics, 
with  nitric  acid,  and  various  preparations  of  iron ; 
enemata  of  cold  water  were  used,  afterwards 
astringent  fluids.  Examination  of  the  urethra 
detected  a  stricture,  through  which  a  No.  3  catheter 
was  passed  with  some  difliulty ;  the  introduction 
of  instruments  twice  a  week  was  had  recourse  to, 
the  size  being  gradually  increased,  till  the  natural 
calibre  of  the  urethra  was  restored.  By  persever- 
ance in  the  remedies,  his  general  health  was  much 
improved,  the  countenance  became  clear,  the  pain 
in  the  region  of  the  liver  subsided ;  but  though 
feeling  much  better,  the  bleeding  from  the  rectum 
continued.  Having  given  medical  treatment  a 
fair  trial  without  much  benefit  to  the  local  disease, 
I  deemed  the  application  of  nitric  acid  advisable. 
The  bowels  having  been  freely  moved  by  extract 
of  colooynth  and  blue  pill  taken  at  night,  and  an 
enema  administered  the  following  morning,  the 
florid  granular  surface  of  the  pile  was  exposed  by 
a  speculum,  and  freely  touched  with  strong  nitric 
acid,  chalk-and-water  being  subsequently  used  to 
neutralize  the  excess  of  acid,  and  prevent  injury 
to  the  surrounding  tissue.  After  the  operation,  a 
dose  of  laudanum  was  administered.  On  the  third 
day,  the  bowels  were  moved  by  castor  oil;'  for 
some  days  subsequently  he  experienced  smarting 


when  at  stool,  but  the  pain  gradually  lessened. 
He  was  directed  always  to  use  enemata  of  cold 
water  after  defecating.  It  is  now  four  years  since 
I  attended  this  patient,  and  he  has  not  had  the 
slightest  return  of  any  of  the  symptoms  he  pre* 
viously  suffered  from. 

Internal  hcemorrhoide,  producing  severe  pain  in 
the  backf  down  the  thighs^  treated  by  nitric 
acid. 

Mrs.  W ',  aged  thirty-nine,  the  mother  of 

seven  children,  during  her  pregnancies  suffered 
much  from  constipation,  the  bowels  not  acting  for 
several  days,  and  when  relieved  attended  with 
much  pain  and  straining.  About  three  years  pre- 
vious to  consulting  me,  her  appetite  became  capri- 
cious; sometimes  she  ate  voraciously,  at  others 
experienced  an  entire  distaste  for  food;  she  fre- 
quently had  heartburn,  and  was  much  troubled 
with  flatulence.  The  bowels  being  excessively 
obstinate,  she  often  had  recourse  to  purgatives; 
defecation  was  attended  with  smarting  pain  and 
loss  of  blood,  but  the  most  distressing  symptoms 
were  severe  **  dragging'*  pain  in  the  lower  part  of 
the  back,  acute  spasmodic  pain  down  the  inside  of 
the  thighs,  and  frequent  cramps  in  the  legs ;  the 
catamenia  were  irregular,  and  her  symptoms  were 
much  aggravated  at  these  periods.  Her  counte- 
nance was  dull,  the  tongue  large  and  flabby,  with 
the  impressions  of  the  teeth  deeply  indented  in  its 
edges;  the  pulse  feeble;  the  abdomen  was  much  dis- 
tended, and  percussion  indicated  a  loaded  condition 
of  the  colon ;  digital  examination  of  the  rectum 
produced  pain  in  the  left  side;  examination  by 
the  speculum  ani  showed  the  mucous  membrane  ta 
be  elevated  at  the  part,  and  the  surface  granular 
and  florid ;  the  pouch  of  the  rectum  was  filled 
with  indurated  faeces.  Enemata  administered  by 
O'Bieme^s  tube  were  first  had  recourse  to,  so  as 
thoroughly  to  unload  the  bowels,  afterwards  aperi- 
ents, alteratives,  and  tonics  were  prescribed ;  and 
half  a  pint  of  water,  containing  thirty  grains  of 
tannic  acid,  were  injected  into  the  bowel  each  day 
after  defecation.  Under  this  plan  some  improve- 
ment took  place,  but  the  pain  down  the  thighs  and 
in  the  back,  also  in  the  rectum  on  the  passage  of 
a  motion,  continuing  undiminished  in  intensity,  it 
was  proposed  to  apply  the  nitric  acid  to  the  pile. 
The  operation  was  performed,  and  she  was  shortly 
afterwards  entirely  free  from  all  the  uneasiness  and 
discomfort  she  hsid  endured. 

Internal  piles  ;  great  loss  of  blood  ;  extreme  debi- 
lity ;  palpitations ;  constant  headache;  nitric 
acid  applied  to  hcemorrhoidal  excrescences. 

Mary  S  ■  ■,  aged  thirty-one,  unmarried,  of  slight 
conformation  ;  has  never  enjoyed  good  health ;  has 
not  taken  much  exercise  from  feeling  fatigue  after 
slight  exertion ;  from  childhood  has  suffered  from 
constipated  bowels,  which  at  times  were  not  re- 
lieved for  five  or  six  days ;  catamenia  always  scanty, 
and  attended  with  severe  pain  in  the  back  ;  has  had 
leucorrhoea  for  some  years.  First  had  symptoms 
of  hssmorrhoidal  disease  about  the  age  of  twenty ; 
she  then  experienced  a  sense  of  ftiUness  in  the 
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rectQin,  and  pain  when  the  bowels  acted  ;  also  los^ 
a  small  quantity  of  blood.  She  continued  in  the 
same  condilion  for  seven  or  eight  years.  Her 
symptoms  then  became  much  aggravated,  and  the 
amoant  of  blood  lost  at  stool  considerably  increased, 
vhicfa  so  rnluced  her  strength,  that  when  she  con- 
sulted me,  she  could  scarcely  walk  across  the  room. 
She  complained  of  having  palpitation  of  the  heart 
on  making  the  slightest  exertion,  and  had  constant 
headbache,  which  was  increased  by  the  erect  pos- 
tare,  and  relieved  when  lying  down  ;  her  feet  and 
le^  were  oedematous;  the  bowels  seldom  acted 
without  aperients,  and  defecation  was  attended 
with  severe  pain.  Her  countenance  was  sallow  and 
Uancbed ;  her  lips  and  gums  pale ;  tongue  coated ; 
pulse  quick  and  irritable.  The  rectum  being  pro- 
lapsed, two  htemorrhoidal  excrescences  were  ob- 
served, one  on  each  side,  that  on  the  left  side  being 
somewhat  more  than  an  inch  in  diameter^  the  other 
not  quite  so  large ;  their  surfaces  were  florid  and 
granular.  From  the  great  effect  produced  on  the 
constitution,  and  the  condition  of  the  piles,  it  was 
deemed  advisable  to  remove  the  local  disease  as 
soon  as  possible ;  medicines  were  prescribed,  and 
enemata  used  to  remove  faecal  accumulation,  and 
to  improve  the  general  health.  When  this  plan 
had  been  pursued  for  about  a  week,  nitric  acid  was 
freely  applied  to  the  morbid  tissue,  the  bowel 
having  been  previously  prolapsed  by  the  adminis- 
tration of  an  enema.  An  alkaline  solution  having 
been  used  to  neutralize  the  excess  of  acid,  the 
bowel  was  then  smeared  with  olive  oil,  and  re- 
placed. The  acid  caused  severe  pain  for  about 
two  hours,  it  then  decreased,  and  she  slept  well 
daring  the  night.  On  the  second  day  from  the 
operation,  the  bowels  were  relieved  without  medi- 
cines, and  only  slight  pain  attended  their  action  ; 
two  days  afterwards,  the  skin  being  rather  dry  and 
hot,  she  took  three  grains  of  blue  pill,  and  one  of 
ipecacuanha,  and  twelve  drachms  of  compound 
gentian  mixture ;  the  bowels  were  freely  relieved, 
and  the  slight  febrile  action  removed.  After  this, 
the  bowels  were  kept  free  by  mild  aperients ;  and 
half  a  pint  of  water,  containing  two  scruples  of 
alum,  was  injected  each  day.  At  the  end  of  ten 
days  she  was  directed  to  use  cold  water  only.  She 
now  experienced  no  pain  at  stool,  nor  lost  any 
blood ;  for  two  months  subse(]^uently  she  took  twice 
a  day  a  draught,  containing  five  grains  of  the  am- 
monio-citrate  of  iron,  twenty  minims  of  aromatic 
spirit  of  ammonia,  a  drachm  of  quinine  wine; 
syrup,  a  drachm ;  water,  ten  drachms.  She  also 
took  a  teaspoonful  of  cod-liver  oil  with  each 
draught.  At  the  expiration  of  this  time  she  had 
gained  a  considerable  amount  of  flesh  ;  her  coun- 
tenance and  lips  no  longer  indicated  a  deficiency 
of  blood  ;  she  was  free  from  headache  and  palpi- 
tation, and  was  able  to  enjoy  exercise ;  the  leuoorr- 
boeal  discharge  had  nearly  ceased,  and  the  cata- 
menia  had  b^ome  more  natural  in  character. 


HBMORRUOIDS. 

Internal  Hcemorrhaiis  ;  existence  for  several  years; 
operation  hy  ligature. 

Mr.  S— ,  aged  forty-three,  tall,  muscular  sys- 
tem of  ordinary  development ;  is  of  very  regular 
habits,  and  moderate  in  regard  to  both  eating  and 
drinking.  Being  engaged  in  business,  he  is  not 
able  to  take  much  exercise.  He  has  always  been 
of  costive  habit,  the  bowels  not  generally  acting 
oftener  than  once  in  two  or  three  davs.  For  many 
years  he  has  sufl^ered  from  the  several  annoying  and 
distressing  symptoms  usually  attending  internal 
haemorrhoids.  About  eight  years  previous  to  ap* 
plying  to  me,  the  piles  descend  at  stool ;  for  a  time 
they  were  retracted  after  defecation,  but  for  several 
years  he  has  been  obliged  to  replace  them ;  for  two 
years  they  have  protruded  from  the  anus  on  his  as- 
suming the  upright  position.  The  discomfort  and 
annoyance  caused  by  their  constant  protrusion  be- 
came so  great  as  seriously  to  interfere  with  all  the 
pleasures  and  enjoyments  of  life.  He  had  not  had 
a<]vice  for  several  years,  but  had  treated  himself^ 
and  possessed  most  of  the  books  that  had  been 
published  on  the  subject  for  a  long  time  past  His 
countenance  was  clear;  tongue  but  slightly  furred, 
and  not  notched  by  the  impressions  of  the  teeth ; 
his  skin  was  cool,  and  the  urine  free  from  deposit. 
The  sphincter  ani  was  relaxed,  and  two  haemorrhoi- 
dal  tumours,  the  size  of  hazel-nuls,  dense  and  but 
slightly  compressible,  were  prolapsed.  By  passing 
the  finger  into  the  rectum  they  were  found  to  be 
connected  to  the  upper  margin  of  the  internal 
sphincter.  It  being  evident  that  removal  of  the 
tumours  was  the  only  treatment  that  could  relieve 
him,  and  the  state  of  the  constitution  admitting 
the  immediate  performance  of  the  operation,  it  was 
decided  that  ligatures  should  be  applied.  He  was 
ordered  to  take  six  grains  of  compound  extract  of 
colycynth  and  four  grains  of  blue  pill  at  bedtime, 
and  the  following  draught  in  the  morning:  com- 
pound infusion  of  senna,  six  drachms ;  infusion  of 
cinchona,  six  drachms ;  rhubarb,  eight  grains ;  tar- 
trate of  potash,  one  drachm ;  compound  tincture 
of  cardamons,  one  drachm  :  to  have  an  enema  of 
thin  gruel.  The  bowels  by  these  means  having 
been  very  freely  acted  on,  in  the  afternoon  I  passed 
a  double  ligature  through  the  base  of  each  tumour. 
They  were  seized  separately  by  a  pair  of  forceps, 
and  drawn  down  by  Mr.  Thompson,  who  kindly 
assisted  me,  while  I  transfixed  them  with  a  needle. 
The  ligatures  having  been  drawn  thoroughly  tight,' 
the  ends  were  cut  off  within  half  an  inch  of  the 
piles,  which  were  returned  within  the  rectum. 
Half  a  drachm  of  tincture  of  opium  in  camphor 
mixture  was  administered  immediately.  On  the 
second  day  after  the  operation,  my  patient,  feelinff 
no  pain,  had  left  his  bedroom.  His  skin  was  cool, 
tongue  moist,  and  pulse  quiet.  A  laxative  was 
prescribed  to  be  taken  if  the  bowels  did  not  act 
the  next  day.  In  ten  days  this  gentleman  called 
on  me ;  the  ligatures  had  come  away,  and  the  parts 
had  quite  healed.  I  advised  him  to  take  an  ape- 
rient and  tonic  mixture  to  get  the  bowels  into  a 
regular  state,  and  to  inject  half  a  pint  of  odd  wa- 
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ter  after  defecating.  This  plan  of  treatment  had 
the  desired  effect,  and  he  has  not  since  experienced 
the  slightest  inconvenience. 

Internal  JBcBmorrhoid  ;  constant  descent  of  tumour; 
removal  of  ligature. 

Mr. y  aged  thirty-seven,  residing  in  Port- 

chester-terrace,  of  ordinary  stature  and  conforma- 
tion ;  nervous,  anxious  disposition ;  has  always 
experienced  difficulty  in  regulating  his  bowels, 
which  have  been  habitually  constipated ;  not  ac- 
customed to  active  exercise.  For  several  years  he 
has  lost  blood  at  stool,  and  at  times  had  severe 
pain  in  the  rectum,  rendering  him  incapable  of 
bodily  or  mental  exertion.  Two  years  previous  to 
his  coming  under  my  observation,  a  tumour  de- 
scended from  the  bowel  when  at  the  closet,  and 
since  its  first  descent,  it  has  always  been  necessary 
to  replace  it  by  the  finger.  He  mentioned  these 
&cts  to  Dr.  Quain,  the  physician,  who  usually 
attended  him,  and  who  desired  him  to  consult  me. 
His  pulse  was  weak ;  conntenance  pale ;  eyesdul^ 
tongue  furred ;  abdomen  hard ;  skin  dry ;  urine 
cloudy,  which,  under  the  microscope,  presented 
numerous  octahedral  and  dumbbell  crystals  of 
oxalate  of  lime.  The  sphincter  ani  was  contracted ; 
the  mucous  membrane  of  the  rectum  was  observed 
to  be  congested.  By  digital  examination,  a  tumour, 
the  size  of  a  cherry,  was  detected,  attached  to  the 
upper  and  anterior  margin  of  the  internal  sphincter 
by  a  fold  of  mucous  membrane ;  it  was  firm,  and 
but  slightly  elastic.  From  the  nature  of  the  tu- 
mour it  was  decided  to  remove  it  by  ligature.  He 
remained  under  the  care*  of  Dr.  Quain  for  three 
weeks,  during  which  time  his  general  health  was 
greatly  improved.  The  bowels  having  been  tho- 
roughly freed  by  the  administration  of  four  grains 
of  blue  pill,  and  six  grains  of  compound  colocynth 
pill  at  bedtime  the  previous  uight,  and  castor  oil 
and  an  enema  in  the  morning,  with  the  assistance 
of  Mr.^H.  Thompson,  I  applied  a  double  ligature 
to  the  tumour,  transfixing  its  base  with  a  needle 
fixed  in  a  handle.  He  remained  in  bed  three  days, 
and  experienced  but  little  pain.  On  the  fourth 
morning  he  took  a  dose  of  castor  oil ;  the  bowels 
acted  freely,  attended  with  some  uneasiness  in  the 
part.  He  was  now  permitted  to  get  up,  but  de- 
sired not  to  stand  or  sit  too  much.  To  take  the 
following  draft  every  morning: — ^Compound  infu- 
sion of  gentian,  one  ounce  and  a  half;  sulphate 
of  magnesia,  one  drachm ;  carbonate  of  magnesia, 
ten  grains.  One  ligature  came  away  on  the  fifth 
day,  and  the  other  on  the  ninth ;  for  some  days 
afterwards  he  had  smarting  at  stool,  but  it  gradu- 
ally subsided.  He  took  the  medicine  for  three 
weeks,  after  which  the  bowels  acted  freely  each 
day  without  it ;  he  had  greatly  improved  in  ap- 
pearance, was  quite  cheerful,  and  expressed  himself 
as  being  better  thui  he  had  been  for  many  years. 

Internal  ffcBtnorrhoid,  attended  mth  great  pain^ 
bleeding^  and  constant  descent  of  the  tumour  ; 
ligature  applied. 

The  following  case  was  ako  seat  to  me  by  Dr. 
Qoain: — 


Mr. ,  a  publican,  tall  and  stout,  his  eyes 

dull,  and  sclerotic  conjunctiva  yellow,  his  tongue 
large  and  flabby,  covered  with  a  thick  fur,  and  the 
edges  deeply  notched  by  the  impressions  of  the 
teeth.  He  informed  me  he  took  little  or  no  exer* 
cise,  sometimes  not  leaving  the  house  for  upwards 
of  a  week ;  he  lives  freely,  but  is  not  often  intoxi- 
cated ;  had  always  suffered  from  constipation,  and 
bad  long  been  annoyed  by  dyspeptic  symptoms,  as 
well  as  various  uncomfortable  sensations  in  the 
rectum.  Four  years  previous  to  appl3nng  to  me, 
he  discovered  that  "  a  lump "  descended  at  stool, 
attended  with  bleeding  and  severe  pain;  it  had 
always  been  necessary  to  replace  it  with  his  fingers. 
Digital  examination  detected  on  the  right  side  aa 
■indurated  pile,  attached  to  the  bowel,  about  two 
inches  above  the  anus.  An  enema  being  adminis- 
tered, a  pile  the  size  of  a  large  cherry  was  extruded. 
Considering  the  density  of  the  tumour,  its  constant 
descent,  and  the  strong  desire  of  the  patient  to  be 
relieved  of  his  sufferings,  it  was  decided  an  opera- 
tion should  be  performed.  Under  the  judicious 
treatment  of  the  physician  who  referred  him  to 
me,  in  ten  days  the  constitutional  defects  were 
remedied.  At  th^  expiration  of  this  time,  with  the 
assittance  of  my  friend  and  colleague  Mr.  Hulme, 
I  carried  a  needle,  armed  with  a  double  ligature, 
through  the  base  of  the  tumour,  and  tied  it  firmly 
in  two  portions.  The  bowels  had  been  freely  re- 
lieved previous  to  the  operation ;  after  it  had  been 
performed,  a  dose  of  opium  was  administered.  For 
four  days,  there  was  slight  feverish  excitement  and 
oedema  around  the  anus.  These  yielded  to  salines, 
low  diet,  and  linseed  meal  poultices.  On  the  third 
morning,  he  took  some  castor  oil,  and  repeated  it 
every  second  morning  for  a  few  times.  Enemata 
of  flaxseed  tea  were  daily  used.  By  the  eleventh 
day  the  ligatures  had  come  away,  and  the  ulcers 
resulting  had  quite  healed.  The  necessity  of  taking 
exercise  was  strongly  impressed  on  him,  and  he 
was  directed  to  inject  half  a  pint  of  cold  water 
after  defecating,  to  use  soap-and-water  externally 
morning  and  evening,  to  live  moderately,  and  to 
keep  the  bowels  regular  by  the  following  mixture : 
compound  infusion  of  senna,  four  ounces;  com- 
pound infusion  of  gentian,  three  ounces ;  tartrate 
of  potash,  four  drachms ;  tincture  of  orange-peel 
and  syrup  of  orange-peel,  of  each  four  drachms: 
three  tablespoonfuls  early  in  the  morning. 

Internal  ffofmorrkoids  of  long  duration  ;  great  loss 
of  blood;  removal  of  the  tumours  by  ligature. 

K.  M ,  aged  thirty-seven,  a  cook  in  the  ser- 
vice of  Mr.  Hulme,  who  requested  me  to  see  her, 
as  she  was  then  suffering  from  severe  indisposition. 
She  stated  she  was  first  attacked  with  piles  ten 
years  ago,  and  had  never  been  well  since.  For  the 
last  five  years,  she  has  lost  considerable  quantities 
of  blood  at  intervals.  Hsemorrhage  had  been  going 
on  for  three  weeks  previously  to  my  seeing  her. 
She  had  not  informed  Mr.  Htdme  of  her  indisposi- 
tion tiU  she  was  no  longer  able  to  keep  about  He 
ordered  her  to  bed,  and  directed  cold  and  astringent 
applications.  When  I  saw  her,  she  was  perfectly 
blanched,  and  hardly  able  to  turn  in  b^.    Her 
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pake  wfis  feeble  and  quick.  On  making  ao  exa- 
mination, the  anus  was  obeerved  surrounded  hy^  a 
iM  of  integument  greatly  distended  with  serum, 
and  having  a  pale,  semi -transparent  appearance. 
Three  internal  hiemorrhoidal  tumours  existed ; 
they  vere  pendulous,  spongj  in  texture,  and  about 
one  inch  in  length,  and  three-eighths  of  an  inch 
in  diameter.  The  mucous  membrane  was  granular, 
and  bled  freely  on  being  slightly  touched. 

Taking  into  consideration  the  duration  of  the 
disease,  the  state  of  the  patient,  and  the  condition 
of  the  tumours,  I  deemed  removal  of  them  by 
ligature  the  most  appropriate  plan  of  treatment. 
Early  in  the  morning,  she  had  taken  a  dose  of 
castor  oil,  which  had  acted  freely.  It  was  there- 
fore determined  to  perform  the  operation  at  once. 
An  enema  of  warm  water  was  administered,  and 
on  being  ejected  the  tumours  were  prolapsed. 
Double  ligatures  were  then  passed  through  each 
of  them,  and  tied  tightly,  so  as  entirely  to  interrupt 
all  vascular  and  nervous  connection.  The  ends  of 
the  ligatures  being  cut  off,  the  piles  were  returned 
within  the  sphincter.  Thirty  minims  of  the  tinc- 
ture of  opium  were  given,  for  the  purpose  of  pro- 
ducing temporary  constipation,  and  of  tranquillizing 
the  system.  On  the  second  day  after  the  operation, 
she  bad  pain  in  the  bowel,  and  slight  pain  in  mic- 
tarating.  Directed  to  have  a  hip-bath,  to  take  a 
dose  of  castor  oil  the  following  morning,  and  to 
have  an  emollient  enema  twice  in  the  twenty-four 
hours.  The  whole  of  the  ligatures  had  separated 
by  the  eighth  day  ;  no  bleeding  had  occurred  since 
their  application.  Slight  inflammation  of  the  rec- 
tum supervened,  which  was  due  to  the  patient  not 
attending  strictly  to  the  directions  given  her  with 
regard  to  diet  and  medicines.  It  speedily  yielded 
to  simple  treatment,  and  she  made  a  favourable 
recovery.  The  external  fold  of  oedematous  integu- 
ment collapsed,  and  the  anal  orifice  resumed  its 
natural  size.  She  has  had  no  pain,  haemorrhage, 
or  other  symptom  of  the  disease,  and  continues 
perfectly  well. 

Remarks, — Haemorrhoidal  tumours  are  by  some 
surgeons  included  in  a  single  noose ;  but  the  method 
is  unadvisable ;  for  unless  they  are  connected  by  a 
very  narrow  peduncle,  the  ligature  cannot  be  drawn 
sufficiently  tight  effectually  to  cut  off  all  vascular 
connexions,  whereby  the  parts  are  longer  in  sepa- 
rating and  a  greater  degree  of  inflammation  and 
irritation  is  induced.  Another  important  objection 
is  the  liability  of  the  ligature  to  slip  off,  necessitat- 
ing a  second  operation,  and  adding  greatly  to  the 
patient's  sufferings ;  in  several  of  the  cases  recorded 
by  Mr.  Mayo  and  Mr.  Howship  these  evils  occurred, 
and  instances  have  fallen  under  my  own  observa- 
tion. It  is,  therefore,  better  always  to  pass  a  double 
ligature  through  the  base  of  each  tumour,  and  to 
tie  it  in  two  portions.  An  ordinary  suture-needle 
may  be  used,  but  a  small  and  well-made  nsevus- 
needle  will  be  found  the  better  and  more  convenient 
instrument.  Sir  Astley  Cooper  recommended  the 
ligatures  should  not  be  drawn  tight,  thinking 
thereby  to  lessen  the  pain  and  irritation,  but  in- 
duced that  which  he  was  desirous  of  avoiding. 
When  the  object  of  the  operatioQ  is  considered,  it 


cannot  be  doubted  for  a  moment  that  the  ligatures 
ought  to  be  drawn  as  tight  as  possible,  and  I  have 
never  had  occasion  to  repent  having  done  so. 


ON  THE  PRACTICABILITY  AND  FEASIBIL- 
ITY  OF  PERFORMING  THE  OPERATION 
OF  EXTRACTION  IN  CERTAIN  CASES  OF 
ARTIFICIAL  PUPIL  AND  CLOSED  PUPIL, 
COMPLICATED  WITH  OPACITY  ON  THE 
LENS,  OR  ITS  CAPSULE,  OR  OF  BOTH. 

By  Geobob  Critohett,  Esq.,  F.R.C.S., 

BUaGEON  TO  THE  BOTAL  LONDON  OPHTHAUaC  HOSPriAL;   LBO- 
TURES  ON  BUBOBRT  AT  THE  LONDON  HOSPITAL,  KTO. 

I  PROPOSE,  in  the  present  paper,  to  hnng  before 
the  notice  of  the  profession  some  cases  of  ophthal* 
mic  disease  that  afford  types  of  certain  conditions 
that  have  hitherto  been  peculiarly  embarrassing 
and  unsuccessful  in  their  treatment,  and  that  are  by 
no  means  uncx>mmon,  and  found  upon  these 
cases  suggestions  for  a  method  of  operating  that 
is  at  varianee  with  the  rules  that  have  hitherto 
been  laid  down  by  the  best  authorities  on  diseases 
of  the  eye. 

There  are  two  morbid  conditions  to  which  I  de- 
sire esi)ecially  to  draw  attention.  The  first  is 
where  an  artificial  pupil  has  been  made,  and  the 
lens  or  its  capsule,  or  both,  are  found  to  be  opaque 
at  the  time  of  the  operation,  or  to  have  become  so 
at  a  subsequent  period.  The  second  is  where,  in 
consequence  of  some  form  of  iritis,  the  pupil  is 
small,  irr^ular,  and  more  or  less  adherent,  and 
the  small  portion  of  the  capsule  that  is  visible  pre- 
sents a  white  opacity,  with  a  fringe  of  uveal  de- 
posit, the  amount  of  both  varying  much  in  differ- 
ent cases.  In  the  first  of  these  conditions,  one  of 
two  complications  exists ;  if  it  be  a  case  of  pene- 
trating ulcer  or  wound  of  the  cornea,  with  a  dense 
opacity  of  a  portion  of  the  cornea,  in  which  an 
artificial  pupil  has  been  made  opposite  to  the 
most  transparent  part  of  the  cornea,  under  these 
circumstances,  the  anterior  chamber  is  small  and 
shallow,  and  the  amount  of  aqueous  humour  is  of 
necessity  very  limited,  and  far  below  the  normid 
average ;  if,  again,  it  has  been  a  case  in  which  the 
disease  has  been  in  the  iris  and  lens,  there  will  be 
a  morbid  condition  of  the  aqueous  chamber,  and 
the  proneness  to  the  lighting  up  of  a  slow  form  of 
inflammation  of  the  deeper  textures  of  the  eye.  In 
the  second  of  these  conditions,  in  which  the  pupil 
is  small,  irregular,  and  adherent  to  an  opaque 
lens,  the  sight  is  often  seriously  damaged,  and  it 
is  difficult  to  determine  how  far  this  is  due  to  vi- 
sible changes  in  the  lens  and  its  capsule  and  the 
iris,  and  how  far  to  changes  in  the  deeper  textures 
consequent  upon  the  former  iritis.  The  previous 
history,  and  the  appearance  of  the  eye,  are  our 
onlv  fi^uides  in  determining  this. 

In  both  classes  of  cases,  when  an  artificial  pupU 
has  been  made,  and  the  lens  is  found  to  be  opaqne^ 
or  has  become  so  at  a  subsequent  period,  it  u  a 
Doost  important  point  to  determine  what  is  the 
safest  and  most  successful  method  of  getting  the 
cataract  out  of  the  field  of  vision.    The  beet  and 
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more  recent  authorities  Bcem  to  be  very  meagre 
and  UDsatisfnctorj  upon  tins  point.  In  the  last 
edition  of  Mackenzie's  work,  I  have  not  found  any 
allusion  to  the  complication  of  cataract  with  arti- 
ficial pupil.  He  merely  states  generally,  that  ex- 
traction should  never  be  attempted  where  adhesion 
exists  between  the  iris  and  the  capsule  of  the  len^. 
Mr.  Uaynes  Walton  writes  as  follows:  "When 
the  pupil  is  adherent  to  a  capsulolenticular  catar- 
act, and  the  cornea  is  sufficiently  clear  in  the  cen- 
tre to  allow  it  to  be  seen,  the  cataract  must  be 
attended  to.  This  has  been  fully  dwelt  on  under 
the  head  of  "Drilling."  "When  the  opacity  of 
the  cornea  precludes  the  application  of  instru- 
ments to  the  centre  of  the  iris,  or  when  adhesion  of 
the  iris  to  the  cornea  renders  it  impossible  that  the 
cataract  can  be  operated  upon  without  traubfixing 
the  iris,  the  pupil  should  first  be  made,  and  the 
opaque  lens  be  disposed  of  afterwards — that  is,  by  a 
subsequent  operation  for  solution  or  displacement^^ 
Mr.  Dixon  does  not,  as  far  as  I  can  perceive,  la^ 
down  any  rules  upon  this  point  in  the  body  of  his 
work  on  the  Eye,  but  in  the  appendix  he  mentions 
a  case  which  is  so  applicable  to  this  subject  that  I 
beg  to  quote  it: — 

"John  R ,  aged  sixty-seven,  presented  him- 
self, in  June,  1852,  in  the  following  condition  : — 
Both  pupils  were  very  small  and  irregular,  and 
closed  by  a  whitish  membrane,  evidently  the  pro- 
duct of  old  iritis.  I  made  an  artificial  pupil.  I  was 
sorry  to  find  the  lens  opaque,  and  presenting  the 
ordinary  appearance  of  a  firm  senile  cataract.  To 
extract  or  to  depress  this  seemed  equally  out  of  the 
question,  on  account  of  its  firm  adhesion  to  the 
iris — to  say  nothing  of  the  objections  which,  to  my 
mind,  always  exist  against  *  depression*  as  an  un- 
scientific and  destructive  operation.  I  had  there- 
fore no  alternative  but  to  get  rid  of  the  lens  by 
solution.  The  needle  was  first  used  al>out  the  be- 
ginning of  August,  again  at  the  end  of  Septeml)er, 
and  again  early  in  l3ecember.  Early  in  March 
the  edge  of  the  cataract  opposite  to  the  artificial 
pupil  was  absorbed,  the  bulk  remaining  unacted 
upon.  With  a  convex  glass,  the  patient  could 
read  large  type." 

The  above  quotations  from  these  modem  authors 
tend  to  show  that  but  little  attention  has  been  given 
to  this  point,  and  the  few  hints  that  are  thrown  out 
suggest  the  operation  of  solution  or  of  depression 
as  the  only  alternatives.  A  priori  reasoning  would 
lead  to  the  conclusion  that  these  two  operations 
oflferbut  faint  prospects  of  success.  Solution  is  not 
a  very  prosperous  operation  even  in  a  normal  con- 
dition, unless  the  cataract  is  soft ;  but  when  the 
anterior  chamber  is  diminished  in  size,  and  the 
aqueous  humour  is  lessened  in  quantity,  the  very 
conditions  upon  which  absorption  depends  are  very 
materially  curtailed,  the  space  in  which  the  frag- 
ments of  the  broken  lens  lodge  is  too  small,  and 
the  old  disease  to  which  the  change  in  the  eye 
has  owed  its  existence,  is  prone  to  be  aroused. 
These  form  serious  objections  to  this  operation  un- 
der such  circumstances;  and,  I  may  add,  that  the 
unfavourable  results  which  have  seemed  theoreti- 
cally probable,  I  have  found,  in  several  instances, 


practically  true.  It  was  the  occurrence  of  an  un- 
successful case,  in  which,  after  making  an  artificial 
pupil,  and  carefully  breaking  up  the  cataract,  des- 
tructive inflammation  ensued,  that  led  me  to  the 
conclusion  that  it  is  an  unsuitable  and  dangerons 
operation.  As  regards  "  depression,"  I  quite  agree 
with  Mr.  Dixon,  that  it  is  always  an  unscientific 
operation,  and  under  the  conditions  I  am  now  con- 
sidering, peculiarly  so.  If  the  cataract  be  sofl,  it  is 
impracticable;  and  if  hard,  the  adhesions  very 
much  increase  the  probability  of  its  rising  again 
into  the  axis  of  vision,  and  the  previously  diseased 
state  of  the  eye  renders  the  presence  of  a  cataract 
rioating  in  the  vitreous  humour  a  most  undesir- 
able and  dangerous  complication. 
These  very  series,  and  even  fatal  objections  to  these 
two  modes  of  operating  in  cases  of  artificial  pupil, 
complicated  with  cataract,  led  me  carefully  to  re- 
consider the  whole  subject,  and  to  examine  into 
the  force  and  validity  of  the  objection  to  extraction 
through  an  artificial  pupil.  They  may  be  stated 
as  follows : — First  the  adhesions  that  exist  between 
the  capsule  and  the  iris.  Secondly,  the  unyielding 
character  of  the  artificial  pupil  preventing  the  es- 
cape of  the  cataract.  Thirdly,  the  risk  that  io 
cases  where  an  opacity  of  the  cornea  already  exists, 
the  flap  that  is  made  for  the  removal  of  the  cata- 
ract may  not  unite,  or,  if  it  does  unite,  may  lose 
its  transparency. 

The  more  I  reflected  on  this  subject,  the  more  I 
felt  inclined  to  doubt  the  validity  of  these  objec- 
tions. The  adhesions,  which  are  always  considered 
by  opthalmio  surgeons  as  entirely  prohibiting  ex- 
traction, only  exists  between  the  capsule  of  the 
lens  and  the  iris.  The  cataract  itself  lies  as  loose 
as  ever  within  its  capsule,  and  will  as  readily 
escape  when  the  capsule  is  freely  opened;  so  that 
this,  which  has  always  been  regarded  as  the  prin- 
cipal object  on,  is  quite  fallacious  and  unsubstantial. 

The  other  two  objections  have  not  been  found 
of  any  weight  when  put  to  the  test  of  experiment. 
I  am,  therefore,  of  opinion,  that  in  all  cases  where 
opacity  of  the  lens  coexists  with  an  artificial  pa- 
pil,  the  opaque  lens  should  be  extracted  through 
the  artificial  pupil.  If  it  occur  in  a  young  per- 
son, and  the  cataract  is  sofl,  it  may  be  removed 
through  a  small  opening,  just  sufiScient  to  admit 
the  spoon  of  the  curette,  with  which  it  may  be 
gradually  but  effectually  removed.  When  the 
cataract  is  firm,  and  of  the  usual  size,  a  section 
must  be  made  close  to  the  junction  of  the  cornea 
with  the  sclerotic,  and  in  such  a  position  that  the 
flap  corresponds  with  the  artificial  pupil ;  the  caip- 
sule  must  be  opened  in  the  usual  way,  and  ine 
cataract  may  be  gradually  pressed  out  just  as  rea- 
dily as  in  an  ordinary  case  of  cataract.  One  in- 
convenience that  frequently  attends  the  operation 
of  extraction  in  a  normal  eye — I  mean  prolapse 
of  the  iris — never  can  occur  in  consequence  of  the 
artificial  pupil.  I  have  had  several  cases  illus- 
trative of  these  points,  out  of  which  I  propose  to 
select  the  following : — 

Case  1. — Mary  Anne  A— — ,  aged  twentjT- 
eight,  came  under  my  care  at  the  London  Hospi- 
tal early  last  June.    About  a  year  previously  she 
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4  bad  enlirvlj  lost  ihe  right  eje,  the  glohe  of  which 
was  shrunk.  In  the  left  eye  there  had  heen  a 
penetrating  nicer,  with  complete  adhesion  of  the 
pnpillarj  margin  of  the  iris  to  the  corneal  cicatrix; 
Ihe  anterior  chamber  was  consequently  diminished 
both  in  depth  and  circumference ;  aboat  half  the 
oomea  retained  its  transparency  ;  the  iris  also  ap- 
peared healthy,  with  its  fibres  tightly  drawn 
towards  the  cicatrix,  to  which  it  was  firmly  adhe- 
rent. The  patient  conld  just  distinguish  light 
firom  dark ;  and  had  been  in  that  condition  about 
nine  months  when  she  first  came  under  my  care. 
The  first  step  towards  the  restoration  of  sight  was 
the  formation  of  an  artificial  pupil,  which  was 
made  in  the  following  manner : — A  small  opening 
was  made  in  the  cornea,  close  to  its  junction  with 
the  sclerotic ;  the  canular  forceps  were  introduced, 
and  a  strip  of  iris  was  drawn  away  from  its  attach- 
ments to  the  scar  in  the  cornea,  and  having  been 
broQght  through  the  opening,  was  cut  off.  A 
well-defined  narrow,  oblong  pupil  was  thus  form- 
ed obliquely  upwards  and  outwards,  opposite  the 
largest  clear  surface  of  the  cornea.  It  was  then 
foand  that  the  lens  was  opaque.  About  three 
weeks  after  the  first  operation  I  made  a  small  sec- 
tion in  the  cornea,  about  a  line  and  a  half  in 
extent;  and  after  opening  the  capsule  with  a 
needle,  with  the  aid  of  the  spoon  of  the  curette, 
the  cataract,  which  was  sofl,  was  gradually  and 
completely  removed,  good  union  took  place,  and 
the  patient  recovered  her  sight  so  far  as  to  be  able 
to  read  with  a  suitable  lens. 

Cass  2. — James  B ,   aged   fifty-four,  first 

I4>plied  to  me  at  the  Ophthalmic  Hospital  about 
eight  years  ago  in  the  following  condition  : — The 
left  globe  was  shrunk,  and  h»i  been  destroyed 
some  years  previously  from  inflammation.  In  the 
right  eye  the  lower  half  of  the  cornea  was  densely 
opaque,  and  the  pupil  was  partially  adherent,  and 
drawn  down  behind  the  opacity  so  that  there  was 
no  useful  vi.«ion.  I  succeeded,  with  TyrrelPs  blunt 
book,  in  taking  a  well-defined  oblong  pupil  di- 
rectly upwards  opposite  the  transparent  part  of  the 
cornea;  the  lens  was  not  injured.  For  above 
seTen  years  he  enjoyed  useful  vision,  and  earned 
bis  living.  At  the  end  of  vhat  time  his  sight  be- 
gan gradually  to  fail,  and  when  he  again  applied 
to  me,  being  about  eight  years  after  the  first  ope- 
ration, be  was  once  more  nearly  blind.  On  exa- 
mination, I  found  a  dense  amber  catara(*t  occupy- 
ing the  pupil.  After  much  deliberation,  I  deter- 
mined to  attempt  extraction.  I  had  never  tried 
such  an  operation,  nor  had  I  ever  heard  of  its 
being  done,  and  I  could  not  help  fearing  that  a 
hard  fully-formed  cataract  might  refuse  to  pass 
through  an  artificial  pupil,  and  even  if  that  diflS- 
culty  was  oyercome,  that  the  flap  might  become 
opaque.  I  was,  however,  agreeably  surprised  to 
find  that  the  operation  was  as  easy  and  as  success- 
ful as  an  ordinary  ciise  of  extraction.  I  made  the 
npper  section  close  to  the  sclerotic,  and  very  nearly 
of  the  usual  size.  Everything  progressed  favour- 
ably, and  in  a  few  weeks  after  the  operation  my 
patient  was  able,  with  a  suitable  lens,  to  see  as 
well  as  after  the  first  operation. 
13— VOL.  n. 


Cxsa  3. — Wm.  L ,  aged  thirty -one,  came 

under  the  care  of  my  colleague,  Mr.  Wordsworth, 
in  January  last  The  left  eye  was  irretrievably 
lost ;  in  the  right  eye  there  was  a  faint  perception 
of  objects;  the  pupil  was  small,  irregular,  and 
adherent  to  the  capsule  of  the  lens,  which  waa 
opaque.  Mr.  Wordsworth  made  the  man  an  arti- 
ficial  pupil  downwards  and  outwards  with  a  pair 
of  canular  forceps,  so  as  not  to  injure  the  lens  or 
its  capsule — a  method  that  was,  I  believe,  suggest^ 
ed  and  first  executed  by  my  friend,  Mr.  White 
Cooper.  Soon  after  this  the  man  came  under  mr 
care.  Yerj  little  improvement  of  sight  followed 
this  operation.  On  examination,  an  opaque  lenSi 
with  its  defined  sharp  edge,  could  be  plainly  seen 
through  the  artificinl  pupil.  ^  I  extracted  this  very 
readily  through  a  moderate-sized  section ;  good 
union  took  place,  and  the  artificial  pupil  closed 
again.  A  few  weeks  after,  I  opened  this  with  two 
needles  in  such  a  way  that  I  once  more  succeeded 
in  getting  a  small  and  nearly  central  pupil,  through 
which  he  has  now  very  useful  vision.  These  cases, 
at  least,  prove  the  possibility  of  extracting  a  cata- 
ract, even  when  hard  and  fiilly  formed,  through 
an  artificial  pupil  of  average  size,  and  the  fair  pros- 
pect of  success  with  which  such  an  operation  may 
be  undertaken.  It  is  one  which  I  should  always 
perform  in  future,  and  I  feel  assured  that  as  con* 
trastcd  with  former  methods,  it  enormously  in- 
creases the  patient's  prospect  of  recovering  sight 
There  is  another  class  of  cases  equally  important 
and  more  numerous,  to  which  I  have  applied  the 
same  principle.  I  allude  to  cases,  the  result  of  old 
and  neglected  iriiis  of  a  chronic  character,  in  which 
the  pupil  is  small,  irregular,  and  adherent,  and  the 
capsule  of  the  lens,  and  sometimes  the  lens  itself 
are  opaque,  and  in  which,  as  a  consequence,  there 
is  no  useful  vision,  and  to  which  I  propose  to 
direct  your  attention  in  another  paper. 


ON  THE  DETECTION  OF  STRYCHNIA  IH 
SOLUTION  WITH  POTASSIO-TARTRATE  OF 
ANTIMONY. 

By  Johh  W.  Oolb,  M.D.,  F.R.S., 

PATBOLOOIOAL  CORATOa  AT  ST.  OEOBG^S  B08PITAL. 

A  Lkttkb  appeared  in  yesterday ^s  impression  of 
The  Times  newspaper  statins  that  the  now  well 
known  and  so-called  *•  colour*'^  test  for  strychnia — 
t.  e.,  the  sulphuric  acid  and  the  bichromate  of 
potash  (which  I  believe  Otto  originally  proposed) — 
was  destroyed  by  the  presence  of  the  potassio-tar- 
trate  of  antimony.  I  beg  leave  to  say,  that  on  the 
same  day  (yesterday)  I  made  some  experiments 
with  reference  to  this  point,  in  coniunction  with 
Mr.  W.  Ogle,  of  Corpus  Christi  College,  Oxford, 
but  we  found  that  the  presence  of  antimony  had 
no  influence  whatever  m  hindering  the  ordinary 
effect  of  the  re-agents.  On  taking  ^Jy  part  of  a 
grain,  and  using  the  requisite  care,  so  that  an 
equal  amount  of  the  tests  should  be  added  to 
both  solutions,  we  found  the  same  colour  to  ba 
produced  in  that  solution  to  which  the  polaasio- 
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tartrate  of  antimony  waa  added  as  in  that  from 
which  we  excluded  it. 

In  Bome  experiments  which  I  have  been  per- 
forming since  the  iTubject  of  strychnia  has  been 
so  much  considered,  I  have  detected  ttvVvt  P^^ 
of  a  grain  (easily  recognisable  in  It  crystalline  form 
by  the  microscope),  in  a  clear  solution,  by  the 
colour-testy  first  evaporating  it  to  dryness.  And  I 
may  remark  that  I  have  detected  very  faint  traces 
of  strychnia  in  the  urine  of  a  patient  (six  gallons 
concentrated  to  a  syrup)  who  had  been  for  some 
time  taking  the  extract  of  the  nux  vomica.  This 
I  did  some  weeks  ago.  I  would  suggest  that  in 
this  way  the  examination  of  urine  might  possibly 
be  of  service,  should  any  other  unfortunate  case 
lake  place,  such  as  the  one  at  this  time  present  in 
the  minds  of  us  all. 

Upper  Brook-BtMet,  C^rosreiior-iqQare,  June  Uth,  1860. 
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Dr.  Chownb,  Prxsidbmt,  ik  ths  Chaib. 

poltpoid  growth  of  the  utbrub. 

Mr.  Hird  exhibited  a  polypoid  growth  which 
had  been  removed  by  excision  after  ligature  from 
the  cervix  and  os  uteri  of  a  patient  of  the  Presi- 
dent's, in  the  Charing-cross  Hospital,  aged  forty- 
seven.  It  was  the  size  of  a  child^s  head ;  and  its 
pedicle,  about  two  inches  in  diameter,  appeared  to 
grow  from  the  whole  of  the  inner  surface  of  the 
hit  side  of  the  neck  of  the  uterus,  which  was  much 
enlarged.  The  structure  was  that  of  the  cellulo- 
vascular  variety  of  these  formations,  the  vessels 
being  unusually  large.  At  the  time  the  tumour 
was  removed,  and  for  a  fortnight  previously,. the 
OS  and  cervix  uteri  had  been  dragged  by  its  weight 
through  the  vulva ;  but  until  recently,  although  it 
frequently  protruded,  the  patient  herself  had  been 
able  to  return  it  and  retain  it  in  the  vagina. 

Dr.  Chownb  remarked  that  the  tumour  had  been 
long  regarded  as  a  prolapsus  of  the  uterus,  and 
had  been  returnable  into  the  vagina  at  will,  by  the 
patient  herself^  for  the  last  twenty  years.  When 
oe 'first  saw  it,  he  found  it  was  easy  to  pass  the 
finger  to  the  end  of  it,  and  feel  the  uterus.  It  was 
then  as  large  as  an  infants  head.  The  bladder 
was  but  little  interfered  with  by  the  tumour,  and 
the  patient  suffered  slightly  from  constipation. 

Mr.  Hird  also  exhibited  the  mamma  of  a  lady, 
aged  forty-six,  which  he  had  excised.  There 
were  three  hard,  lobulated  cancerous  tumours,  im- 
bedded in  the  adipose  tissue  of  the  gland.  He 
observed,  that  there  were  circumstances  of  practi- 
cal interest  in  the  case.  The  disease  had  been 
^i^ht  months  in  forming,  the  first  evidence  of  en- 
largement having  been  observed  at  the  time  men- 
struation ceased.  Very  littie  pain  had  been  felt 
until  two  months  before  the  operation ;  about  this 
time  one  of  the  lymphatic  glands  in  the  axilla  be- 
came enlarged  and  painful.     The  tumour  was 


about  the  size  of  a  pullet's  e^g,  movable,  and  not 
adherent  to  the  superjacent  skin.  The  nipple  wn 
natural,  and  did  not  manifest  the  signs  of  retrac- 
tion usually  noticed  in  carcinoma  of  the  mamma. 
Mr.  Hird  observed,  thjit  a  lymphatic  gland  in  the 
axilla  had  become  hard,  swollen,  and  painful,  and 
infiltrated  with  the  same  diseased  product  as  the 
mammary  gland,  althougluthere  was  no  percepti- 
ble change  in  the  nipple  or  skin  over  the  primary 
seat  of  the  disease ;  and  that  in  this  case, the  gen- 
erally received  opinion  that  the  implication  of 
these  fflands  is  coincident  with  that  of  the  skin  at 
the  primary  seat  of  injury,  was  not  verified. 

BUDDEK   DEATH  ;   FIBRINOUS  CONCRETIOV.  . 

Dr.  Richardson  related  the  case  of  a  man,  fifty* 
nine  years  of  age,  who  died  suddenly.  The  heart 
was  found  fiabby  and  fatty,  and  the  whole  aorta, 
to  its  division  into  the  iliacs,  was  lined  with  a 
fibrinous  tube,  pervious  to  the  paasi^  of  fibs 
blood. 

Mr.  BiRKBTT  read  a  paper  on 

PRACTICAL  DEDUCTIONS  FROM  A  CLINICAL  RECOUP 
OF  TWENTT-SIZ  CASES'  OF  BTRANOULAIKD  ttf 
MORAL    HERNIA. 

The  author  commenced  by  stating  that  the  object 
of  the  paper  was,  Ist,  to  bring  prominently  into 
the  foreground  the  causes  of  death  ;  2nd,  the  cir- 
cumstances by  which  those  causes  are  brought 
about ;  and  3d,  the  means  by  which  they  may  be 
avoided.  It  was  shown,  by  means  of  a  table  of 
the  cases,  that  a  certain  number  of  unfavorable 
circumstances  occurred  in  each  case,  and  that,  in 
proportion  to  the  aggregate,  as  a  general  rule,  the 
case  was  cured,  or  terminated  ^tally.  But  in 
some  of  the  cases  only  two,  three,  or  four  unfa- 
vorable circumstances  existed,  and  yet  the  patients 
died ;  and  in  these,  as  well  as  others  with  a  larger 
number,  the  causes  of  death  were  sought  for  and 
demonstrated.  Of  the  twenty-six  cases,  all  of 
which  were  operated  upon  by  the  author,  one  half 
terminated  fatally.  In  the  fatal  cases,  death  re- 
sulted from  causes  over  which  the  operation  could 
have  but  littie  influence ;  and  it  was  undertaken 
only  with  the  view  to  place  the  patient  in  a  condi* 
tion  more  favorable  to  recovery.  The  causes  in- 
ducing the  fatal  result  may  be  thus  enumerated  :— 

1.  The  consequences  of  a  journey  performed 
while  the  patient  was  suffering  with  strangulated 
femoral  hernia. 

2.  The  defective  constitutional  nutritioc  of  the 
patients  generally. 

3.  Irrecoverable  prostration,  the  result  of  long- 
continued  vomiting  and  strangulation  of  the  bowel 
in  aged  women. 

4.  Violence  inflicted  on  the  hernia.  To  thtf 
cause  the  death  of  not  less  than  five  out  of  the 
thirteen  is  to  be  attributed. 

5.  The  administration  of  purgatives  before  tibe 
operation. 

The  author  unhesitatingly  preferred  to  reduce 
the  hernia  without  opening  the  peritoneal  sac  iB 
thoae  cases  in  which  the  surgeon  would  be  jvti- 
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fied  in  retaining  the  protruuoD  by  the  taziB^  if  it 
ooald  be  aooomplished. 

In  the  twentyniix  cases  the  peritoneal  sac  was 
opened  in  twelye,  and  the  causes  which  prevented 
the  reduction  of  the  hernia  without  so  operating 

ere  the  three  fc^lowing : — 

1.  The  contents  of  the  sac 

2.  The  morbid  oonditioa  of  the  contents  of  the 


3,  The  dimeoflions  of  the  neck  of  the  sac,  and 
the  anyieldiDg  state  of  its  tissue. 

Six  cases  were  related  in  which  the  author  had  re- 
*doced  the  hernia  by  a  simple  division  of  the  fibrous 
tissues  about  the  neck  of  the  sac,  and  externa)  to 
that  covering  of  the  hernia  known  as  the  fiiscia 
propria.  To  this  simple  method  ef  relieving  con- 
striction around  the  bowel  the  author  gave  the 
name  of  '*  The  Minimum  Operation."  The  causes 
of  death  in  the  fatal  cases  were  shown,  by  post- 
mortem examination,  to  be  referrible  to  peritonitis ; 
injury  to  the  bowel  inflicted  in  the  taxis ;  exhaus- 
tion  afier  iisecal  fistula ;  phlegmonous  inflamma- 
tion ;  collapse ;  acute  bronchitis ;  and  perforation 
of  the  bowel.  Of  the  cured  cases,  the  minimum 
of  time  during  which  the  bowel  was  strangulated 
was  three  hours ;  the  maximum  was  seventy-seven 
hours.  Of  the  Iktal  cases,  the  minimum  period  of 
atrsnguktiott  of  the  bowel  was  eleven  hours ;  the 
maximum  seventy-nine  hours.  Of  the  cured  cases, 
the  average  number  of  hours  during  which  the 
bowel  was  strangulated,  amounted  to  thirty-three. 
Of  the  fatal  cases,  the  average  period  of  strangula- 
tion  of  the  bowel  was  forty-six  hours.  The  causes 
of  death  were  primary  and  secondary : — ^Prostra- 
tion ;  peritonitis ;  gangrene  of  the  intestine ;  per- 
foration. 2.  Broncfaius ;  abscess  behind  the  peri- 
looeum ;  pai^gmonous  inflammation  and  suppura- 
tion. The  circumstances  by  which  they  were 
brought  about : — Age ;  a  journey  ;  the  defective 
constitutional  nutrition  of  the  patient;  the  morbid 
atate  of  the  canal  above  the  strangulated  piece  of 
bowel ;  injury  of  the  hernia  caused  by  the  con- 
striction of  the  ring,  and  by  manual  violence  in- 
flicted on  it ;  the  duration  of  the  suflerings ;  the 
iatonaity  of  the  constitutional  sympathies ;  fncal 
fisiala ;  neglect  of  the  tumour ;  the  administra- 
tioB  of  purgatives ;  the  warm  bath.  The  means 
by  which  they  may  be  avoided  are : — By  care  in 
manipulation ;  the  early  relief  of  the  bowel  from 
eonstrioiion ;  the  reduction  of  the  hernia  without 
opening  the  peritoneal  sac :  the  exhibition  of  opi- 
vm ;  and  the  avoidance  of  all  causes  likely  to  in- 
duce exhaustion. 

Mr.  Htnrr  referred  to  the  great  injury  inflicted 
OB  the  patient  by  the  taxis,  when  employed  in  a 
ron^  or  improper  manner.  When  used  with  gen- 
tleness and  perseverance — the  tumour  being  re- 
garded thereby  as  a  bag  of  fluid — the  taxis,  in  his 
mmdSy  had  been  always  successful. 

Mr.  HiRD  had  originally  opposed  the  operation 
for  hernia  without  opening  the  sac,  but  the  success 
which  had  since  attended  the  proceeding  had  in- 
duced him  to  alter  his  opinion.  The  practical 
point  in  Mr.  Birkett's  paper  was  its  advocacy  of 
epemtiDg  earij,  a  necessitystrongly  insisted  upon 


by  the  late  Mr.  Hey,  of  Leeds.  He  agreed  with 
the  author  of  the  paper  respecting  the  non-em- 
ployment of  purgatives  both  before  and  after  the 
operation,  and  on  the  use  of  opium  alter  the  pro- 
ceeding. The  strong  olgection  to  the  use  of  the 
taxis  referred  rather  to  cases  of  femoral  than  to  in- 
guinal hernia ;  more  rapid  evils  might  ensue  in  the 
former  than  in  the  latter  from  the  use  of  the  taxis. 
In  femoral  hernia,  the  sooner  the  operation  was 
resorted  to  the  better.  He  agreed,  also,  with  the 
author  of  the  paper  as  to  the  eflect  of  shock,  <&!rc., 
in  interfering  with  the  success  of  the  operation. 

Mr.  Hale  Thomson  observed,  that  Mr.  Hunt's 
wonderful  success  with  the  taxis  diflfered  from  that 
of  other  practitioners.  No  such,  boast  could  have 
been  made  by  Oline,  Abernethy,  or  Cooper.  Htf" 
(Mr.  Thomson)  differed  with  the  author  of  the  pa- 
per in  his  opinion  respecting  opening  of  the  sac. 
He  thought  in  all  cases  the  sac  should  be  opened. 
He  thought  in  complicated  cases  it  was  undesirable 
to  give  opium  after  the  operation,  as  the  symptoms 
might  thereby  be  masked,  and  the  practitioner 
misled.  With  respect  to  the  taxis,  he  tnought  the 
rule  to  guide  us  was,  to  desist  from  its  use  imme- 
diately that  it  gave  pain ;  then  we  should  operate 
at  once. 

Mr.  Hkkrt  Lbs  related  some  cases,  to  dhow  the 
neoessitv  of  opening  the  sac  in  certain  instances  of 
strangulated  inguinal  hernia. 

Mr.  DE  MiRio  spoke  in  high  terms  of  the  care 
and  lucidity  with  which  the  author  of  the  paper 
had  drawn  up  his  tables,  and  of  the  patience  and 
perseverance  necessary  for  collecting  so  many  cases. 
Mr.  Birkett  was  known  as  an  indefatigable  caterer 
of  fiicta,  and  he  deserved  much  praise  for  makinfr 
such  splendid  use  of  his  opportunities  at  Guy^' 
Hospital.  Mr.  de  M^ric  had  been  carefully  watching 
the  conclusion  of  the  paper  to  hear  what  deductions 
the  author  felt  authorized  to  draw  from  the  cases 
of  death  and  recovery  after  the  operation  for  stran- 
gulated femoral  hernia  which  had  been  quoted; 
and  he  (Mr.  de  M6ric)  certainly  thought  Uiat  some 
of  the  rules  laid  down  were  fully  worthy  of  being 
carried  out,  and  very  properiy  deducted  from  the 
results  of  the  cases.  Time  did  not  allow  observa^ 
tions  on  some  of  these  rules,  as  the  opening  of  the 
sac,  the  mode  of  incision,  and  the  most  advisable 
time  for  operating;  but  he  would  just  mention 
that  some  of  Mr.  Birkett's  remarks  had  reference  to 
circumstances  over  which  the  hospital  surgeon  had 
no  control — viz.,  the  constitution  of  the  patient, 
and  the  fatigues  which  may  have  been  endured 
during  strangulation.  Operations  must^  in  extreme 
cases,  and  under  very  unfavourable  circumstances, 
be  performed,  and  the  rules  could  only  apply  to 
the  after-treatment.  Much  had  been  said  by  the 
author  of  the  paper,  and  some  speakers,  respecting 
the  mischief  of  reckless  attempts  at  taxis ;  he  (Mr. 
de  M6ric)  thought  that  some  of  the  epithets  used 
were  too  strong,  and  that  *^  imprudent  attempts^ 
were  quite  suflScient  to  characterize  the  practice  of 
some  surgeons  who  might  be  carried  too  far  by  the 
wish  of  preventing  the  necessity  of  a  hazardous 
operation.  The  gradual,  gentle,  and  protracted 
taxis  mentioned  ny  Mr.  Hunt  was  certainly  va« 
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luable,  and  he  (Mr.  de  M6ric)  quoted  the  opinioo 
of  Mr.  Hilton,  of  Guy's  Hospital,  who  had  been 
successful  io  this  mode  of  reduction,  and  who  gave 
ft  his  full  advoc4icy.  It  was  well  known  that  the 
elder  Amuraat,  of  Paris,  considered  no  strangula- 
tion insuperable,  and  that  he  bad  often  succeeded 
hj  persevering,  and,  perhaps,  somewhat  violent 
efforts,  in  returning  (he  hernia  without  the  use  of 
the  knife.  That  mischief  might  be  done  by  unskil- 
ful and  indiscreet  hands  wats  however,  but  too  true, 
Mr.  Birkett  had  stated  in  his  paper,  that  in  certain 
cases  he  divided  a  very  small  extent  of  tissues,  so 
as  to  lessen  the  chances  of  untoward  results.  This 
the  author  called  his  minimum  operation — a  term 
very  happily  chosen,  whether  referring  to  the  mini- 
mum of  cutting,  or  the  minimum  amount  of  dan- 
ger. This  anxiety  of  the  author  to  divide  as  little 
as  possible  of  the  tissues,  reminded  him  (Mr.  de 
M^ric)  of  a  plan  lately  proposed  by  M.  Seutin,  the 
eminent  Brussels  surgeon.  The  latter,  instead  of 
cutting  down  upon  the  strictured  portion  of  the 
sac,  introduces  his  finger,  or  nail,  without  having 
recourse  to  the  knife,  between  the  neck  of  the  sac  I  half  and  five  months  old,  which  he  said  lived  half 


plural  surface  of  the  lung,  beneath  which  he  fouDd 
a  single  tubercle,  about  the  size  of  a  pea,  in  a  state 
of  retrograde  metamorphosis,  in  a  calcareous  con- 
dition* This  was  the  only  evidence  of  tuberculouB 
deposit  which  he  observed. 

Mr.  Milton  exhibited  some  specimens  of  urine 
passed  by  a  patient  who,  fifteen  months  ago,  was 
m  an  extremely  an asarcous  state,  the  urine  being  so 
albuminous  that  it  became  quite  solid  on  the  appli- 
cation of  nitric  acid  or  heat.  He  administered 
elaterium  five  times;  the  woman  appeared  very 
little  benefited,  but  she  eiraduallj  recovered,  and 
no  trace  of  albumen  could  now  be  detected  by  tbe 
same  tests.  He  suggested  that  an  action  bariDg 
once  been  set  up  by  the  elaterium,  that  agent  need 
not  be  again  administered. 

Dr.  GiBB  said  that  albumen  might  be  present  in 
the  urine,  though  it  could  not  be  detected  by  nitric 
acid  or  heat  In  some  cases  a  more  delicate  test 
was  required,  such  as  bichloride  of  mercury  or  fe^ 
rocyanide  of  potassium. 

Dr,  GiBB  exhibited  a  foetus  between  four  and  a 


and  the  ring,  by  the  side  of  the  tumour  and  along 
the  unbroken  skin,  and  tears  the  fibres  of  the  ring. 
The  constriction  thereupon  ceases,  and  the  herniated 
intestine  or  omentum  is  easily  returned  into  the  ab- 
domen. Numerous  experiments  on  the  dead  body 
(which  are  too  seldom  performed  in  this  country), 
and  successful  cases,  are  brought  forward  by  Mr. 
Seutin  in  tbe  Belgian  medical  papers,  the  Brussels 
aurgeon  contending  that  the  knife  may  henceforth 
be  completely  dispensed  with,  and  strangulated 
bemia  be  relieved  by  a  bloodless  operation. 

Mr.  BiRXETT,  in  reply,  said  that  a  case  was  rarely 
admitted  into  a  hospital  in  such  a  state  as  a  pru- 
dent suraeon  would  teel  justified  in  applying  the 
taxis.  He  had  seen  more  than  one  case  of  rupture 
of  the  intestine  from  the  violent  use  of  the  taxis. 
He  still  urged  the  necessity  of  operating  early. 
With  respect  to  reducing  the  hernia  without  open- 
mg  the  peritoneal  sac,  he  could  only  say  he  had 
never  aeen  any  bad  result  from  it. 

DI8KA8B   or   THE   HEART. 

Dr.  Willshibb  exhibited  the  heart  of  an  indi- 
vidual who  came  under  his  care  in  a  hopeless  state, 
•fler  having  been  for  some  time  attended  by  a  ho- 
moeopath. There  was  great  thickening  of  the  aor- 
tic valve^  and  considerable  disease  of  the  mitral 
valve,  with  extensive  pneumonia  in  both  lungs. 
This  result,  he  said,  could  not  be  regarded  as  sur- 
prising, considering  the  nature  of  the  therapeutic 
principles  of  homoeopathy. 

Dr.  GiBB  mentioned,  that  some  time  sinc«,  an 
altercation  having  taken  place  between  a  homoeo- 
pathic practitioner  and  the  physician  of  a  hospital 
at  Montreal,  the  former  had  twenty-four  cases  placed 
under  bis  care  for  trial.  One  of  these  was  a  case 
of  pneumonia,  which,  under  his  treatment,  became 
|o  alarming  that  it  was  taken  from  him,  and  the 
patient  fortunately  recovered. 

Dr.  WixxsuiRE  said,  that  in  the  case  he  had 
mentioned  there  was  a  slight  puckering  on  the 


an  hour,  having  breathed  and  moved,  and  passed 
meconium.  It  weighed  fourteen  ounces  and  a 
quarter. 

Dr.  HarIc  'said  he  was  once  called  to  a  case  of 
abortion  of  twins ;  they  were  under  five  moDths, 
but  one  of  them  gasped  several  times. 

Mr.  Baker  Brown  related  the  following 
case: — 

PROCIDENTIA  UTERI  ;   OPERATION  ;   CURB. 

Julia  L ,  aged  21,  admitted  into  St.  Mary's 

Hospital  on  the  29th  of  Febraarv,  1856  ;  single. 
Has  had  no  child,  abortion,  or  miscarriage ;  ad- 
mits having  had  intercourse;  three  years  ago 
was  quite  well,  but  about  that  time,  lifting  a 
heavy  weight,  strained  herself;  the  accident  hap- 
pened while  at  her  occupation  of  riband  wearing. 
Immediately  afterwards  pain  and  bearing-down 
came  on,  and  a  leucbrrhoeal  discharge,  from  which 
she  habitually  suffered,  was  very  much  aggrsr 
vated.  At  the  end  of  a  week  tbe  womb  came 
suddenly  through  the  os  extemuin  while  she  was 
walking.  Since  then,  the  womb  has  always  pro* 
traded  upon  assuming  the  upright  posture,  and 
defecation.  She  can  return  it  when  lying  down, 
but  it  does  not  recede  without  manipalation. 
Leucorrhoea  has  persisted  from  the  date  of  the  pro- 
trusion. The  catamenia  occur  every  month,  but 
the  discharge  is  excessive  and  lasts  for  seven  dsys. 
Micturition  is  difficult  when  the  uterus  is  down. 
She  received  a  severe  blow  on  tbe  vulva  when  a 
child,  and  lost  much  blood  from  tbe  injury ;  has 
had  no  other  illness.  On  examination,  Mr.  Brown 
found  that  the  uterus,  vagina,  and  bladder  pro- 
truded completely,  the  uterus  being  larger  tbaa 
natural,  and  the  os  much  ulcerated. — March  5th« 
The  patient  having  been  placed  under  chlorofbnn, 
and  the  uterus  returned,  the  usual  operation  of 
taking  out  pieces  from  the  sides  of  the  vagina  m 
the  situation  of  the  labia  minora,  and  of  denuding 
the  posterior  part  of  the.  vagina  and  elongating 
the  perinasum,  was  performed.    The  vtiax^  ^^ 
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^tment  was  followed  u^  and  late  in  the  even- 
iDg  of  the  7lh  deep  sutures  were  removed.  On 
the  9tli,  the  bent  catheter  was  removed,  and  the 
wine  ordered  to  be  drawn  off  every  three  hours, 
in  the  ordinary  way,  and  the  interrupted  sutures 
were  also  removed.  From  this  date  the  patient 
steadily  progressed  towards  recovery,  and,  seven 
weeks  afusr  the  operation,  was  discharged  from 
the  hospital  completely  cured.  Mr.  Brown  re- 
lated this  case  as  being  one  of  unusunl  interest, 
from  the  fact  that  she  was  only  twenty-one,  and 
had  never  aborted  or  borne  children.  Mr.  Brown 
observed  that  no  consideration  of  inconvenience  in 
any  future  child-bearing  would  influence  his  opi- 
nion as  to  the  propriety  of  operating,  because  her 
lufferingB  were  so  severe  as  to  prevent  her  from 
earning  her  living  by  her  usual  occupation. 
Dr.  RooBRs  exhibited  the 

HBABT    OF   A  MAN   WHO   HAD   DIED   FROM   PERI- 
0AKDITI3. 

The  pericardium  was  bound  to  the  heart  on  the 
toterior  surface.  The  patient  had  been  a  soldier 
in  India,  and  suffered  from  chronic  disease  of  the 
heart  previous  to  the  occurrence  of  the  acute 
ijmptoms.  Dr.  Rogers  brought  the  specimen 
before  the  Society  mainly  because  the  right  side 
of  the  heart  was  filled  with  a  firm  fibrinous  con- 
cretion, which  lay  between  the  two  currents  of 
the  inferior  and  superior  cavse,  sent  prolongations 
mto  these  vessels,  passed  in  the  course  of  the  circu- 
lation round  into  the  pulmonary  artery,  and  was 
firmly  attached  to  the  surface  of  the  heart  in  the 
right  auricle.  The  concretion  was  peculiarly  tena- 
doas,  had  evidently  formed  before  death,  and  ao- 
ooQDted  fully  for  the  symptoms  pne-existent  to 
death.  The  case  confirmed  strikingly  Dr. 
Richardson's  views  as  to  the  formation  and  diagno- 
as  of  these  concretions. 

AVTIMOKIAL   POISONING. 

Dr.  R10UAKD8ON  then  read  a  paper  on  Anti- 
monial  Poisoning,  which  will  be  found  at  page 
166  of  the  present  number  of  The  Lanobt.  The 
paper  was  illustrated  by  numerous  specimens  of  an- 
timony, removed  from  the  viscera  of  the  animals 
experimented  on  ;  and  two  animals  destroyed  by 
antimoDj  were  placed  before  the  fellows,  to  illus- 
trate the  pathological  appearances.  The  paper 
created  great  interest. 

Dr.  O.  Ward  requested  the  author  to  look 
dosely  for  the  appearance  of  ulceration  in  the  ali- 
mentary canal.  Bouillaud  had  observed  pustules 
in  the  canal  in  the  human  subject,  in  a  case  where 
aatimony  had  been  employed  as  a  medicine. 

Mr.  Rogers  Harrison  remarked  on  the  large 
doses  which  Rasori  prescribed.  Antimony  was 
ned  to  fatten  pigs.  He  should  wish  the  author,  in 
his  researches,  to  experiment  upon  other  animals 
bssides  dogs. 

Dr.  Webster  spoke  of  the  experiments  of 
Orfila,  which  showed  that  ligature  of  the  oesopha- 
gus hasteaed  the  fatal  effects  in  oases  where  the 
poison  had  been  injected  into  the  jugular  vein. 
He  also  referred  to  section  of  the  pneumogastric 


nerves  in  cases  of  antimonial  poisoning.  Dr. 
Webster  had  seen  very  large  doses  given  to  the 
human  subject.  Hoffman  had  found  ulceration  of 
the  stomach  and  gangrene  of  the  lungs  in  a  case 
of  death  from  antimony.  A  leading  point  to 
ascertain  was,  how  long  antimony  was  retained  in 
the  body  after  it  had  ceased  to  be  administered. 
Orfila  had  referred  to  cases  in  which  it  was  de- 
tected four  months  after  the  cessation  of  sn6h  ad- 
ministration. 

Dr.  Rogers  inquired  if  the  urine  was  found  to 
contain  antimony  in  the  auihor's  experiments. 
Dr.  Richardson. — Yes,  in  large  quantities. 
He  (Dr.  Rogers)  asked  this  because  the  admi- 
nistration of  diuretics  with  antimony  had  been 
found  to  cause  its  more  free  elimination  from  the 
system.  Antimony  seemed  to  excite  an  infiamma* 
tory  state  of  the  blood.  He  had  given  quarter- 
grain  doses  to  children,  often  repeated,  without 
mischievous  results.  He  thought  that  dogs  were 
more  susceptible  than  men  to  this  substance. 

Dr.  Snow  thought  that  dogs  were  not  mo 
susceptible  than  men,  and  that  the  author  of  the 
paper  was  strictly  correct  in  supposing  that  experi- 
ments on  dogs  afforded  a  safe  basis  of  inquiry  as 
to  the  effects  that  would  be  produced  on  man. 
The  size  of  the  animal  must  always  be  considered 
in  relation  to  the  action  of  medicines  on  its  system, 
and  it  was  not  to  be  expected  that  a  dog  weighing 
fourteen  pounds  would  tolerate  so  much  as  a  man. 
When  large  doses  of  antimony  had  been  given 
without  injury,  the  escape  arose  from  the  fact 
ihat  the  poison  was  at  once  returned  in  vomiting. 
A  dog  would  bear  a  drachm  dose,  if  it  were 
made  to  swallow  it^  and  were  permitted  to  vomit 
freely  afterwards. 

Mr.  Milton  spoke  of  several  cases,  in  which  he 
had  given  antimony  in  free  and  repeated  doses,  for 
a  long  period,  without  injurious  results.  These 
were  all  inflammatory  cases. 

Dr.  Thudichum  gave  the  particulars  of  an  expe- 
riment, in  which  he  and  Dr.  Barker  had  injected 
one  scruple  of  tartar  emetic  into  the  jugular  vein. 
The  blood  was  rendered  of  a  bright-red  colour, 
and  in  a  quarter  of  an  hour  blood  returning  from 
the  head  through  the  jugular  had  assumed  this 
colour,  showing  that  by  this  time  some  of  the  poi- 
son had  made  the  round  of  the  circulation.  The 
pupil  was  widely  dilated.  The  respirations  out^ 
lived  the  circulation.  He  considered  antimony  a 
dangerous  medicine. 

Dr.  Atrbs  inquired  into  the  condition  of  the 
mucus  in  the  alimentary  canal.  The  rigid  mode 
of  inquiry  pursued  by  Dr.  Richardson  was  the 
only  form  of  research  that  could  give  correct  infor* 
mation  as  to  the  action  of  medicines. 

Dr.  £.  Smith,  in  reference  to  a  remark  by  Dr« 
Snow  as  to  the  skin  in  cases  of  phthisis,  sug^ted 
that  such  depression  might  arise  from  the  irriiation 
and  pain  that  was  set  up,  rather  than  from  the 
absorption  of  the  agent 

The  author  having  replied,  the  Society  ad- 
journed. 
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Mr.  Pars  iir  thx  Ghaib. 
Mr.  Norman  read  a  paper 

09  THE  USE  OF  CUBE6S  IN  THE  TREATMENT    07    00- 
I^ORRBCEA. 

The  author  first  referred  to  the  cames  which  led 
to  the  disuse  of  reallj  valuable  remedies,  as  being 
— ^first,  an  undeserved  reputation ;  secondly,  aduH 
teratioD  ;  thirdly,  improper  or  unskilful  use ;  fourth- 
ly, indiacrimiDation  as  to  the  true  causes  of  failure  ; 
and  lastly,  an  unwholesome  love  of  novelty  on  the 
part  of  the  practitioners.  The  cubebs  Mr.  Norman 
considered  to  be  one  of  those  remedies  neglected 
or  used  without  sufficient  confidence  by  the  pro- 
fession, but  still  greatly  used  by  prescribing  drug^ 
gists  and  by  the  public  at  large,  and  with  great  ad- 
vantage. Referring,  then,  to  the  opinions  and 
practice  prevalent  at  the  early  part  of  this  century 
in  regard  to  gonorrhcsa,  which  was  then  generally 
held  to  be  a  true  syphilitic  disease,  capable  of  pro- 
ducing ^  a  lues,"  and  safely  treated  only  by  the 
free  use  of  mercury,  and  by  Mr.  Hunter  deemed 
to  be  quite  incurable  by  any  medical  treatment,  he 
gave  a  sketch  of  the  first  introduction  of  the  cu- 
bebs into  Java  from  Bengal,  and  from  Java  into 
Great  Britain,  as  recorded  in  the  papers  by  Mr. 
Oraufnxd  and  Mr.  Adams  in  the  Edinburgh  Me- 
dical and  Surgical  Journal  in  1818,  the  London 
Medical  Repository  of  the  following  year,  and  in 
a  memoir  by  Mr.  Jeffereys  in  1821.  The  claims 
which  it  presented  to  confidence  in  the  treatment 
of  recent  gonorrhoea,  tbe  author  deemed  to  be  well 
founded  then,  and  to  be  equally  deserved  now, 
though  perhaps  at  that  time  experience  had  not 
been  sufficient  to  prove  what  the  medicine  could 
not  do,  and  what  aids  it  required  to  become  in  ail 
cases  tolerable,  and  to  produce  its  fullest  effects. 
These  were  to  be  obtained  without  alnooet  any 
help  but  regular  living  and  moderate  care  on  the 
part  of  robust  healthy  men  ;  but  in  irritable  and 
weak  habits  the  stomach  was  much  disturbed  by 
the  remedy  if  given  in  adequate  doses,  and  the  suf- 
ferings produced  by  the  disease  in  such  persons 
rendered  the  use  of  sedatives  and  other  remedies 
necessary.  Some  suggestions  were  thrown  out  for 
the  use  of  such  means  ;  for  the  remedy  under  dis- 
cussion a  very  high  rank  was  claimed,  and  its 
failures  to  effect  now  and  in  other  hands  what 
it  produeed  in  the  hands  of  those  who  first  used 
tt  in  this  country  were  attributed  to  the  medicine 
being  given  at  an  unsuitable  stage  of  the  diaease, 
in  too  small  dosea,  of  bad  quality,  or  without  ade- 
quate precautions  in  particular  instances.  The 
medicine  was  not  deemed  by  tlie  author  to  deserve 
the  discredit  of  producing  swelled  testicle,  which 
had  always  occurred  oooasionaily  under  all  varie- 
ties of  treatment,  which  in  turn  had  to  bear  the 
blame  of  the  accident.  It  was  maintained  to  be 
the  best  single  remedy  possessed  for  the  treatment 
of  recent  gonorrhoea ;  where  it  did  not  cure  it 
gave  relief;  and  prepared  a  case  most  ezj)editious- 
ly,  safely,  and  agreeably,  for  its  cure  being  com- 


pleted by  other  means.  Mr.  Norman  took  a  ea^ 
scry  review  of  the  relation  and  spedal  value  of 
copaiba,  the  combination  of  copaiba  and  eubebs, 
injections,  blisters,  Ac,  in  the  latter  stages  of  tbe 
disease,  and  made  some  suaigestions  for  the  cue  of 
very  protracted  cmcs  by  discontinuing  all  treat- 
ment, and  bringing  about,  by  exercise  and  other 
means,  a  return  of  acute  symptoms,  which  oAea 
yielded  speedily  to  the  treatment  which  at  frit 
hadfiiUed. 

Mr.  Milton  thought  the  use  of  eubebs  was  opsa 
to  the  same  objections  as  many  of  the  spedfioi. 
The  author  admitted  that  it  would  not  cure  the 
more  severe  or  old  cases,  and  that  its  use  was  i^ 
to  be  followed  by  swelled  testide.  Now,  the 
treatment  by  alkalies,  purgatives,  and  mild  injee- 
tions,  was  adapted  to  every  form,  and  would  core 
almost  any  case  if  not  complicated  with  periDssI 
abscess.  Swelled  testicle  scarcely  ever  followed 
this  treatment — a  great  advantage,  as,  if  severe, 
the  testicle  was  seldom  completely  restored,  par- 
ticularly if  the  antiphlogistie  method  were  adapt- 
ed, to  iu  former  healthy  state. 

Mr.  Squibb  spoke  to  the  efficiency  of  cubebi, 
and  insisted  upon  the  importance  of  obtainiDg  the 
drug  in  a  state  of  perfection. 

Dr.  RuB&BL  Rbtnolds  brought  forward 

CASKS  ILLUSTRATINO  THK    RATIONAL  TBXATMEliT  Of 
EPILBP8T. 

Rational  treatment  is  distinguished  from  two  other 
kinds — viz.,  the  empirical,  or  non-rational,  and  the 
d  priori^  or  falsely  rational.  It  conaists  of  tbe  ap- 
plication deductively  to  particular  cases,  of  iuduo^ 
tively  acquired  knowledge  of  the  disease  in  gene- 
ral, and  of  remedies  in  general.  The  measure  of 
success  attending  treatment  is,  in  the  long  ran,  the 
measure  of  its  rationality ;  for  snch  application  to 
particular  cases  is  the  experiment  by  which  we 
may  test  tbe  correctness  or  incorrectness  of  oor 
interpretation  of  phenomena,  both  of  disease  aod 
medication.  This  is,  however,  true  only  when  we 
have  attained  to  an  accurate  meaaure  of  suceeH. 
The  so-called  accidental  curea  are  not  accidental, 
but  are  dependent  upon  undiscovered  laws ;  neither 
are  they  exceptional,  for  there  are  no  exceptions  to 
natural  laws ;  but  there  are  few  laws  so  accurately 
comprehended  in  the  scieneea  of  patholt^yand 
therapeutics,  that  we  can  announce  them  without 
the  aid  of  per  centages,  averages,  and  means.  The 
latter  are,  then,  numerical  expressions,  not  of  the 
whole  truth,  but  of  such  fractions  of  the  truth  ss 
we  are  for  the  time  being  able  to  perceive.  Tbeie 
numerical  expressions  are  means  which  we  msy 
employ  in  the  search  after  truth ;  they  are  not  the 
end  of  scientific  investigation.  It  is  not  the  ob- 
ject of  this  paper  to  present  numerical  results,  hat 
to  indicate  certain  broad,  general  truths  asoertaia- 
ed  with  regard  to  epilepsy  and  epileptic^  which 
may  serve  as  the  guides  towards  a  rational  eo- 
ployment  of  those  agencies  which  lie  within  our 
reach.  There  are  three  steps  in  the  process  bj 
which  we  arrive  at  a  rational  treatment  of  a  dis- 
ease. They  are — 1st,  the  aroreciatioa,  as  far  as 
poaaibK  of  the  real  natare  of  the  diaease;  2ndly, 
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file  recognitioii  of  the  general  effects  of  the  differ- 
ent courses  or  modes  of  treatment ;  and  Sdlj,  the 
application  of  particular  remedies  to  particular 
cases.  Upon  each  of  these  steps  it  is  proposed  to 
offer  comments. 

L  The  appreciation  of  the  real  nature  of  the 
disease  in  question.  It  is  not  intended  to  assert 
that  we  have  arrived  at  a  knowledge  of  the  ulti- 
mate essence  of  the  malady ;  hut  we  may  recog- 
nise its  phenomena ;  and  not  leaving  these  as  an 
nnsifted  heap  of  pathological  facts,  we  may,  hy 
their  partial  interpretation,  reduce  them  to  their 
*•  lowest  terms."  In  epilepsy,  the  three  modes  or 
phases  of  life  present  some  more  or  less  notahle 
modifications.  Thus,  there  are  symptoms  referri- 
ble  to^  the  mind,  to  the  motor  apparatus,  and  to 
organic  life,  and  we  may  therefore  class  them  into 
mental,  anima),  and  vegetal.  Regarding  the  epi- 
leptic not  merely  during  the  accession  of  a  fit,  but 
in  the  tnter-parozysmaT  period,  we  may  state  the 
prominent  features  of  his  disease  to  be  the  follow- 
ing—1st,  deficiency  of  will;  2ndlyy.^excessive  sus- 
ceptibility to  the  induction  of  involuntary  move- 
ments ;  ddly,  an  altered  condition  of  the  organic 
proceeaes. 

1.  Deficiency  of  will,  exhibiting  itself  in  the 
absence  of  due  control  over  thought,  emotion,  and 
simple  sensation,  and  reflective  movement.  As  it 
has  been  argued  at  another  time,  this  diminution 
of  will  produces,  phenomenally,  loss  of  both  ap- 
prehension and  memory,  alternating  or  co-existing 
with  a  vague,  wandering  condition  of  mind,  which, 
under  accidental  circumstances  of  excitement,  may 
display  itself  in  delirium.  The  emotions  are  easily 
disturbed ;  they  exert  an  undue  influence  upon  the 
inner  and  outer  life;  their  expression  is  uncon- 
trolled ;  delusive  ideas  are  not  unfrequently  enter- 
tained ;  sudden  impressions  upon  the  senses  startle 
the  patient^  unnerve  him,  and  make  him  tremble ; 
he  is  not  master  of  himself;  and  all  these  morbid 
conditions  are  but  illustrations  of  a  deficiency  of 
will  which  reaches  its  maximum, — viz.  the  com- 
plete extinction  of  volition,  in  the  unconsciousness 
of  the  atteck. 

2.  Excessive  susceptibility  to  the  induction  of 
involuntary  movement  is  evident  during  the  attacks 
from  the  spasms  which  are  then  present;  but 
during  the  intervals  of  seizure  there  are  feebler 
but  not  less  characteristic  indications  of  the  same 
tendency.  Muscular  agitation  in  the  form  of 
tremor,  choreic  spasm,  or  choreiform  movements, 
occurs  in  73  per  cent.;  and  this  exaggeration  of 
motor  activity  we  may  confidently  refer,  as  Dr. 
Marshall  Hall  long  since  pointed  out,  to  the  spinal 
centre.  I  say  '*  confidently,"  for  there  is  no  evi- 
dence of  increased  muscular  irritability  on  the  one 
hand;  nor,  on  the  other,  can  we  affirm,  in  the 
greater  number  of  cases,  the  existence  of  any  un- 
due irritation.  As  examined  by  percussion  and 
the  galvanic  current,  the  muscular  irritability  of 
epileptics  I  have  found  constantly  below  the  ave- 
rage of  health ;  and  although  we  may  often  refer 
the  commencement  of  attacks  and  their  recurrence 
to  indigestion,  loaded  intestines,  disturbed  emo- 
tions, and  so  forth,  these  irritations  ought  not  to 


be  considered  the  efficient  causes  of  epilepsy  or 
epileptic  attacks,  since  they  neither  exceed  in  de- 

free  nor  differ  in  kind  from  the  irritations  to  which 
undreds  and  thousands  are  daily  exposed  without 
suffering  any  such  catastrophe  as  an  epileptic  fit 
Failing,  then,  to  find  the  source  of  this  excessive 
motility  in  either  the  muscles  themselves,  or  in  the 
nature  of  the  irritation,  to  which  afferent  nerves 
may  be  exposed,  we  must,  pro  tempore  at  all 
events,  refer  it  to  that  which  lies  between  the  sti- 
mulus and  the  contraction — viz.  the  spinal  centre ; 
and  in  this  centre  we  recognize  an  undue  readiness 
or  susceptibility  of  reflective  action. 

3.  Altered  or  morbid  conditions  of  the  organio 
processes  are  found  in  many  epileptics ;  but  it 
may  be  most  confidently  asserted  that  there  has 
not  yet  been  pointed  out  any  one  condition  which 
necessarily  exists.  Frequently  there  is  organic 
debility ;  but  this,  so  far  as  my  experience  extends, 
is  by  no  means  invariably  present.  Amongst 
seventy-one  cases  which  were  analyzed  for  me 
paper  already  referred  to,  there  were  no  discover- 
able signs  of  debility  in  twenty-nine;  it  was 
notably  marked  in  eleven  only.  The  organio 
conditions  vary  indefinitely ;  but  there  is  this, 
however,  which  is  common  to  them  all — viz.  the 
existence  of  a  change  from  the  previous  condition 
of  the  patient,  or  from  that  of  health.  The  exist- 
ence of  such  changes  as  those  attendant  upon 
detentron,  the  commencement  of  puberty,  or  pr^- 
nancy,  or  of  such  as  may  belong  to  the  condition 
of  general  anaemia  and  the  like,  cannot  but  exert 
a  perturbing  influence  upon  the  nervous  centres, 
which  are  placed  in  such  intimate  relation  with 
the  entire  organism.  The  nature  of  such  pertur- 
bation we  may  not  understand,  but  we  cannot 
question  its  existence,  or  doubt  the  importance  of 
its  treatment  But  when  there  are  structural 
lesions  in  the  nervous  centres  themselves,  or  in 
their  appendages,  such  as  tumours  of  the  brain  or 
chronic  meningitis, — and  when  there  are  positively 
morbid  blood  conditions,  such  as  that  of  urinsemia 
induced  by  Bright's  disease,  <kc.,  &c., — we  do -not, 
in  my  opinion,  have  to  deal  with  epilepsy,  but  with 
epileptiform,  or  allied  convulsions,  dependent  upon 
other  and  recognizable  diseases. 

IL  The  second  step  in  arriving  at  a' rational 
treatment  of  epileptics  is  taken  by  a  recognition  of 
the  effects  of  different  therapeutic  agents,  con- 
sidered in  their  general  application  to  the  disease 
in  question.  If  the  interpretation  already  given 
of  the  prominent  features  of  epilepsy  is  correct, 
there  are  three  classes  of  objects  to  be  attained. 
These  are — 1,  the  education  or  increase  of  voli- 
tional control ;  2,  the  diminution  of  excessive 
susceptibility  in  the  spinal  centre  ;  and  3,  the  cor- 
rection or  counteraction  of  what  may  be  morbid 
in  the  organic  system. 

I.  The  education  or  increase  of  volitional  con- 
trol is  to  be  attempted  by  two  classes  of  means, 
having  relation  to  the  circumstances  which  bare 
either  caused,  or  served  to  maintain,  the  deficiency 
of  will.  The  former  class  includes  all  those  means 
which  should  educe  that  self-control  which,  through 
hereditary,  constitutional,  hygienic,  or  social  con- 
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ditions,  has  undergone  bat  »n  imperfect  develop- 
ment ;  the  latter  embraces  those  agencies  or  modes 
of  treatment  which  should  screen  the  patient  from 
tuch  excitement  or  perturbation  as  may  have  suc- 
ceeded in  overmastering  the  will.  If  the  mind 
and  will  are  not  duly  exercised,  they  will  waste ; 
if  they  are  overtaxed  or  overstrained,  they  will 
wear.  We  have  to  avoid  these  two  extremes,  en- 
joining judicious  discipline  and  healthy  edxica- 
tioncil  exercise  for  the  child  that  has  been  too  fondly 
tended,  and  allowed  to  pass  its  time  in  indulged 
idleness  at  home ;  and  enforcing  absolute  rest,  or 
even  entire  seclusion  from  the  worry  of  the  stock 
exchange  or  the  anxiety  of  professional  life,  when 
these  have  injuriously  absorbed  the  thought  and 
sapped  the  mental  strength  of  the  individual. 

2.  The  diminution  of  excessive  susceptibility  in 
the  spinal  centre  requires  for  its  attainment  two 
kinds  of  treatment — viz.,  the  scrupulous  avoidance 
of  all  sources  of  undue  irritation,  and  the  exhibi- 
tion of  such  agents  as  shall  diminish  the  amount 
of  irritability  already  existing,  such  as  hyoscyamus, 
ftnd  allied  medicines. 

3.  The  removal  or  correction  of  those  morbid 
conditions  which  exist  in  the  organic  system  cannot 
be  too  carefully  or  perseveringly  attempted.  For 
the  attainment  of  this  object,  the  guides  are  those 
which  we  have  in  regard  of  all  other  diseases,  and 
they  need  no  further  notice  here. 

III.  The  application  of  particular  remedies  to 
particular  cases  forms  the  third  step  in  the  process 
of  arriving  at  a  rational  treatment  of  epilepsy.  In 
order  to  gain  this  end,  we  may  divide  epileptics 
into  three  classes,  and  the  recognition  of  a  parti* 
cular  case  as  belonging  to  one  or  another  of  these 
groups  will  mainly  guide  us  in  the  direction  of 
treatment.  The  three  classes  may  be  separated 
from  each  other  by  the  predominance  of  those 
individuals  who  compose  them  of  one  or  another 
of  the  three  main  features  of  the  diseaee,  as  it  ex- 
ists during  the  interparoxysmal  period.  Thus,  in 
the  first,  the  mind  is  predominantly  at  fault ;  in 
the  second,  the  most  characteristic  symptoms  are 
those  of  exalted  muscular  activity ;  and  in  the  third, 
there  are  the  signs  of  an  abnormal  organic  condi- 
tion. Cases  of  epilepsy  require  treatment  for  each 
of  the  three  groups  of  symptoms,  but  some  require 
special  attention  in  one  direction,  and  others  ne- 
oeasitate  a  different  kind  of  management. 

In  illustration  of  these  principles,  the  author 
read  the  records  of  nine  cases  of  epilepsy,  three 
belonging  to  each  of  these  groups.  Of  these  cases, 
the  following  is  a  brief  summary : — 

First  Group, — Case  1. — A  young  man,  aged 
eighteen,  epileptic  for  four  years,  subject  to  delu- 
sions and  absence  of  mind,  occasionally  exhibiting 
great  religious  excitement,  and  much  worried  by 
ftn  anxious  profession,  was  completely  cured,  and 
has  been  well  for  three  years;  the  treatment 
adopted  being  the  entire  removal  from  his  harass- 
ing duties,  the  exhibition  of  saline  aperients  with 
hyoscyamus,  and  the  enforcement  of  a  rigid  system 
itf  diet 

Came  2. — A  merchant,  aged  forty,  epileptic  and 
numiacal  for  acme  months  at  varying  intervals; 


the  exciting  cause  of  his  malady  bein^ir  apparently 
domestic  i^iction  and  anxiety  of  different  kinds. 
Completely  cured  by  absolute  seclusion  from  all 
circumstances  of  annoyance. 

Case  3. — A  boy,  aged  fourteen,  epileptic  for 
three  years,  subject  to  delusions  and  fits  of  uncon- 
trollable  temper;  doing  nothing,  at  home,  and 
systematically  left  to  himself.  Home  discipline 
was  enjoined,  employment  found  for  him,  and  the 
secretions  attended  to.  During  periods  of  excite- 
ment, sedatives  were  given  in  full  doses.  For 
twelve  months,  while  under  treatment,  he  was 
much  improved,  both  as  to  frequency  and  severity 
of  attacks ;  since  that  time  he  has  been  lost  sight 
of. 

Second  Group. — Case  4. — A  young  man,  aged 
twenty,  epileptic  during  four  years,  subject  to  vio- 
lent spasmodic  movements  (without  impairment  of 
consciousness)  in  the  intervals  of  the  attacks.  At 
the  commencement  of  the  attacks  he  was  very 
stout  and  robust ;  he  has  recently  become  aniemic. 
Mercurial  aperients,  hyoscyamus,  and  iron  were 
given  internally,  and  blisters  applied  to  the  spinal 
region.  The  patient  has  been  well  for  nearly  two 
years. 

Case  6. — A  young  man,  aged  twenty,  epileptic 
for  twelve  months.  In  the  intervals  of  the  attack 
apparently  strong  and  well,  but  exhibiting  chronic 
contractions  of  the  muscles  and  slight  tremor. 
Treated  with  oxide  of  zinc,  and  has  had  no  fit  for 
upwards  of  three  years. 

Case  6, — A  little  girl,  ageii  ten,  with  hereditary 
predisposition,  has  been  epileptic  for  several 
months;  is  excessively  irritable,  and  presents  great 
restlessness  of  limbs  both  walking  and  sleepioff. 
Prescribed  oxide  of  zinc  and  hyoscyamus,  wim 
saline  aperients  and  most  rigid  diet,  and  this  with 
complete  success  hitherto,  no  attacks  having  oc- 
curred for  many  months. 

Third  Group, — Case  7. — A  boy,  aged  fifteen, 
presenting  considerable  organic  disturbance,  appa- 
rently in  connexion  with  arrival  at  puberty;  some- 
what anaemic,  and  mind  occasionally  confused  and 
excited.  £pileptic  atucks  marked.  After  taking 
Gregory's  powder  at  night,  and  the  saccharised 
carbonate  oif  iron  in  the  day;  for  a  few  weeks,  be 
has  become,  and  has  continued  for  three  yean, 
perfectly  well. 

Case  8. — A  journeyman,  aged  twenty-seven, 
epileptic  for  two  years,  anaemic,  and  presenting 
partial  paralysis  of  one  side  of  face  and  body; 
completely  cured  of  paralysis  and  attacb  by 
taking  iron,  with  mercury,  and  regular  aperients. 
Well  for  nearly  three  years. 

Case  9. — A  little  girl,  aged  ten,  epileptic  for 
three  years,  pale  and  anaemic,  and  underling 
second  dentition.  Open  air  exercise,  apeneots, 
and  iron  were  prescribed,  with  occasional  doses  of 
hyoscyamus ;  and  she  has  been  free  from  attacb 
for  twelve  months. 

Cases  of  epilepsy  have  to  be  carefully  diagnos- 
ticated from  those  of  chronic  meningitis,  which 
sometimes  simulate  them  Tery  closely.  In  a  paper 
read  previously  before  this  Society,  the  mode  of 
establishing  this  diagnosis  was  pointed  out|  and  ths 
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Bucoessfal  treatment  of  most  UDpromising  cases  of 
ebroDio  meDiDgitis  by  small  bot  loog-contiDued 
doses  of  mercary  was  illustrated. 


ROYAL  MEDICAL  AND    CHIRURGICAL 
SOCIETY. 

G.A8AB  Hawkinb,  Esq^  F.R.O.S^  Peebidsnt. 

Ojv  thb  Structurb  and  Naturb  of  the  So-cal- 
led Colloid  Cancer.  Br  Septimus  W.  Siblet, 
Medical  Registrar  to  tbe  Middlesex  Hospital. 

(CammumcaUd  hy  J.  M.  Arnott,  F.RS.) 

Thir  paper  was  accompanied  witb  many  illus- 
trations, and  an  analysis  of  nine  cases  cf  colloid 
cancer  observed  by  tbe  author,  gpying  an  account 
6[  tbe  age,  sex,  history,  progress,  result,  and  post- 
mortem examination  in  each.  It  gave  a  very 
minute  description  of  the  structure  and  nature  of 
the  disease,  more  especially  of  the  characters  and^ 
development  of  the  membranous  stroma  and  its  i 
contents,  both  of  which  had  been  indicated,  but 
not  fully  described,  by  previous  authors.     Having 

given  a  minute  account  of  the  mode  of  origin  and  j 
evelopment  of  colloid,  with  an  examination  of 
the  question  as  to  its  relation  to  and  association  | 
with  cancer  and  tubercle,  the  author  drew  the; 
conclusion,  that,  as  far  as  could  be  judged  from  | 
the  cases  detailed  by  him,  colloid  was  a  disease 
perfectly  iui  peneris,  neither  of  a  cancerous  na- 
ture, nor  frequently  associated  with  cancer,  and 
concluded  with  advocating  the  propriety  of  the 
early  removal  of  the  disease  when  practicable,  in- 
asmuch as,  if  not  radically  cured  by  operation, 
there  was  abundant  evidence  that  colloid  was  slow 
to  return  after  excision. 

Mr.  Hawkins  inquired  whether  the  tumours  de- 
scribed in  the  paper  did  not  bear  a  close  resem- 
blance to  the  solid  contents  of  the  cystic  tumours 
of  the  breast,  at  an  advanced  period  of  the  disease  ? 

Mr.  SiBLET  had  examined  several  cases  of  cystic 
tamours,  but  they  bore  no  resemblance  to  the  col- 
loid disease. 

Mr.  Ballard  inquired  whether  he  understood 
the  author  rightly  to  say  that  he  was  unacquainted 
with  any  instance  of  colloid  disease  affecting  the 
substance  of  the  liver  ?  Was  the  statement  con- 
finod  to  secondary  colloid?  A  case  of  primary 
colloid  disease  of  the  liver  occurred  in  University 
College  Hospital. 

Mr.  Siblet  remarked  that  his  observation  was 
confined  to  secondary  colloid,  no  instance  of  which 
he  had  seen  when  the  liver  or  lungs  were  the  seat 
of  the  disease. 

Mr.  CiBSAR  Hawkins  referred  to  a  case  on  which 
he  had  operated  about  fourteen  times  during  the 
last  twelve  or  fourteen  years.  It  seemed  to  begin 
at  cystic  disease  of  the  breast,  and  formed  in  all 
the  structures  of  the  part,  the  morbid  growths 
varying  in  sixe  very  greatly.  It  could  hardly  be 
called  either  colloid  or  cystic,  the  diseases  seemed 
to  run  into  one  another.  He  referred  also  to  an- 
other instance  of  the  disease,  as  large  as  the  head. 


that  did  not  admit  pf  removal.    It  involved  the 
intercostal  muscles. 

Dr.  OaiER  Ward  inquired  whether  the  author 
had  met  with  any  cases  of  colloid  diseasd  compli- 
cated with  tubercle  ? 

Case  of  Fracture  of  Four  Cervical  VERTSBRiK, 
WITH  Dislocation,  Produced  bt  Sugbt  and 
Unusual  Cause,  and  Rbsultinq  in  Immediate 
Death  ;  with  Notes  of  a  Case  of  Fracture 
of  the  Os  Calcib.  Bt  George  Green  Gas- 
ooTBN,  M.RC.S.,  House-Surgeon  to  St.  Mary's 
Hospital. 
{Communicated  hy  Spencer  Smith,  Han.  See.) 

This  paper  was  accompanied  with  the  patholo- 
gical preparation  of  the  parts.  The  interest  of  the 
case  lay  in  the  great  amount  of  injury  produce^ 
by  a  slight  cause.  There  was  fracture  of  the  pos- 
terior arch  of  the  atlas,  through  the  laminae  of  the 
second,  third,  and  fourth  cervical  vertebrse,  directly 
behind  the  articulating  processes,  completely  se- 
parating them  from  their  respective  bodies,  in  ad- 
dition to  which  the  laminae  of  the  third  and  fourth 
on  the  left  side  were  comminuted.  There  was 
partial  dislocation  of  the  third  vertebra  forwards ; 
the  posterior  atlo-axoid  ligament  was  bruised,  and 
in  parts  disorganized ;  the  ligamentum  subflavum 
was  torn  away  from  the  second  vertebra;  there 
was  eflfusion  of  blood  into  the  areolar  tii^sue  be- 
tween the  bones  and  membranes  of  the  cord  from 
the  first  to  the  fifth  vertebra  inclusive ;  the  poste- 
rior common  ligament  was  much  stretched  with  a 
longitudinal  rupture  of  an  inch  in  leni^th,  opposite 
the  second  and  third  vertebras ;  while  the  cause 
produ(5ing  all  this  amount  of  injury  was  the  forci- 
ble twisting  of  the  head  a  few  times  from  side  to 
side,  the  sufferer  holding  his  head  in  a  butting  po- 
sition, with  his  hat  on,  while  his  friend,  who  CHUsed 
the  mischief,  forcibly  rotated  it  by  the  aid  of  the 
brim.  The  author,  who  had  taken  great  pains  to 
convince  himself  that  this  account  of  the  accident 
was  the  true  one,  gave  a  minute  description  of  the 
relations  of  the  toucs  of  the  spine  when  placed 
in  the  description  described,  and  of  his  view  of 
the  cause  and  progressive  stage  of  the  injury, 
quoting  in  corroboration  many  sources  of  informa- 
tion, the  case,  however,  beine  in  its  details  quite  a 
solitary  one.  The  notes  of  tne  fractured  os  calcis, 
the  author  stated  he  was  induced  to  lay  before 
the  Society,  in  consequence  of  the  statement  of 
eminent  authorities,  (Malgai^ne  and  others,)  to  the 
effect  that  the  calcaneum,  when  broken  by  direct 
violence,  is  always  crushed,  and  that  the  fracture 
is  always  situated  behind  the  astragalus ;  whereas, 
from  the  seat  of  the  crepitus,  and  the  deposit  of 
callus  after  the  injury,  it  was  evident  in  this  case 
that  the  anterior  third  of  the  bone  was  separated 
obliquely,  from  above  downwards,  from  tne  pos- 
terior two-thirds — that  is,  that  the  fracture  took 
place  in  front  of  the  larger  articulating  &cet  for 
the  astragalus. 

Mr.  Ure  referred  to  the  two  causes  of  fracture 
of  tbe  calcaneum— viz.,  from  direct  violence,  and 
from  action  of  the  muscles,  and  described  the 
symptoms  of  the  accident 
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Mr.  MooRB  related  a  case  of  fracture  of  the  09 
calcis,  occurring  to  a  man  who,  falling  some  dis- 
tance, alighted  on  his  heel.  The  fracture  could 
not  be  detected  until  the  knee  was  bent.  With 
respect  to  the  caee  of  fracture  of  the  spine,  he  en* 
quired  what  was  the  condition  of  the  other  bones 
of  the  body.  He  thought  there  must  either  be 
some  error  in  the  history  of  the  case,  or  some  de- 
fect in  the  firmness  of  the  bone,  for  such  remark* 
able  effects  to  take  place  from  so  slight  a  cause. 

Mr.  Gascotbn  replied,  that  the  vertebrss,  but 
no  other  bones  of  the  body,  were  examined.  The 
body  was  that  of  a  finely-grown  man,  and  there 
were  no  appearaacea  of  any  nnnatural  Ifaiimess  of 
the  bone. 

Tax  Results  of  bomb  Iitquibibs  into  thb  Con- 
dition OF  thb  Dbaf  and  Dumb.  Bt  Josbph 
ToYNBBB,  FJ^.S.,  Aural  Surgeon  to  St.  Mary's 
Hospital,  Consulting  Aaral  Surgeon  to  the  Asy- 
lum for  the  Deaf  and  Dumb,  and  Lecturer  on 
Aural  Surgery  at  St.  Mary's  Hospital  Medical 
SchooL 

This  paper  embraced  the  following  points: — 
The  diseases  producing  deaf-mutism ;  the  condition 
of  the  ears  in  the  deaf  and  dumb,  as  ascertained 
by  examination  during  life ;  the  condition  of  the 
ear  in  the  deaf  and  dumb,  as  revealed  by  dissec- 
tion ;  the  amount  of  hearing  possessed  by  children 
educated  as  deaf  and  dumb;  the  mode  of  examining 
a  child  supposed  to  be  deaf  and  dumb ;  the  medical 
treatment  of  the  ears  of  the  deaf  and  dumb.  The 
fSeicts  adduced  were  the  result  of  an  analysis  of  the 
ease^  of  411  children  examined  in  the  asylum. 
That  division  of  the  paper  which  referred  to  the 
condition  of  the  ear  in  deaf-mutes,  as  revealed  by 
dissection,  was  illustrated  with  a  minute  description 
of  four  dissections  made  by  the  author,  and  by  a 
tabular  view  of  thirty-one  others,  made  by  varioBs 
preceding  observers. 

Dr.  Wbbstbr  inquired  of  the  author  of  the  pa- 
per if  he  had  observed  whether  deaf-mutism  were 
more  common  in  males  than  females,  as  his  CDr. 
Webster's)  experience  led  him  to  believe.  The 
malad;^  was  more  prevalent  la  hilly  than  in  level 
countries.  There  were  10,314  deaf-mutes  in  Eng- 
land in  185 1,  or  1  in  every  1738  of  the  population, 
the  proportion  in  Scotland  being  1  in  1340 ;  in 
Berne,  m  Switzerland,  there  was  1  in  200;  in 
England  and  Wales  the  males  numbered  121  to 
100  females.  He  believed  deaf-mutea  rarely  lived 
beyond  GO  years.  Formerly  deaf-mutes,  when  at 
the  age  of  three  years,  were  destroyed  as  monsters. 
He  thought  it  probable  that  the  wild  men  of  the 
woods^  many  curious  instances  of  whom  had  been 
related,  were  deaf-mutes,  who  had  been  deserted  by 
their  parents,  and  sought  companionship  amoagst 
(he  lower  animals.  The  malady  was  greatly  pro- 
moted by  the  degeneration  of  the  human  species ; 
it  was  hereditary,  and  intermarriages  amongst  deaf- 
mutes  were  therefore  highly  objectionable. 

Dr.  Babinotok  thought  that  the  deaf-mutism 
was  frequently  associated  with  a  scrofulous  dia-* 
thesis.    He  had  known  deaf-mutea  iatermarry,  the 


ofbpring  being  sometimes  subjects  of  the  same  de- 
ficiencies, and  sometimes  entirely  free  from  them. 
He  had  known  them  reach  the  age  of  seventy,  but 
as  their  constitutions  were  generally  weak,  their 
lives  were  usually  of  short  duration. 

In  reply  to  the  President,  Dr.  Babinoton  re- 
marked that  the  disease  was  not  more  prevalent  in 
one  class  than  another. 

Mr.  Bbodhubst  had  observed  malformation  of 
the  fauces  in  congenital  cases. 

Mr.  Moobb  thought  that  the  morbid  appearanoei 
in  the  ear,  in  some  of  the  cases  described,  could 
not  sufficiently  account  for  deafness,  and  he  asked 
if  Mr.  Toynbee  had  carried  hb  examinations  to  the 
auditory  nerve. 

Dr.  £.  Smith  mentioned  cases  of  three  deaf-mutes 
in  one  fSamily,  all  of  whom  lived  beyond  sixty  yean. 

Dr.  Babingtox  stated,  that  out  of  above  300 
deaf-mutes  at  the  asylum,  forty  were  the  o^riug 
of  marriages  between  first-couains. 

Mr.  Totnbee  replied,  that  as  the  asylum  received 
only  a  certain  number  of  boys  and  ffirls,  and  waa 
always  full,  no  reliable  statistics  couM  be  obtained 
as  tx>  the  comparative  prevalence  of  this  disease  in 
tJ^e  sexes.  It  often  resulted  from  the  marriage  of 
cousins,  and  was  occasionally  ascribed  to  the  £act 
of  the  pregnant  mother  seeing  a  deaf-mute.  He 
himself  knew  an  entire  family  of  six  or  seven  per- 
sons born  deaf  and  dumb,  neither  of  whose  parents 
had  seen  a  deaf-mute.  He  had  not  observed  any 
malformation  of  the  fauces.  Persons  living  in  val- 
leys were  more  liable  to  this  disease  than  those  who 
lived  in  elevated  places. 

On  thb  Diaqnobis  of  Cbbtaib  Forms  of  Iv- 

FBOTINa  AND  NoB-IlfFBCTIN(»  SvPHILITIC  SoBIS. 

By   Hbnbt  Lbb,  F.B.C.S.,  Surgeon  to  King's 
College  and  the  Lock  Hospitals. 

The  author  observed  that  Jenner  regarded  a  pe- 
culiar kind  of  inflammation  to  be  essential  to  ihe 
production  of  the  eflfecta  of  the  vaccine  poi.HOu  on 
the  patient's  constitution ;  and  Willan  made  similar 
observations  respecting  the  inoculation  of  the  poison 
of  small-pox.  Unless  the  morbid  proc*  j^s  peculiar 
to  each  poison  were  gone  through,  altliou^h  other 
constitutional  effects  might  follow,  yet  that  which 
constituted  the  peculiar  action  of  the  poiMin  upon 
the  patients  would  not  It  was  the  same  wiih  rt^ 
pect  to  the  syphilitic  poison  ;  the  peculiar  moikid 
process  which  indicated  its  introduction  imu  ths 
system  was  attended  with  inflammation  of  the  nd- 
hesive  character,  as  in  the  caae  of  the  cow-pox. 
The  application  of  the  syphilitic  poison  often  ga^« 
rise  to  true  suppuration  in  the  inoculated  y-al  ^^ 
this  was  essentially  a  different  morbid  pruce  ^  to 
that  by  which  tlie  poison  waa  introduced  nu>  t^l'^ 
patient's  system.  Where  a  syphilitic  son  ai  »n 
early  stage  produced  well-formed  pus  globules,  that 
affection  would  not  infect  the  patient's  constitution ; 
the  virus  from  such  a  sore  might  be  readily  enough 
inoculated  ;  much  more  certainly,  indeed,  than  that 
from  a  genuine  infecting  sore.  Inoculation,  there- 
fore, was  no  teat  of  the  necessity  of  treating  a  pa- 
tient by  mercury,  smce  these  suppurating  so^e^i 
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moiit  rewHlj  inociilable,  were  not,  if  I^  to  tbem- 
mItbs,  followed  by  secondary  symptoms.  Indura- 
tten  Uie  author  regarded  as  affording  no  inyariable 
evidence  of  the  adnesiTe  iDflammation  ;  for,  in  the 
irst  i^aoe,  tbe  product  of  the  inflammatory  action 
might  be  ponred  out  upon  the  surface  of  the  affected 
part  withoift  inflltratiDg  its  tiaeue,  which  was  as 
true  of  tbe  adhesive  as  of  the  suppurative  inflam- 
mation, and  IB  neither  case  would  there  be  any  in- 
duration of  the  inflamed  part;  and,  in  the  second, 
Ae  presence  of  induration  gave  no  invariable  in- 
dication of  the  nature  of  the  inflammation  which 
produced  it.  The  sense  of  touch  alone  would  not 
mvariably  indicate  whether  the  effused  lymph  would 
remain  such  until  absorbed,  or  whether,  in  fact, 
the  inflammation  was  of  the  adhesive  or  suppura* 
tive  character.  The  information  which  the  sense 
of  touch  h\M  to  give,  the  examination  of  the  se- 
cretion from  the  infected  part  would  often  supply. 
Examined  under  the  microscope,  fresh  from  tbe 
different  sores,  the  globules  in  the  discharges  would 
often  appear  very  similar ;  but  if  acetic  acid  were 
added  before  examination,  a  clear  distinction  might 
be  drawn  between  those  case  in  which  true  pus 
globules  were  formed  and  those  in  which  they  were 
not.  When  true  pus  globules  were  formed  at  an 
early  period,  and  were  not  produced  by  artificial 
irritation,  the  author  maintained  that  no  constitu- 
tional syphilitic  disease  would  result  The  various 
poinls  mentioned  in  the  paper  were  illustrated  by 


In  answer  to  Mr.  Pollock,  Mr.  Lek  said  that  his 
experience  was  similar  to  that  of  M.  Ricord — that 
when  a  sore  gave  rise  to  a  suppurating  bubo^  it 
was  not  followed  by  secondary  symptoms. 

Mr.  Cook  was  of  a  different  opinion.  He  be- 
lieved he  had  seen  cases  in  which  a  suppurative 
sore,  with  more  or  less  hardness,  had  been  followed 
by  a  bubo,  which  had  suppurated,  and  then  by  se- 
condary symptoms. 

BcroBTS  ot  TWO  Casbs  or  BXTBNSzvn  Absorp- 

nOK  OV  TBB  BONBS  OF  THB  HkAD,  FOLLOWBD, 
IH    OVB    OF    THBU,   BT   HsBBIA    CbRBBBI.      Bt 

Cmaam  H.  Hawkins,  F.R.C.S.,  iK^  President 
of  the  Sodety,  and  Surgeon  to  8t  George's 
HospitaL 

The  first  case  narrated  was  one  of  scrofulous  ca- 
ries, in  a  young  man  aged  twenty-four,  in  which, 
quite  contrary  to  tbe  usual  chronic  character  of 
tnat  disease,  most  extensive  destruction  of  the 
bones  and  soft  parts  of  tbe  head  took  place  in  a 
very  brief  period.  Within  the  space  of  ten  weeks 
from  tbe  first  sensation  of  pain  over  the  lower  part 
ef  the  right  parietal  bone,  more  than  half  the 
cranium  Wame  affected  on  both  surfiu^s^  in  some 
parts  the  bone  being  entirely  absorbed,  having 
krge  openings.  The  entire  parietal  bone,  tbe  right 
half  of  the  occipital,  the  squamous  and  mastoid 
portions  of  the  temporal  bone,  and  a  considerable 
part  of  the  frontal,  with  a  part  of  the  greater  wing 
k  the  sphenc^,  were  thus  affected  in  Uie  short  pe- 
riod mentioned. 

The  second  case  related  was  that  of  a  man,  aged 


thirty-six,  who  was  admitted  into  St.  Greorge^s 
Hospital,  under  the  late  Mr.  Keate,  Feb.  2nd, 
1832,  with  a  pulsating  tumour,  nearly  five  mches 
in  diameter,  on  the  upper  and  posterior  part  of 
the  right  side  of  the  head.  It  was  soft  and  elastic, 
with  a  well-defined  boundary ;  in  its  centre  a  round 
fungus  projected,  through  an  opening  in  the  scalp, 
of  the  size  of  a  small  walnut,  in  which  pulsation 
was  also  evident,  and  the  apex  of  it  looked  like 
layers  of  coagulated  blood.  On  the  opposite  side 
of  the  head  was  a  similar  depression,  about  three 
inches  in  circumference^  which  was  soft  and  elas- 
tic, and  pulsated  strong! v,  the  edges  of  the  bone 
not  being  abrupt  or  well-marked  round  the  aper- 
ture ;  and  pulsation  could  also  be  felt  in  another 
smaller  depression  near  this  large  one.  He  had 
lived  freely,  had  been  in  tropical  climates,  had 
been  twice  salivated  for  syphilis,  had  a  tendency 
to  rheumatism,  but  otherwise  enjoyed  good  health. 
Two  years  and  a  half  before  hie  admission,  after 
sleeping  on  the  grass  in  the  sun,  he  suddenly  felt 
acute  pain  in  the  head,  which  continued  some 
days,  and  was  followed  ^Eier  some  time  by  a  de- 
pression in  the  situation  of  the  present  tumour,  of 
sufficient  siase  to  admit  the  end  of  the  little  finger. 
This  depression  increased  in  size  during  the  next 
six  months,  and  at  length  the  tumour  took  its 
place.  Eighteen  months  before  his  admission  pul- 
sation was  first  observed  in  the  tumour ;  at  that 
period  the  pain  and  general  symptoms  were  so  se- 
vere as  to  lay  him  up.  Poultices  were  applied, 
and  the  tumour  was  punctured  with  a  lancet,  the 
effect  being  to  let  out  a  little  blood  simply.  The 
puncture  healed,  and  a  month  afterwards  the  same 
thing  was  repeated  with  the  like  result.  Eight 
weeks  previous  to  his  admission,  some  severe  head 
symptoms  occurred,  and  after  being  bled  from  the 
arm,  and  having  leeches  applied  to  the  tumour,  it 
was  again  punctured,  and  from  that  time  tbe 
present  fungus  began  to  protrude.  On  his  ad- 
mission, some  difference  of  opinion  existed  as  to 
the  seat  and  nature  of  the  tumour ;  it  was  twice 
ligatured.  On  the  twenty-fifth  day  after  his  ad- 
mis«on^  numbness  of  the  extremities  and  dimness 
o.f  sight  came  on,  with  giddiness  and  sickness ;  on 
the  Uiirty-third  day  the  left  side  was  more  or  less 
paralysed ;  on  the  thirty-ninth,  completely  so,  and 
the  sphincters  were  relaxed  ;  on  the  forty -third  he 
was  comatose,  and  died  on  the  forty-seventh.  Ex- 
amination after  death  showed  the  anterior  part  of 
the  calvarium  to  be  much  thickened,  in  some  pla- 
ces to  the  extent  of  half  an  inch,  and  the  bony 
tissue  being  firm  and  dense^  like  ivory,  the  diploe 
being  obliterated;  while  towards  the  posterior 
parts  of  the  head  the  bones  were  very  thin  and 
presented  large  apertures,  where,  during  life,  pul- 
sation could  1^  readily  felt.  The  external  suitace 
of  these  bonea  was  rough  and  mammillated,  and 
the  internal  more  porous  than  naturaL  The  dura 
mater  adhered  completely  to  the  integnments 
around  the  opening  in  the  scalp,  and  the  arachnoid 
and  pia  mater  were  also  adherrat  to  the  inner  sur- 
face of  ihe  fonner.  An  opening  conducted  from 
the  centre  of  the  fungus  into  a  large  abscess  in  the 
right  hemispheroi  almost  as  daep  aa  tbe  lateral 
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yentricle ;  this  abscess  had  discharged  itself  during 
life.  It  was  evident  that  the  disease  commenced 
in  the  bone,  and  not  in  the  brain,  from  the  fact 
that  the  depressions  preceded  the  protrusion,  from 
the  extensive  disease  of  the  bones  in  other  parts, 
and  from  the  fact  that  below  the  smaller  apertures 
in  which  the  pulsation  of  the  brain  was  seen  with- 
out protrusion,  the  dura  mater  and  the  brain  were 
quite  unchanged.  The  narration  of  the  cases  was 
accompanied  with  many  valuable  practical  com- 
ments upon  the  rarity  of  these  two  affections,  their 
modes  of  production,  and,  in  the  latter  case  espe- 
cially, the  probable  nature  of  the  exciting  consti- 
tutional cause.  The  communication  was  illustrated 
by  many  pathological  preparations  of  the  parts 
involved. 

Reports  of  Casks  or  Complete  Constipation 
wiFHouT  Mechanical  Obstruction  in  the  In- 
testinal Canal.  Br  T.  A.  Barker,  M.D., 
F.RC.P.  Senior  Physician  to  SL  Thomas's  Hos- 
pital. 

The  author  commenced  his  paper  by  stating 
that  the  cases  he  proposed  to  narrate  afforded 
illustration  of  the  fact  that  prolonged  and  com- 
plete constipation  may  exist  without  any  mechani- 
cal obstruction,  or  least  long  after  such  obstruction, 
if  ever  present,  had  been  removed. 

The  cases  which  he  detailed  were  three  in 
number.  The  first  occurred  in  a  baker,  twenty- 
four  years  of  age,  who  had  been  subject  to  fre- 
auent  attacks  of  constipation,  continuing  for  many 
aays  and  even  weeks.  When  admitted  into  St. 
Thomas's  Hospital  he  had  passed  no  faecal  evacua- 
tion for  six  weeks ;  yet  neither  on  this  nor  on  any 
former  occasion  had  he  ever  had  any  symptoms  of 
ileus.  For  various  reasons  it  was  inferred  that  he 
had  no  material  mechanical  obstruction,  and  it 
was  therefore  determined  to  try  the  effects  of  mild 
purgatives  and  enemata,  which  had  before  proved 
successful.  After  about  ten  days  the  treatment 
entirely  removed  the  constipation,  but  the  bowels 
afterwards  became  relaxed,  and  the  patient  omitted 
to  take  the  medicines  ordered  to  relieve  this  state; 
the  diarrhoea  therefore  continued,  and  he  died 
about  three  weeks  after  the  removal  of  the  consti- 
pation. On  examination  after  death,  at  about 
three  inches  above  the  anus  the  rectum  became 
greatly  dilated,  and  this  continued  throughout  the 
whole  length  of  the  colon,  but  especially  in  the 
sigmoid  flexure.  The  mucous  coat  was  exten- 
sively ulcerated,  and  at  the  arch  the  intestinal 
coats  were  perforated.  The  muscular  coat  was 
throughout  much  hypertrophied,  and  the  perito- 
neum was  inflamed,  and  lymph  was  effused  into 
its  cavity.  The  second  case  was  that  of  a  female 
child,  aged  eight  years,  also  a  patient  at  St. 
Thomases  Hospital.  It  had  laboured  under  con- 
stipation for  a  fortnight  or  three  weeks,  and  fre- 
quently before  for  long^  periods.  There  were  no 
marked  symptoms  of  constitutional  disturbance. 
During  the  time  the  child  was  under  observation, 
she  was  treated  by  purgatives  and  enemata,  but 
no  satisfactory  evacuations  were  obtained,  and  she 
died,  gradually  exhausted,  in  about  three  weeks 


after  admission.  After  death,  the  alimentary 
canal,  and  more  particulariy  the  large  intestine, 
were  found  greatly  distended  by  dark  f»cal  mat- 
ter. This  was  of  a  stony  hardness  in  the  rectum, 
but  softer  above.  The  coats  of  the  intestine  were 
healthy,  and  the  muscular  coat  greatly  hypertro- 
phied. The  author  remarked  timt  in  neither  of 
these  cases  was  any  evidence  of  obstruction  de- 
tected after  death,  to  explain  the  oonstipatioD 
which  had  existed  during  life,  the  lower  part  of 
the  rectum  being  in  each  of  them  quite  healthy. 
In  the  last,  however,  it  might  be  supposed  the 
constipation  was  due  to  long-continued  neglect  of 
the  state  of  the  bowels,  rendering  the  most  judi- 
cious treatment  at  length  of  no  avail ;  but  in  the 
former,  no  reason  could  be  assigned  for  the  con- 
stipation. In  the  third  case,  he  suggested  that 
there  had  probably,  at  some  former  period,  been  a 
mechanical  obstacle,  but  that  had  ceased  befors 
death,  though  the  constipation  continued.  In  this 
instance  there  were  symptoms  of  ileus;  the  small 
intestine  was  found  greatly  distened  with  faecal 
matter,  the  colon  contracted,  and  the  ilio-coecal 
valve  quite  destroyed  by  ulceration.  The  author 
further  alluded  to  cases  described  by  Dr.  Abe^ 
crombie,  in  which  fatal  ileus  had  existed  without 
any  mechanical  obstacle,  and  to  cases  which  he 
had  himself  seen  which  showed  that  small  and 
limited  adhesions  of  the  intestines,  which  did  not 
mechanically  obstruct  the  canal,  might  yet  create 
fatal  obstacles  to  the  passage  of  fecal  matter; 
while,  on  the  other  hand,  extensive  false  mem- 
brane, binding  all  the  intestines  together,  might 
be  unproductive  of  any  serious  impediment. 

On  an  Unusual  and  Obstinate  Form  of  Swell- 
ing.   Br  Ma.  J.  L.  Milton. 

{Communicated  hy  Mr.  Simon.) 

The  author  (who  described  his  own  case)  had 
long  suffered  from  eczema  of  the  scalp,  to  which, 
in  June,  1855,  were  added  most  severe  colicky 
pains  and  neuralgia  of  the  face.  For  this  compli- 
cation of  maladies,  the  inhalation  of  chloroform 
was  frequently  used,  combined  with  quinine,  steel, 
croton  oil,  and  galbanum  internally,  and  the  ap- 
plication of  counter  irritants,  and  a  strone  astrin- 
gent lotion,  containing  a  large  amount  of  hydro- 
cyanic acid  and  zinc,  externally.  Under  this 
treatment  the  neuralgia  disappeared,  whilst  the 
eczema  was  slightly  remedied.  One  morning  in 
September,  1856,  a  large  pyriform  swelling,  firm 
and  painless,  of  the  colour  of  the  skin,  was  ob- 
served, extending  from  the  inner  to  the  outer  side 
of  the  left  thigh,  just  below  Poupart's  ligament 
It  had  disappeared  before  night.  On  the  following 
morning,  a  swelling  five  or  six  inches  in  length  by 
two  in  l)readth,  of  the  same  character  in  every 
respect,  save  that  it  was  red,  appeared  iust  below 
the  crest  of  the  left  ilium ;  this  travelled  slowly 
down  the  left  side  of  the  sacrum,  and  then  acrofls 
to  the  right  side  of  the  pelvis,  where  it  gradually 
faded  away  in  a  few  days;  that  portion  of  the 
tumour  wluoh  had  been  first  formed  having,  how- 
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eTer,  dtsiippeared  much  earlier.  For  three  weeks, 
•imilar  tumours  formed  daily  about  the  pelvis  and 
thighs;  sometimes  three  or  four  formed  simul- 
taneoosly ;  after  that  time  they  were  more  scat- 
tered and  less  frequent.  About  the  end  of  October 
the  faoe  was  first  attacked ;  a  hard  swelling,  which 
ran  its  course  in  about  eight  hours,  passed  slowly 
over  both  eyes,  from  right  to  left,  completely  ex- 
cluding light  when  the  attack  was  at  its  height. 
Go  the  lUh  of  December,  a  most  severe  attack 
occurred  in  the  face,  the  mouth  and  parts  about 
it  being  the  first  seat  of  the  swelling.  Three  times 
the  throat  was  affected,  the  swelling  reaching  its 
maximum  in  that  situation  in  half  an  hour,  and 
giving  rise  to  great  alarm  from  the  interference 
with  respiration.  One  or  two  appeared  at  dif- 
ferent times  on  the  legs  and  arms.  The  number 
and  severity  of  the  attacks  steadily  declined  from 
the  last-named  date,  and  finally  disappeared  in  the 
March  following.  The  swelliugs  were  never  pain- 
ful, nor  did  they  yield,  though  firmly  pressed. 
Stifi'oess  and  distension  were  the  only  sensations 
remarked  in  connection  with  them,  the  integu- 
ment over  them  being  generally  raised  half  an 
inch  and  unaltered  in  colour.  No  desquamation 
or  itching  followed  their  sub.^idence^  nor  did  any 
constitutional  disturbance  accompany  either  their 
outbreak  or  decline  ;  the  eczematous  eruption  was 
neither  aggravated  nor  improved  by  their  appear- 
ance; they  never  formed  in  the  afternoon  or 
evening,  all  which  were  noticed  having  commenced 
between  four  and  ten  o'clock  XM. ;  and,  with  one 
exception,  all  reached  their  utmost  height  in  four 
hours.  Those  on  the  face  were  generally  a  week 
in  subsiding;  the  others  disappeared  almost  as 
rapidly  as  they  arose.  Colchium  and  bichloride  of 
mercury  appeared  to  hasten  the  disappearance  of 
the  affection,  of  which  the  author,  after  diligent 
search,  could  discover  no  previous  description. 

Dr.  Webster  said  he  had  known  such  affections 
result,  especially  in  hot  climates,  from  the  drink- 
ing of  cold  liquids  on  an  empty  stomach  when  a 
person  was  warm. 

Mr.  Milton  did  not  think  his  attack  could  have 
been  thus  occasioned,  the  eczema  having  continued 
during  the  spring  and  early  part  of  the  summer, 
when  the  weather  was  unusually  cold  for  the  sea- 
son ot  the  year. 

Dr.  Stewart  asked  if  the  author  was  subject  to 
rheumatism,  or  whether  a  rheumatic  diathesis  was 
observable  in  his  family.  He  had  lately  seen 
several  cases  in  which  very  analogous  forms  of 
skin  disease  had  been  the  precursors  by  -some  days 
of  rheumatic  attacks.  He  had  seen  erythema 
marginatum  and  also  some  forms  of  purpura  ac- 
companying rheumatism ;  eczema  was  often  the 
manifestation  of  gout,  and  could  only  be  cured  by 
colchicum. 

Mr.  MiLTOV  stated  that  gout  was  hereditary  in 
his  family. 

Dr.  Robert  Tatlor  said  that  a  few  years  ago 
he  had  a  case  somewhat  similar  to  that  mentioned 
by  the  author,  in  the  person  of  a  young  gentle- 
man, all  of  whose  family  were  subject  to  gout 
The  swelling  appeared  principally  in  the  arms.    It 


disappeared  in  about  a  year.    He  (Mr.  Taylor) 
recommended  colchicum. 

Reports  of  Gases  of  Purpura  HiEHORRRA0iOA, 
from  Friort.    By  T.  Ooier  Ward,  M.D. 

The  author  stated  that  his  object  in  bringing 
these  cases  forward  was  to  show  that  this  affection, 
which  is  usually  the  result  of  long-continued  de- 
pression of  the  vital  powers,  may  Ibe  produced  in 
the  course  of  a  few  hours,  by  a  violent  mental 
shock. 

Tha  first  case  related  was  that  of  a  child  four 
years  of  age,  which  was  extremely  alarmed  by 
having  been  corrected  at  school.  Three  days  after, 
without  any  other  assignable  cause  exaepi  the 
alarm  so  created,  the  child  had  an  eruption  of 
petechial  spots,  which  spread  over  all  parts  of  the 
body  and  limbs,  and  in  seven  days  after  it  died  of 
a  sudden  attack  of  convulsions,  terminating  in 
coma,  and  dependent  on  the  effusion  of  blood  into 
the  cerebral  hemispheres. 

The  second  case  was  that  of  a  boy,  who  when 
walking  in  the  fields,  was  attacked  by  a  horse,  and 
fell  but  did  not  appear  to  have  sustained  any 
material  injury.  He  was  extremely  alarmed,  and 
on  his  return  home  his  nostril  began  to  bleed,  and, 
when  undressed  at  night  he  was  found  to  be  cover- 
ed with  numerous  larger  and  smaller  purple  spots 
and  patches.  He  passed  a  restless  night,  crying 
during  sleep  about  the  horse,  and  the  following  day 
had  febrile  symptoms,  with  engorgement  of  the 
liver,  and  passed  blood  by  stool.  He  recovered 
after  an  illness  of  about  a  fortnigbt^s  duration. 

The  third  case  was  quoted  from  a  lecture  by 
Dr.  Seymour,  published  in  the  Medical  Gazette. 

The  author  concludes  his  communication  with 
some  remarks  upon  the  probable  cause  of  the  sud« 
den  change  in  the  condition  of  the  blood,  in  cases 
of  this  description,  and  he  concluded  that  the 
affection  was  more  likely  to  occur  in  children  and 
females,  from  the  smaller  proportion  of  solid  ma- 
terials which  their  blood  ordinarily  contains. 

In  answer  to  the  president.  Dr.  Ward  stated,  that 
in  the  case  of  the  little  girl  he  did  not  think  that 
extravasation  was  caused  by  a  blow  on  the  head. 
She  appeared  to  suffer  more  from  fright  than  from 
the  severity  of  the  punishment. 

Dr.  Stewart  said  the  hsemorrhage  into  the 
brain  might  occur  to  some  extent  independently 
of  direct  injury.  He  remembered  a  case  of  death 
from  purpura,  in  an  adult,  in  which,  after  death, 
the  efiusion  into  the  brain  was  found  to  be  exces- 
sive;  the  septum  of  the  ventricle  was  broken 
down,  and  the  central  portion  of  the  brain  filled 
with  enormous  clots  of  blood. 

Mr.  Henry  Lee  mentioned  the  case  of  a  child 
who  had  broken  its  leg  and  shortly  afterwards 
died.  There  was  considerable  extravasation  of 
blood  in  the  liver,  and  also  about  forty  small 
extravasations  under  the  skin.  These,  he  thought, 
might  be  the  result  of  some  injury,  but  on  exami- 
nation he  found  that  the  effusion  was  in  the  cellular 
tissue  under  the  skin.  He  was  unable  to  account 
for  these  extravasations,  but  be  thought  they  bore 
some  analogy  to  the  case  mentioned  by  Dr.  WanL 
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Two  Cassb  of  Maltobmatiok  of  TBS  Heart. 
Bt  Hannottb  Vbrnon,  MJ>. 

(Communicaied  by  Spskokr  Smith,  M.D.,  Han, 
Sec.) 

The  first  of  these  cases  was  that  of  a  child, 
which  exhibited  hardly  any  indications  of  life  for 
several  minutes  after  birth.  It  ultimately  respired 
freely,  but  gradually  became  blue,  and  about  an 
hour  after  birth  relapsed  into  its  usual  feebleness ; 
the  pulse  became  weaker,  slower,  and  intermittent, 
and  two  murmurs,  corresponding  with  the  first 
and  second  sounds  of  the  heart,  were  heard.  The 
child  died  four  hours  and  a  half  after  birth,  having 
been  previously  convulsed.  On  examination,  the 
septum  of  the  auricles  was  found  imperforate,  there 
being  only  an  oval  depression  in  the  site  of  the 
foramen  ovale.  The  tricuspid  valve  was  incompe- 
tent, forming  only  a  festooned  diaphri^m  between 
the  auricle  and  ventricle.  The  right  ventricle  gave 
origin  to  two  vessels — one  the  pulmonary  artery, 
which  had  no  communication  with  the  aorta ;  the 
other  the  aorta  itself,  and  the  aeptnm  of  the  ven- 
tricles was  deficient  at  the  base.  The  pulmonary 
artery  was  smaller  in  calibre  than  usual.  The  left 
auricle  was  small,  and  the  lungs  very  impeifectly 
inflated.  The  author  remarked  tnat  the  peculiarity 
of  the  circulation  before  birth  in  this  case  was, 
that  in  consequence  of  the  imperforation  of  the 
septum  of  the  auricles,  the  head  and  upper  extre- 
mities received  blood  of  similar  quality  to  that 
transmitted  to  the  trunk  and  lower  extremities. 
After  birth  there  were-^lst,  regurgitation  from 
tricuspid  incompetency ;  2ndly,  admixture  in  the 
aorta  of  venous  and  arterial  blood,  from  imperfec 
tion  of  the  septum  ventriculorum ;  and  ddly,  defi- 
cient supply  of  blood  to  the  lungs,  from  narrowing 
of  the  pulmonary  artery  and  propulsion  of  venous 
blood  into  the  aorta. 

Cask  2. — In  this  case  the  child  died  eight  days 
after  birth.  After  having  presented  nothing  unu- 
sual, it  was  suddenly  seized  with  difiiculty  of 
breathing,  became  livid,  and  died  convulsed.  The 
septum  of  the  auricles  was  found  to  be  very  iroper 
feet.  The  left  auricle  was  very  small,  received 
only  two  pulmonary  veins,  and  had  no  communi- 
cation with  any  other  cavity  than  the  right  auri- 
cle, to  which  indeed  it  formed  a  mere  diverticu- 
lum. The  ventricular  portion  of  the  heart  was 
single,  and  did  not  present  any  appearance  of  a 
septum.  It  save  origin  to  a  single  vessel,  much 
larger  than  &e  aorta  generally,  m>m  which  two 
pulmonary  branches  were  first  given  off.  At  the 
commencement  of  the  arch  a  third  vessel  arose, 
which  shortly  divided  into  the  innominata  and  left 
carotid  and  subclavian  arteries.  The  aorta  then 
pursued  its  usual  course.  A  small  vessel  arose 
from  the  innominate  artery,  which,  after  proceeding 
some  distance  towards  the  heart,  became  imperfo- 
rate. The  lungs  wers  very  imperfectly  expanded. 
The  author  remarked  that  the  course  of  the  circu- 
lation before  and  alter  birth  would  appear  in  this 
ease  to  have  been  the  same.  In  consequence  of 
the  non-communication  of  the  left  auricle  with  the 
▼entricttlar  oavity,  (he  right  aaride  was  the  led- 


pient  of  aerated  blood,  whether  from  the  lungs  or 
placenta.  From  this  cavity  the  blood  passed  into 
the  general  ventricle,  and  thence  through  the  gen* 
eral  aorta.  The  pulmonary  arteries  were  wholly 
inadequate  to  transmit  a  sufficient  quantity  of 
blood  to  the  lungs,  and,  indeed,  after  birth,  a  small 
proportion  only  of  the  blood  became  aerated. 
The  author  remarked  on  the  rarity  of  malforma- 
tions of  the  kinds  of  which  these  cases  afford  ex* 
am  pies,  and  concluded  his  paper  with  some  obse^ 
vations — 1st,  on  the  connexion  between  malforma- 
tions of  the  heart  and  an  atelectasic  condition  of 
the  lungs ;  2ndly,  on  the  mode  of  death  in  cases 
of  malformation  of  the  heart ;  and  Srdly,  on  the 
relation  of  cardiac  abnormalities  and  cyanosis. 


EPIDEMIOLOGICAL  SOCIETY. 
Dr.  Babikotok,  Presidekt,  in  the  Chair. 

Ah  elaborate  paper,  by  Alex.  Eeith  Johhstoit, 
F.kS.E., 

On  the  Geographical  Distribution  of  Health 
AND  Disease,  in  connexion  obibflt  wnv 
Natural  Phenomena, 

was  read  by  Dr.  M' William. 

The  subjects  of  this  important  communication 
were  illustrated  by  a  large  and  beautifully-coloured 
map,  upon  which  were  delineated  the  varioas 
groups  of  diseases  prevailing  in  the  different  por^ 
lions  of  the  globe,  the  region  of  each  group  being 
marked  by  its  particular  colouring.  The  map  also 
exhibited  equal  annual,  summer  and  winter,  iso- 
thermal lines;  lines  pointing  out  the  march  of 
cholera  from  east  to  west;  lines  indicating  the 
foreign  stations  of  the  British  navy ;  the  zones  of 
diet ;  diagrams  showing  the  proportion  of  deaths 
from  consumption  in  different  quarters  of  the 
globe;  the  attacks  of  rheumatism  amongst  the 
troops  on  different  stations ;  and  the  comparative 
value  of  human  life  in  different  countries  and  in 
cities  and  towns.  The  map,  and  the  paper  in  a 
more  extended  form,  vf\\\  appear  in  a  forthcoming 
edition  of  Mr.  Keith  Johnston's  "  Physical  Athis." 

The  author  commences  by  observing,  that  in  the 
investigation  of  the  extent  to  which  the  human 
family  is  affected  in  the  enjoyment  of  health,  and 
the  preservation  of  life,  by  physical  and  natural 
causes,  statistics  form  Uie  safest  guides  in  the  ao- 
cumulated  stores  of  carefully-observed  and  acco- 
rately-recorded  facts,  regarding  the  occurrence  of 
disease  in  its  different  forms,  its  extension  or  limi- 
tation in  space,  and  the  periodicity  of  its  recurrepos. 
But  reliable  tables  of  sickness  and  mortality  do  not 
exist,  except  for  very  limited  and  widely*separated 
portions  of  the  globe.  In  the  absence  of  positive 
data,  however,  a  knowledge  of  the  physical  confor- 
mation of  the  earth's  surface,  and  the  meteorological 
agendea  to  which  it  is  expoeied,  affords,  through 
comparison  of  well-known  phenomena  in  lon^ 
settled  countries,  a  means  of  arriving  at  oertam 

Erobable  oondnsions  regarding  others  of  whidi 
ttle  or  nothing  la  k&own.    Afier  briefly  notidDg 
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the  object  of  medical  geography,  the  author  shows 
that  Bimilaritj  of  geological  formation  indicates  a 
similaritj  in  the  diseases  of  a  country,  and  that  a 
certain  amount  of  heat,  and  a  sufficient  time  for 
its  manifestation,  is  necessary  for  the  development 
of  certain  maladies.    In  the  West  Indies,  for  in- 
stance, the  period  of  disease  follows  the  course  of 
the  sun,  the  unhealthy  seasons  occurring  at  oppo- 
site times  on  the  northern  and  southern  sides  of 
the  equator.    As  the  sun  proceeds  northwards  in 
the  ecliptic,  so  the  sickly  season  advances  from 
the  southern  to  the  northern  islands.     In  the  Medi- 
terranean the  mortality  is  doubled  in  the  hot  sea- 
aoD,  between  July  and  October ;  and  in  the  southern 
States  of  North  America  the  posts  of  the  army  are 
regularly  abandoned  as  the  hot  or  sickly  season 
approaches.  But  in  the  temperate  regions  the  order 
»  reversed.     Throughout  Europe  generally  the 
maximum  mortality  occurs  at  the  end  of  winter, 
aad  the  minimum  in  the  middle  of  summer.     After 
dwelling  for  some  time  on  the  influence  of  winds, 
elevation  above  the  sea  level,  temperature,  mois- 
ture, and  electricity,  upon  health,  the  author  pro- 
ceeds to  illustrate  the  great  object  of  his  paper  by 
the  aid  of  a  map,  upon  an  extended  scale,  upon 
which  the  distribution  of  disease  over  the  various 
r^ons  of  the  globe  is  clearly  and  intelligibly  laid 
down.     With  a  view  to  demonstrate  that  regions 
of  disease  correspond  with  seasons  and  zones  of 
dimate,  Mr.  Keith  Johnston  divides  the  surface  of 
the  ^lobe  into  belts  or  zones,  distinguished  by  great 
leadmg  characteristics,  as — 1st.  The  torrid  zone, 
or  belt  of  greatest  annual  mean  temperature,  cha- 
racterized by  the  class  of  diseases  which  includes 
dy9enterjf,  yellow  feoer,  dtarrhaa^  malarial  fevers, 
and  dueai(€*  of  the  liver.  This  class  of  disorders  de- 
pends essentially  on  heat  and  moisture  as  exciting 
causes,  and  therefore  prevails  in  great  intensity 
in  the  countries  situated  under  the  the  line  of  the 
greatest  annual  mean  temperature.     Its  northern 
Emit  is  probably  the  Bermudas,  lat.  32®  N.  in  the 
Atlantic,  and  California,  38®  in  the  Pacific  Ocean, 
in  America.     In  Asia,  it  extends  to  near  Pekin,  lat. 
40®  N. ;  and  in  Europe,  to  the  south  of  Spain. 
Its    southern  limits   are :    in  America — Buenos 
Ayres,  lat  34®  S.  in  the  Atlantic,  and  Eima,  lat. 
12^  S.  in  the  Pacific;  in  Asia,  the  southern  limits 
bcludes  Aracan,  Ava,  Ceylon,  Borneo,  and  the 
other  islands  of  the  Asiatic  Archipelago,  and  then 
to  the  northern  shores  of  Australia ;  m  Africa,  it 
includes  the  island  of  Madagascar.    Within  these 
limitB,  the  principal  centres  of  these  diseases  are  : 
in  America — ^the  shores  of  the  Gulf  of  Mexico, 
the  West  India  Islands,  and  the  northern  portion 
of  South  America;  in  Asia — India,  China,  and 
Ceylon,  in  Africa— the  countries  around  the  Gulf 
of  Guinea  on  the  west,  Madagascar  and  Mozam- 
bique  in   the  east,  Algeria,  and  the  shores  and 
islands  of  the  Mediterranean  on  the  north.    In  the 
second  or  sub-torrid  and  temperate  zone,  inflam- 
matorv  diseases  represented  by  typhoid  fevers  are 
the  characteristic  maladies.    In  North  America 
and  Europe,  the  southern  boundary  of  this  group 
of  diseases  coincides  generally  with  the  northern 
bonndaiy  of  the  first  class ;  m  South  America,  it 


probably  includes  Patagonia ;  in  Africa,  it  includes 
the  Cape  Colony ;  and  it  embraces  the  South  of 
Australia,  Tasmania,  and  New  Zealand.  Its  nor- 
thern limit,  in  America,  includes  Nova  Scotia  and 
Newfoundland  ;  and  in  Europe,  the  northern  boun- 
dary includes  the  British  Islands,  Norway,  and 
Sweden,  to  60®  N. ;  whence  it  follows  a  south- 
eastern direction,  till  it  gradually  declines  towards 
the  borders  of  Asiatic  Kussia.  The  third  zone — 
or  the  sub-temperate,  sub- Arctic,  and  Arctic  zones, 
characteristic  by  catarrhs  and  colds — includes  the 
whole  of  Europe  to  the  north  of  the  preceding 
class.  In  America  in  extends  south  to  Boston 
and  New  York,  including  the  district  of  the  Cana* 
dian  Lakes ;  thence  it  continues  northward,  nearly 
on  the  Tine  of  41®  mean  annual  temperature. 
Iceland  is  the  best  known  locality  of  this  zone,  and 
may  therefore  be  taken  as  its  representative.  This 
island  is  attacked  by  catarrh  every  year  in  spring, 
or  early  in  summer.  Influenza,  which  occasionally 
visits  this  island,  has  also  a  great  influence  on  the 
mortality,  attacking  the  whole  of  the  inhabitants, 
and  spreading,  in  an  incredibly  short  space  of 
time,  over  the  whole  island.  Pallas  says  that  the 
majority  of  Icelanders  die,  before  the  age  of  fifty, 
from  asthmatic  and  catarrhal  affections;  and 
Crantz,  that  catarrh  is  very  prevalent  in  Greenland. 
At  Okhotsk,  in  Siberia,  it  is  accompanied  with  diffi- 
culty of  breathing ;  and  a  cough  called  ^  Ho'*  is 
endemic  among  the  Samoieds.  Mr.  Johnston  then 
enters,  in  a  comprehensive  manner, upon  the  subject 
of  climatology,  and  diseases  of  different  quarters  of 
the  globe,  examining,  with  great  skill,  the  maladies 
that  infest  the  f^hores,  the  valleys,  the  mountainous 
districts,  and  the  islands  of  each  of  its  great  divi- 
sions ;  he  next  gives  a  rapid  but  vivid  sketch  of 
the  main  epidemics  by  which  mankind  has,  from 
time  to  time,  been  afflicted,  tracing  them  from  the 
regions  of  their  birth  to  other  countries  into  which 
they  sometimes  make  inroads,  and  showing  the 
modifications  which  they  sometimes  undergo  in 
their  progress.  The  author  concludes  by  an  in- 
teresting examination  of  the  question,  embracing 
the  sickness  and  mortality  among  the  soldiers  ana 
sailors,  taking  as  his  groundwork  the  statistical 
returns  presented  to  Parliament  by  Colonel  Tul- 
loch  and  Dr.  Balfour  for  the  army,  and  by  Dr. 
John  Wilson  and  Dr.  Bryson  for  the  navy. 

Dr.  James  Bird,  Dr.  Greenhouse,  Dr.  Babington, 
Dr.  Waller  Lewid,  Dr.  Camps,  Dr.  Snow,  and  Dr. 
M*WiIliam,  took  part  in  the  discussion,  and  each 
gentleman  highly  eulogised  the  paper.  The 
meeting  was  well  attended,  and  amongst  the  visi- 
tors present,  were  some  of  the  newly-created  medi- 
cal officers  of  health. 


PATHOLOGICAL    SOCIETY 
Mr,  Arnott,  Prbsidbnt,  ik 


OF    LONDON. 
THX  Chair. 


Ma«  Athol  Jobkson  exhibited  a  specimen  of 

CTSTIO   DI8SASS  OF  THB  TESTIS, 

removed  by  him  from  a  child,  aged  two  years  and 
two  months,  at  the  Hospital  for  Children.    The 


208 


PATHOLOGICAL  SOCIETY  OP  LONDON. 


testis  was  first  seen  to  be  enlarged  when  the  child 
was  three  months  old,  biHt  it  wab  supposed  to  have 
been  congenital.  Its  size  increased  slowly  at  first, 
and  afterwards  rapidly.  At  the  time  of  the  ope- 
ration it  measured  seven  inches  in  circumference. 
In  other  respects  the  child  appeared  healthy.  On 
examination,  the  tumour  present<?d  an  infinite 
number  of  cysts,  varying  in  size,  and  containing  a 
fluid  transparent  and  gelatinous.  Some  of  the 
cysts  near  the  circumference  were  lined  with  pave- 
ment cells,  but  the  majority  had  distinct  ciliated 
epithelium.  A  large  mass  of  bone,  with  lacuna 
and  canaliculi,  occupied  the  fibrous  structure  be- 
tween the  cysts.  There  was  no  trace  of  cartilage 
ceils. 

Mr.  Erichsen  read  his  report  on  Dr.  Van  der 
Byrs  case  of 

EXTBNBIYE  PLUOOIKO   OV  THE    ARTERIES. 

The  case  appeared  to  be  one  of  acute  arteritis  as- 
sociated with  endocarditis,  and  illustrates  very 
strongly  some  points  in  the  pathology  of  these  af- 
fections, more  especially  with  reference  to  the  pro 
duction  of  plastic  matter  within  the  arteries,  as 
the  result  of  their  inflammation,  and  the  conse- 
quence of  a  difi'usion  through,  and  accumulation 
in,  different  parts  of  the  vascular  system.  In 
acute  idiopathic  arteritis,  the  plastic  matter  that  is 
poured  out  by  the  inflamed  part  in  the  artery  ap- 
pears to  be  disposed  in  four  different  ways : — 

1st.  It  may  be  deposited  upon,  and  become  ad- 
herent to,  the  lining  membrane  of  that  portion  of 
the  vessel  which  is  inflamed.  In  such  cases  as 
these  the  artery  will  be  found  to  be  pluggied  up 
more  or  less  completely  by  tough,  leathery,  buff- 
coloured  fibrine,  when  it  ia  so  closely  adherent  to 
the  lining  membrane  as  to  be  stripped  off  with 
diflBculty  from  it.  The  calibre  of  the  artery  itself 
will  be  contracted  at  this  point,  so  that  the  con- 
tained plug  is  firmly  embraced  by  it.  (These 
appearances  are  well  illustrated  by  the  auxillarj' 
artery  in  Dr.  Van  der  Byl's  case.)  If  the  plug 
occupy  a  considerable  portion  of  the  vessel,  and 
particularly  if  so  situated  in  an  artery  of  the  ex- 
tremities as  to  occlude  the  mouths  of  the  chief 
collateral  vessels  of  the  limb,  gangrene  will  not 
improbably  ensue.  If  to  as  limited  an  extent  as  in 
Dr.  Van  der  Byl's  case,  the  interruption  to  the 
circulation  will  only  be  sufiicient  to  cause  coldness 
of  the  extremity,  with  deficient  or  absent  pulse. 
In  every  instance  of  this  kind  that  has  fallen 
under  the  notice  of  Mr.  Erichsen  there  has  been, 
as  in  the  case  under  notice,  pains  in  the  limbs, 
sometimes  of  an  extremely  severe  character,  and 
occasionally  associated  with  an  exquisite  degree  of 
cutaneous  sensibility. 

2nd.  The  plastic  matter,  not  completely  block- 
ing up  the  artery  at  the  point  originally  inflamed, 
may  be  washed  down  by  the  current  of  blood  still 
passing  across  it  into  the  lower  portion  of  the  ves- 
sel, and  there  accumulating  in  the  form  of  a  firm, 
maroon-coloured,  cylindrical  coagulum,  may  ob- 
struct the  terminal  branches  to  such  an  extent  as 
eventually  to  lead  to  gangrene  of  the  limb.  Be- 
tween the  two  points  so  obstructed  a  portion  of 


the  artery  will  usually  be  found  to  be  pervious. 
It  is,  Mr.  Erichsen  believes,  this  obstruction  of  th« 
artery  at  a  second  place,  at  some  distance  below 
the  primary  seat  of  disease,  that  causes  arteritis  bo 
frequently  to  be  followed  by  gangrene;  the  ob- 
struction occasioned  by  the  second  or  distal  plog 
of  lymph  beinff  so  complete  as  to  render  it  difficult 
for  the  circulation  to  be  carried  on  with  the  requi- 
site amount  of  vigour  to  maintain  the  vitality  of 
the  part.  This  appears  to  be  the  state  of  the 
femoral  arterv  in  Dr.  Van  der  Byl's  case,  in  which 
there  is  a  plug  composed  of  the  ordinary  buff- 
coloured  fibrine,  then  an  interval  of  healthy  pervi- 
ous artery,  and  then  a  portion  of  the  vessel  plug- 
ged up  in  the  way  already  mentioned ;  but  to 
what  distance  this  secondary  deposit  extended  it  is 
impossible  to  say,  as  the  vessels  have  been  cut  off 
short.  Although  existing  to  a  sufiScient  extent  to 
seriously  impede  the  circulation,  it  was  evidently, 
from  the  symptoms  during  life,  not  sufficient  to 
arrest  it  entirely.  The  plug  of  lymph  in  the  left 
middle  cerebral  artery  appears  to  have  been  of  the 
same  kind,  and  the  softening  in  the  corresponding 
hemisphere  of  the  brain  to  have  been  dependent  on 
the  obstruction  of  the  vessel. 

3rd.  The  plastic  exudation  that  is  poured  out  by 
the  infiamed  vessel  may  be  washed  by  the  current 
of  the  blood  into  the  capillaries  of  organs  beyond 
the  seat  of  diseased  arteries,  especially  the  spleen 
and  kidneys,  and  becoming  arrested  in  the  ultimate 
ramifications  of  the  vascular  system,  accumujate 
in  the  form  of  light,  buff  coloured,  or  reddish- 
yellow  fibrinous  concretions.  These  may  also  form 
as  the  result  of  endocarditis,  as  has  been  especially 
pointed  out  by  Hasse,  and  as  the  endocardium  ap- 
pears to  have  been  inflamed  in  Dr.  Van  der  Bjl  s 
case.  Mr.  Erichsen  thinks  it  most  probable  that 
the  yellowish  white  fibrinous  masses  formed  in  the 
spleen,  kidneys,  and  heart,  proceeded  from  this 
direct  source  rather  than  from  the  more  distant 
one  of  the  inflamed  arteries.  The  fibrinous  con- 
cretions found  in  the  substance  of  the  heart  itself 
probably  resulted  from  the  exudative  matter  car- 
ried directly  from  the  interior  of  that  organ, 
through  the  coronary  arteries,  and,  so  far  as  his 
observations  go,  was  a  frequent  form  of  this 
deposit. 

4th.  Fibrinous  concretions  may  form  in  large 
and  distant  venous  trunks,  as  the  result  of  arte- 
ritis, but  as  there  is  no  evidence  of  its  having  oc- 
curred in  Dr.  Van  der  Byl's  case,  it  is  needless  to 
pursue  further  this  pathological  condition. 

Dr.  Hillxer  exhibited 

A  CAKCBR0U8   TTM OUR   TBOU  THE   BRAIK, 

removed  from  a  man,  aged  thirty-six.  The  history 
obtained  of  him  is  imperfect  He  died  in  St, 
Pancras  Infirmary,  to  which  he  had  teen  admitted 
about  three  weeks  before  his  death.  When  ad- 
mitted he  complained  of  headache  and  cold,  for 
which  he  was  ordered  Dover's  powder.  Nothing 
indicative  of  paralysis  was  noted  at  the  time.  A 
few  hours  after  taking  the  powder  he  wassuflfeiing 
from  symptoms  like  those  of  opium  poisoning,  Aod 
means  were  employed  to  keep  him  awake.   There 
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was  00  reason  to  suppose  that  more  than  ten  grains 
of  the  powder  had  been  administered.  On  re- 
ooTery  from  this  state  he  was  found  to  possess  lit- 
tle more  power  on  the  left  side  than  on  the  right. 
He  stated  that  he  had  never  suffered  from  head- 
acheB.  His  intellect  was  dull,  and  he  seemed  half 
asleep  consUntly.  His  sight  was  not  materially 
affected.  His  appetite  was  generally  moderate. 
Whilst  in  the  Infirmary,  he  had  several  comatose 
attacks,  which  lasted  several  hours,  unattended 
with  convulsions :  at  these  times  he  could  not  be 
roused.  He  gradually  lost  power  over  his  bladder 
and  sphincter  ani,  and  the  feeling  in  both  lower 
extremities  was  very  deficient,  though  the  power 
of  motion  was  not  very  much  affected.  He  died 
in  a  state  of  coma.  On  post-mortem  examination, 
the  tumour  now  exhibited  to  the  Society  was  re- 
moved from  the  anterior  lobe  of  the  left  hemisphere 
of  the  cerebrum,  extending  above  nearly  to  the 
upper  surface.  It  is  about  the  size  of  a  goose's 
4gt  and  is  enclosed  in  a  complete  cyst.  The 
membranes  of  the  brain  were  finely  injected,  but 
the  brain  substance  around  the  tumour  did  not 
appear  much,  if  at  all,  altered  in  character. 
Microscopically,  the  tumour  was  found  to  consist 
of  cancer-cells  and  nuclei  of  ordinary  character, 
some  of  them  undergoing  fatty  degeneration.  There 
were  a  number  of  cells  with  nuclei  and  nucleoli, 
and  numbers  of  so-called  exudation  corpuscles. 
Bb.  Hillisr  also  exhibited  a  specimen  of 

CIRRHOSIS  OF  THE  LIVER,  ACCOMPANIXD  WITH 
HJEMOBRHAOB  INTO  THR  STOMACH  AND  INTES- 
TINES, 

in  a  child,  thirteen  years  of  age,  who  had  been 
from  early  life  exposed  to  the  weather  and  priva- 
tion of  all  kinds.  She  suffered  from  ascites  and 
occasional  attacks  of  jaundice  some  few  years  back. 
Her  breathing  was  habitually  short,  and  her  com- 
plexion of  an  earthy  tint  There  was  no  history 
of  her  having  had  rheumatism.  Three  days  before 
death  she  was  in  her  usual  health,  when  she  had 
a  chilly  sensation,  and  became  drowsy.  She  passed 
a  large  quantity  of  urine ;  she  did  not  complain  of 
pain.  Ine  drowsiness  continued,  and  she  lost  her 
appetite;  the  bowels  acted  several  times.  On  the 
lecond  day  before  her  death  she  spat  a  few  tea- 
spoonfuls  of  blood,  and  on  the  day  following  she 
was  admitted  into  University  College  Hospital. 
She  was  then  in  a  very  drowsy  conditioh,  but,  when 
roused,  was  capable  of  putting  out  her  tongue  a 
short  distance.  It  was  brown  and  clammy.  Her 
pupils  were  large,  equally  acting  under  the  stimulus 
of  Kght.  She  frequently  uttered  a  low  moaning 
sound,  but  could  not  speak.  The  skin  was  hot,  of 
a  sallow  tint,  and  slightly  jaundiced ;  the  pulse 
was  124;  respiration  36.  The  patient  passed 
urine  in  quantities.  She  had  purgative  medicines, 
which  operated  freely,  and  blood  was  passed  with 
the  stools.  She  died  the  next  morning.  On  post- 
mortem examination,  the  liver  was  found  to  be  re- 
markably cirrhosed,  being  very  nodular,  presenting 
in  apoearance  externally,  something  similar  to  the 
convolutions  of  a  small  brain.  The  lobules  Spigelii 
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appeared  to  be  in  the  hypertrophied  stage,  whilst 
the  left  lobe  and  part  of  the  right  had  undei^one 
contraction.  The  liver  weighed  twenty-six  ounces. 
The  stomach  contained  a  large  quantity  of  black 
coagulated  blood,  and  the  small  intestines  contained 
some  also.  The  stomach  exhibited  a  mammillated 
appearance  to  a  very  marked  degree  near  the 
pylorus.  There  was  no  alteration  of  the  stomach 
or  of  the  intestines,  except  in  a  very  small  point 
of  one  of  Feyer's  patches,  about  an  inch  and  a  half 
from  the  ileo-c«cal  valve.  The  rest  of  Peyer's 
patches  were  a  little  injected,  but  not  elevated. 
The  lungs  were  slightly  emphysematous,  and  the 
right  side  of  the  heart  was  a  little  dilated ;  the 
mitral  valve  was  thickened  irregularly  at  the  edges 
of  the  flaps,  and  the  cordn  tendinse  shortened.  The 
kidneys  were  not  quite  healthy.  The  spleen  was 
large,  weighing  seventeen  ounces.  On  section,  the 
liver  is  seen  to  be  made  up  of  roundish  lobes,  sub- 
divided into  lobules ;  between  these  are  thick  par- 
titions of  cellular  tissue.  The  nodular  bodies  vary 
in  size  from  that  of  a  good  sissed  shot  to  that  of  a 
large  bean  ;  they  are  of  an  ochre  colour,  with  but 
little  vascularity,  whilst  the  cellular  partitions  are 
of  a  light  colour. 

Mr.  Hutchinson  exhibited  the  parts  involved 


m  an 


SXCISION  or  THE  KNEE-JOINT. 


These  had  been  taken  from  a  case  in  which,  in  an 
excision  of  the  joint,  the  femur  had,  on  section, 
been  found  so  much  diseased  as  to  necessitate  am- 
putation. The  patient,  a  boy,  aged  nine,  of  delicate 
aspect,  had  been  the  subject  of  chronic  disease  of 
the  right  knee  for  four  years.  The  first  symptom 
had  been  aching  pain,  which  slowly  increased,  and 
was,  after  some  months,  followed  by  swelling.  For 
a  year  past  the  knee  had  been  bent  at  an  acute  • 
angle,  with  partial  dislocation  of  the  tibia  out- 
wards and  backwards.  Very  little  pain  had  ever 
been  experienced,  but  there  had  been  occasionally 
startings  of  the  limb  during  sleep.  Until  within 
a  month  of  the  operation  no  abscess  had*  ever  brok- 
en externally.  When  placed  under  Mr.  Hutch in- 
son^s  care,  the  history  given  was,  that  for  the  last 
six  months  the  joint  nad  been  getting  much  worse, 
and  that  the  boy^s  health  was  failing.  The  parents 
were  then  willing  that  the  limb  should  be  removed 
— a  measure  which,  when  recommended  by  another 
surgeon  a  year  ago  had  been  refused.  Believing 
the  case  a  suitable  one,  Mr.  Hutchinson  advised  an 
excision  of  the  joint  In  the  performance  of  that 
operation  the  following  condition  of  parts  was 
found : — The  articular  cartilages  were  everywhere  . 
removed,  and  the  opposed  su^aces  of  bone,  except 
where  united  by  adhesions,  were  in  a  state  of  caries. 
There  was  a  deep  ulcer,  extending  into  the  patella, 
the  cavity  of  which  would  have  contained  a  filbert 
In  the  left  side  of  the  head  of  the  tibia  was  a  ca- 
vity, into  which,  for  a  depth  of  half  an  inch,  the 
first  joint  of  the  finger  entered  easily.  The  con- 
dyles of  the  femur  having  been  sawn  away,  two 
patches  of  yellowish  material,  infiltrated  into  its 
cancellous  tissue,  were  seen,  and  also  the  cavity  of 
an  ill-circumscribed  collection  of  pus.    A  seooad 
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slice  of  the  bone  having  been  removed,  a  nearly 
Bimilar  condition  of  things  was  still  found,  a  small 
abscess,  lined  by  tough  lymph,  and  capable  of  hold- 
ing a  small  nut,  havmg  been  opened.  It  was  thus 
made  evident  that,  unless  by  shortening  the  limb 
to  an  extent  which  would  make  it  useless,  it  would 
be  impracticable  to  cut  away  all  the  diseased  bone, 
and  amputation  was  accordingly  decided  on  and 
performed.  Mr.  Hutchinson  remarked,  that  the 
pathological  interest  of  the  specimens  consisted  in 
their  showing  several  distinct  abscesses  in  the  bone, 
and  in  the  circumstance  that  the  existence  of  these 
had  not  been  rendered  probable  by  the  severe  pain 
usual  in  such  disease.  With  regard  to  the  opera- 
tions, he  believed  that,  although  it  had  not  been 
deemed  wise  to  persevere  with  the  excision,  his  pa- 
tient had  lost  nothing  whatever  by  the  attempt 
made  to  save  his  limb.  He  had  been,  throughout 
its  performance,  in  complete  insensibility  from  chlo- 
roform, and  within  six  hours  afterwards  was  in  as 
good  a  condition  as  he  could  possibly  have  been 
after  amputation  only. 
Mr.  HuTOHiNsoN  also  showed  the  parts  removed 


in  an 


EXCISION    OF   THE   ELBOW-JOINT. 


The  patient,  a  woman,  aged  fifty,  under  his  care  in 
the  Metropolitan  Free  Hospital,  had  suffered  from 
diseased  elbow  fur  one  year.  The  history  given 
was  that  of  disease  commencing  in  the  synovial 
membrane.  There  had  been  stiffness  and  aching 
pain  for  some  weeks  before  swelling  commenced, 
and  the  latter  had  increased  very  gradually.  At 
length  abscesses  formed,  and  the  pain  experienced 
became  very  severe  and  of  a  gnawing  character. 
The  woman  was  very  much  emaciated,  pale,  and 
worn  down  by  suffering.  At  the  time  of  the  ope- 
ration there  was  a  single  sinus  at  the  back  of  the 
joint,  which  led  into  the  articulation  ;  great  general 
swelling,  both  around  the  part  and  of  the  whole 
forearm.  The  ^-shaped  incision  was  adopted,  and 
the  extremities  of  the^  three  bones  sawn  away.  The 
cartilage  was  found  ulcerated  around  its  margiu,  on 
both  ulna  and  humerus ;  an  irregular  patch,  in  the 
centre  of  the  sigmoid  cavity  of  the  former,  being 
also  entirely  denuded,  and  the  bone  exposed.  The 
head  of  the  radius  was  sound.  The  whole  synovial 
membrane  was  very  much  thickened,  and  the  joint 
contained  much  softening  lymph,  with  a  small  quan- 
tity of  pus.  The  patient  had  lost  all  pain  since  the 
operation ;  the  swelling  of  the  forearm  had  quite 
subsided,  and  she  was  doins  well  in  every  respect 
Dr.  QuAiN  exhibited,  for  Mr.  Rae,  of  Greenwich 
Hospital,  a  spedmen  of 

ANEURISM   OF   THE   HEART. 

Edward  S  ,  aged  seventy-five,  seaman,  was  ad- 
mitted into  the  infirmary  on  the  1st  of  August,  1 866, 
for  disease  of  the  heart  and  bronchitis.  When  first 
seen,  the  heart's  action  was  feeble  and  irregular,  with 
a  very  loud  brait^  obscuring  both  sounds,  and  heard 
over  the  whole  diest,  but  loudest  at  the  aortic  car- 
tUage  and  best  at  the  left  apex.  Whilst  under 
treatment  he  had  frequent  attacks  of  dyspnoea;  he 


was  never,  for  matay  days,  free  from  anasarca  of  the 
lower  extremities ;  and  at  one  time  the  peritoneal 
cavity  was  distended  with  serum.  He  died  during 
a  fit  of  dyspnoea,  on  the  14th  of  February,  at  faal^ 
past  eight  p.  m.  He  had  long  suffered  from  coogh, 
dyspnoea,  and  palpitation,  and  had  periodic  at- 
tacks of  gout. 

Autopsy  twenty-two  hours  after  death. — Body 
much  emaciated.  Lungs  slightly  emphysematous ; 
posterior  part  of  both  much  congested ;  bronchi  con- 
gested and  tumefied ;  old  pleuritic  adhesions  on  bodi 
sides.  Liver  fatty ;  its  edges  rounded.  Spleen 
smaller  than  usual ;  greater  part  of  capsule  covered 
with  a  thick  layer  of  hard  fibrin.  Kidneys  granu- 
lar ;  cortical  structure  of  a  light  grey  colour;  cap- 
sule easily  separated.  Heart:  pericardium  con- 
tained about  three  ounces  of  serum.  The  organ, 
which  was  in  a  state  of  fatty  degeneration,  weighed 
thirty  one  ounces.  The  aorta  was  extensively  ossi- 
fied ;  the  aortic  valves  were  incompetent.  An  anen* 
I  rismal  sac,  the  size  of  a  walnut,  was  observed  between 
I  the  posterior  wall  of  the  left  ventricle  and  the  septum; 
;  it  extended  through  the  latter,  forming  a  smaller  se- 
condary cyst  in  the  wall  of  tlve  right  ventricle.  From 
this  point  it  extended  downwards  towards  the  apex 
of  the  right  ventricle,  where  it  seemed  to  open  in- 
directly amongst  the  tubercles. 

The  specimen  was  chiefly  interesting,  in  a  patho- 
logical point  of  view,  as  illustrating  the  formation 
of  cardiac  aneurism. 

Dr.  QuAiN,  for  Dr.  Black,  of  Chesterfield,  exhi- 
bited a  portion  of  bowel,  and  read  the  particulars 
of 

A  CASB  OF  ILEUS  PRODUCED  BY  INVAGINATION  OF 
A  PORTION  OF  BOWEL,  WHICH  WAS  8UB8EQUEKT1Y 
DISCHAROED    BY  STOOL. 

A  young  man,  aged  eighteen,  by  trade  a  quarry- 
man,  in  strdng  and  robust  health,  was  on  the  25th 
of  March,  1865,  after  having  two  hours  previously 
partaken  of  a  hearty  meal  of  pork  and  baked  pud- 
ding, seized  with  severe  pains  in  the  abdomen, 
which  came  on  in  paroxysms,  shortly  followed  by 
vomiting.  The  symptoms  continued  increasing 
in  severity,  and  medical  advice  was  sought,  when 
remedies  were  administered  with  the  view  of  re- 
laxing the  bowels,  which  had  hot  been  relieved 
since  the  first  occurrence  of  pain.  For  thnse  days, 
purgative  medicines  by  the  mouth,  with  enemata, 
were  administered  without  eflTect.  The  symp- 
toms already  existing  were  aggravated,  to  which 
were  added  those  of  hot  skin,  thirst,  furred  tongue, 
quick,  hard,  and  wiry  pulse,  and  stercoraceous 
vomiting.  He  was  bled  by  leeches  ;  fomentations 
and  subsequently  blistering  were  had  recourse  to. 
On  the  29th,  Dr.  Black  saw  the  patient  for  the 
first  time,  when  he  found  all  the  symptoms  of  gen- 
eral peritonitis  accompanying  those  of  ileus  present. 
The  pain  and  tenderness  were  particularly  mark- 
ed in  the  neighbourhood  of  the  ileo-c»cal  valve. 
Up  to.this  time,  the  bowels  had  not  been  relieved 
in  the  natural  way.  The  treatment  pursued  had 
for  its  object  the  arrest  of  the  existing  inflamma- 
tion. Mervescent  medicines  with  hydrocyanic 
acid,  and  calomel  with  opium,  were  given  every  two 


PATHOLOaiCAL  SOdETY  OP  lONBOK. 


211 


hoais»  whilst  local  depletion  bv  leeches,  followed 
bj  constant  anodyne  fomentations,  and  these  ul- 
timately followed  by  a  repetition  of  blistering, 
were  applied  externally.  During  the  four  follow- 
ing days,  the  more  urgent  symptoms  gradually 
subsided.  By  very  careful  manipulations  of  the 
abdomen,  between  the  umbilicus  and  pubes,  a  dis- 
tinct succussion  was  both  felt  and  heard  in  the 
subjacent  viscera  in  the  right  inguinal  region.  In 
no  other  part  of  the  abdomen  could  this  sensation 
be  produced,  nor  could  any  tumour  or  isolated 
swelling  be  discovered.  Here,  then,  was  the  seat 
of  the  obstruction.  The  symptoms  greatly  im- 
proved, the  gums  were  tender,  bnt  there  was  no 
evacuation  from  the  bowels.  During  the  tenth 
and  two  following  days,  warm  enemeta  were  had 
recourse  to ;  and  it  was  not  until  the  twelfth  day 
that  any  feculent  matter  came  away.  Castor  oil 
was  now  administered,  when  several  scanty  evacua- 
tions were  produced,  which  were  repeated  daily 
until  the  nineteenth  day,  when,  at  intervals  of  sev- 
eral hours,  the  paUent  had  three  evacuations,  one 
of  which  was  seen  by  Dr.  Black,  and  consisted  of 
blood  of  a  bright  colour,  from  a  pint  to  a  pint  and 
a  half  in  quantity,  and  mingled  with  many  pieces 
of  what  proved,  on  examination,  to  be  portions  of 
the  small  bowel,  one  of  the  largest  of  which  was 
laid  before  the  Society.  Dr.  Black  was  informed 
that  the  two  othere  vacuations  were  of  precisely 
the  same  character.  The  patient  was  pale  and 
weak,  and  complained  of  considerable  pain  and 
soreness  in  the  right  iliac  region.  There  being,  in 
addition,  a  disposition  to  purge,  opiates  and  as- 
tringents were  had  recourse  to.  Milk  diet,  with 
farinaceous  food,  was  ordered.  The  patient  was 
convalescent  at  the  end  of  the  sixth  week.  Dr. 
Black  observes  that  the  case  is  interesting  in  three 
particulars : — 

1st.  The  nature  and  seat  of  the  obstruction. 

2nd.  The  mode  in  which  the  obstruction  was 
produced. 

8rd.  The  effect  of  the  treatment  adopted. 

Having  dwelt  on  each  of  these  particulars.  Dr. 
Black  next  observes  :  '*  For  the  occurrence  of  in- 
vagination in  a  bowel  like  the  ileum,  it  seems  to 
be' requisite  that  there  shall  be  paralysis  of  one 
portion  of  it,  with  at  least  normal  peristaltic  action 
of  that  portion  immediately  above  the  paralysed 
part"  Paralysis,  then,  beine  one  essential  condition 
of  such  iliac  invagination,  how  it  is  produced  ?  Dr. 
Blade  says,  in  one  of  the  following  ways,  viz.: — 

1st  By  a  simple  loss  of  innervation  in  some 
portion  of  the  tube. 

2nd.  By  a  matting  together  of  its  muscular  fibres, 
from  inflammatory  exudation,  and  by  the  conse- 
quent abolition  of  their  contractile  power. 

drd.  By  mechanical  distension  from  within,  ow- 
ing to  the  presence  of  alvine  concretions,  &c.;  or 
by  such  an  amount  of  pressure  externally  to  the 
gut,  that  the  peristaltic  action  of  the  latter  re- 
nuuns  more  or  less  abolished  even  after  the  remov- 
al of  the  excitiujp^  cause. 

In  support  of  the  foregoing  propositions,  a  very 
elaborate  paper  was  read. 

Db.  Bribtowb  read  a  report  on 


MR.  B0RLA8B  CHILDS's  CASE  OF  TUMOUR  IN  THS 
LOWER  EXTREMITT  OP  THE    FEMUR, 

and  expressed  a  decided  opinion  that  it  was  a  mye- 
loid growth ;  in  which  view  Mr.  W.  Adams  con- 
curred. It  consisted  of  several  apparently  distinct 
tissues : — 1st,  a  shell  of  bone  ;  2nd,  fibroid  tissue  ; 
drd,  myeloid  tissue  ;  4th,  an  opaque,  buff-coloured 
soft  material ;  5th,  cyst.  1st,  the  bone  appeared 
to  be  merely  the  remnant  of  that  in  which  the 
tumour  was  developed.  2nd,  Dr.  Bristowe  we 
thought  that  the  fibroid  tissue  was  developed  in 
connexion  with  the  bone,  and  that  it  was,  in  fisct, 
an  abortive  attempt  at  the  formation  of  bone.  8rd, 
The  myeloid  tissue  had  all  the  characters  that  are 
assigned  to  it  by  Mr.  Paget.  4th,  The  opaque 
buff-coloured  material  was  evidently  the  degene- 
rate condidon  of  other  tissues,  partly  of  the  fibroid, 
partly  of  the  myeloid,  and  was  very  thickly  stud- 
ded with  compound  granule  cells  and  free  oil.  6th 
The  cysts,  for  reasons  which  Dr.  Bristowe  gave  at 
some  length,  he  believed  were,  in  the  majority  of 
instances,  due  to  the  absorption  of  dots. 
Dr.  Bribtowb  exhibited  a  specimen  of 

MYELOID  TUMOUR  07  THE  HUMERUS. 

The  arm  was  removed  from  a  young  man,  about 
two  years  ago,  by  Mr.  Simon,  and  the  history  of 
the  case  has  been  already  published.  The  tumour 
originated  without  any  obvious  cause,  and  had 
been  forming  for  about  six  months  at  Uie  time  of 
its  removal.  It  consisted  partly  of  bone,  partly  of 
fibroid  tissue,  and  partly  of  a  soft  pulpy  material, 
which  presented  under  the  mfcroscope  large  num-> 
bers  of  the  cells  peculiar  to  myeloid  growths. 
These  cells  were  very  large,  sent  off  numerous  pro* 
cesses,  which  in  some  instances  served  to  connect 
neighbouring  cells,  and  contained  large  numbers 
of  nuclei,  occasionally  upwards  of  seventy  or 
eighty.  The  deltoid  muscle  was  stretched  over 
the  tumour,  and  through  the  substance  of  the 
muscle,  and  over  the  substance  of  the  tumour  were 
scattered  large  tortuous  veins,  blocked  up  and  dis- 
tended by  pulpy  contents,  which  were  proved  to 
have  precisely  the  same  characters  as  the  myeloid 
tissue  of  the  tumour.  At  the  operation,  many  of 
these  veins  were  cut  across,  and  their  continuations 
were  left  in  the  fiap.  A  considerable  portion  of 
the  deltoid,  however,  subsequently  sloughed ;  and 
as  there  was  no  return  of  the  disease  during  the 
patient^s  stay  in  the  hospital,  which  was  six  months 
or  more,  it  was  considered  that  all  the  affected 
veins  had  come  away  with  the  slough. 

The  interesting  points  in  this  case  arerr-first,  the 
great  size  and  bsauty  of  the  myeloid  cells ;  and, 
secondly,  the  prolongation  of  the  myeloid  tissue 
into  the  veins.  From  the  latter  circumstance  one 
would  have  been  disposed  to  consider  that  had  the 
disease  been  cancer  it  would  have  extended  rapidly 
to  some  of  the  internal  organs,  and  have  speedily 
produced  death.  As,  however,  although  the  patient 
remained  some  months  in  the  hospital,  he  rapidly 
improved  in  health,  and  manifested  no  sign  or 
symptom  of  malignant  disease,  there  was  strong 
reason  to  believe  £at  the  disease  was  not  extend^ 
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ing,  And  hence  tbBt  it  was  not  mniignant — a  view 
which  had  been  previout-ly  entertained  from  a  con- 
sideration of  iU  microscopic  character. 

Dr.  Bristowb  also  exhibited  a  specimen  of 

TUMOUR   IN   THE   PONS   VAROLH. 

The  patient  from  whom  the  specimen  was  taken 
was  a  man  under  Dr.  Barlow's  care,  thirty-three 
years  of  age,  who  for  some  months  had  been  suffer- 
ing from  epilepsy,  and  Utterly  had  become  para- 
lysed and  comatose.  The  tumour  was  about  the 
size  of  a  pigeon's  egg ;  and  although  it  projected 
above  the  surface  of  the  brain,  its  deeper  parts  be- 
came gradually  blended  with  the  brain  substances 
in  which  it  was  imbedded.  The  chief  interest  lay 
in  the  microscopical  character  of  the  growth.  It 
consisted  of  elongated  cells  of  considerable  size, 
which  dwindled  away  at  their  extremities  into  cy- 
lindrical fibres.  These  fibres  were  in  some  parts 
distinctly  hollow,  and  here  and  there  presented 
fusiform  enlargement ;  and  it  was  distinctly  seen, 
in  some  cases,  that  two,  or  even  noore,  cells  were 
connected  bj  such  fibres — occasionally  the  cells 
gave  oflf  three,  or  even  four,  fibres.  The  cells  con- 
tained from  one  to  three  or  four  oval  nuclei.  Dr. 
Bribtowe  thought  the  growth  of  this  tumour  was 
very  similar  to  that  of  myeloid  tumour ;  that,  in 
both  cases,  the  cells  constituting  them  had  a  ten- 
dency to  branch,  and  the  branches  to  enlarge  into 
cells  similar  to  those  from  which  they  originated  ; 
and  that  there  are  in  both  a  tendency  to  the  for- 
mation of  many  nuclei  in  the  cells. 
Mr.  Bryant  exhibited  a  specimen  of 

SOFTBNSD  ANCHYLOSIS  OV   THE  KNEE-JOINT. 

from  a  woman  fifty-seven  years  of  age,  married 
and  healthy-looking.  Twenty-seven  years  ago, 
sbe  fell  on  her  left  knee.  No  inconvenience 
followed  for  one  month,  when  the  joint  became 
swollen  and  painful.  These  symptoms  becom- 
ing worse,  she  was  admitted  into  Guy's  Hospital, 
under  the  late  Mr.  Key,  with  what  was  called 
hydrops  articuli.  The  joint  was  then  punctured 
with  a  trocar  and  canula,  and  a  large  quantity 
of  synovia  drawn  off.  Suppuration  is  said  to 
have  followed  this  operation,  and  after  eighteen 
months  stay  in  the  hospital,  she  left  for  the 
Margate  Infirmary,  which  she  quitted  in 
eighteen  months  with  a  sti^,  useful  mnb.  For 
twenty-two  years  following,  the  limb  had  been 
useful,  the  only  inconvenience  being  that  arising 
from  a  stiff  joint.  Some  slight  degree  of  mobi- 
lity WAS  said  to  have  existed.  Two  years  a^o, 
she  received  an  injury  in  the  same  knee ;  in- 
flammation and  suppuration  followed,  succeeded 
by  disintegration  of  the  joint.  In  this  condition, 
she  was  admitted  into  Ouy's  Hospital,  under 
the  care  of  Mr.  Hilton,  who  amputated  the  limb 
in  January.  On  making  a  section  of  the  joint 
in  the  recent  specimen,  the  surfaces  of  the  tibia 
and  femur  were  excessively  vascular,  no  signs 
of  oartilage  were  visible,  and  the  bones  and  mus- 
cles were  found  much  degenerated.  The  patella 
▼as  firmly  anchylosed  with  the  femur,  and  the 


surfaces  of  the  tibia  and  femur  were  intimately 
adapted  to  one  another,  the  spicula  of  bones 
upon  one  surface  corresponding  most  correctly 
with  ike  depressions  upon  the  other.  The 
principal  question  of  interest  in  this  case  is  the 
form  of  anchylosis  that  existed.  The  long  period 
of  twenty-two  years,  during  which  perfect  use 
of  the  stiffened  limb  was  enjoyed,  renders  the 
opinion  that  bony  uichylons  had  taken  place 
very  probable ;  that  such  still  exists  with  the 
patella,  and  the  intimate  adaptation  of  the  ends 
of  one  bone  to  all  the  irregularities  of  the  other, 
favours  the  same  view.  At'  the  same  time,  the 
fact  that  some  slight  degree  of  mobility  exists 
militates  against  such  an  opinion.  At  any  rate, 
that  the  new  product  enjoyed  less  power  of  re- 
sistance to  the  inflammatory  action  is  well 
proved,  as  the  blow  recently  received  proved 
quite  sufficient  to  induce  its  degeneration  and 
aeeay. 

Dr.  Peacock  exhibited  a  specimen  of 

IMPACTED   CALCULUS,  WITH   SACCULATED  KTONKT, 

removed  from  a  patient  of  his,  a  female,  twenty 
years  of  age,  who  died  of  phthisis  of  upwards  of 
three  years'  duration  at  the  Hos^tai  for  Dis- 
eases of  the  Chest,  Victoria  Park.  The  patient 
was  admitted  into  the  hospital  on  the  2nd  of 
November,  and  then  presented  evidences  of  ex- 
tensive cavities  in  the  left  lung.  After  having 
resided  about  three  weeks,  she  began  to  im- 
prove, and  advanced  steadily,  gaining  6  lbs.  in 
weight  in  nine  weeks,  till  January  30th,  when 
she  was  suddenly  seized  with  symptomB  of 
pneumonia,  and  died  in  twenty-eight  houn. 
On  examination  after  death,  the  condition  of  the 
lungs  corresponded  with  the  opinion  formed 
during  life.  The  left  lung  contained  large 
cavities,  lined  by  false  membranes,  and  under- 
going contraction,  together  with  the  cicatriceb 
of  healed  cavities.  There  was  also  a  small 
cavity  in  the  apex  of  the  right  lung,  and  inter- 
spersed tubercle  va  other  parts.  At  the  lower 
part  of  the  left  lung  there  was  slight  red  hepa- 
tization, and  very  extensive  pneumonic  consoli- 
dation of  the  lower  part  of  the  right ;  in  each 
case  lapsing,  above,  into  simple  engorgement. 
There  was  no  intestinal  or  other  disease,  and 
the  body  was  not  much  emaciated.  The  left 
kidney  was  found  to  be  converted  into  a  large 
multilocular  sac,  the  parietes  of  some  of  the 
sacculi  being  entirely  membranous  and  very 
thin,  and  the  renal  structure  being  everywhere 
almost  entirely  atrophied.  The  cause  of  this 
expansion  of  the  pelvis  and  calyces  was  found 
to  exist  in  a  calculus,  which  was  impacted  in 
the  pelvis,  and  must,  apparently,  have  nearly, 
if  not  quite,  have  closed  the  entrance  into  the 
ureter.  The  calculus  presented  the  usually 
dusky  colour  and  scabrous  surface  of  the  oxalate 
of  lime  deposits,  it  consisting  of  a  body  and 
three  projecting  extremities,  which  protruded 
into  the  expanded  calyces.  At  the  end  of  one 
of  these  projections  there  was  a  small  mass  of 
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phospfaatic  deposit,  which  weighed  a  drachm 
and  three-q[aarters  avoirdapoise,  when  dried. 
The  saccnli  of  the  kidney  were  distended  with 
a  dark-coloored  thin  fluid.  The  ureter  was 
thronghont  pervious.  The  right  kidney  was 
large  and  vascular,  weighing  six  ounces  and  a 
half  avoirdupoise.  The  existence  of  the  disease 
in  the  kidney  had  not  been  suspected  during 
life ;  but  on  inauiry  afterwards,  it  was  ascer- 
tained that  she  a  ad  occasionally  complained  of 
pain  in  the  left  iliac  region,  extending  down  to 
the^  grein,  and  an  abscess  had  fomed  in  the 
groin,  which  was  opened  and  soon  healed  five 
years  before.  The  urine  was  examined  soon 
after  her  admission  into  the  hospital,  and  was 
feimd  quite  healthy. 


WESTERN   MEDICAL    AND    SURGICAL 
SOCIETY. 

Dr.  Skaton,  V.P.,  IN  THE  Chair. 

After  the  nomination  of  the  various  officers  for 
the  ensuing  session, 
Mr.  Lank,  Jun^  exhibited  a  specimen  of 

IMPERFECT   AKCHTL08I8   OF   THE   KNBB-JOINT. 

It  was  taken  from  a  patient  who  had  recovered 
from  the  effects  of  severe  inflammation  of  the 
knee-joint,  and  which  had  been  attended  with 
extensive  suppuration,  but  who  died  from  small- 
pox. After  death,  the  patella  was  glued  to  the 
external  condyle  and-  the  semilunar  cartilages 
attached  firmly  to  the  tibia  and  to  the  femur ;  but 
at  no  point  had  the  cartilages  been  sufficiently  re- 
moved to  expose  the  bon^  This  union,  in  the 
opinion  of  Mr.  Lane,  had  arisen  through  the 
means  of  a  medium  formed  out  of  plastic  material 
effused  from  the  synovial  membrane,  and  organ- 
.  ized,  deriving  its  vessels  from  that  membrane,  and 
extending  from  it  over  the  surface  of  the  cartilage. 
This  opinion  was  borne  out  by  the  appearance  of 
the  specimen,  in  which  a  soft  morbid  structure 
was  effused  between  the  articular  surfaces,  but 
which  was  so  readily  removed,  as  to  show  that  \U 
source  was  other  than  the  cartilage.  This  sub- 
stance would,  probably,  have  become  incorporated 
with  the  cartilage,  which  latter  would  have  under- 
gone a  gradual  conversion  into  a  fibrous  tissue, 
and  so  rendered  the  joint  imperfect  in  the  extent 
of  its  movement.  Had  the  bones  been  denuded, 
the  uniting  medium  would  probably  have  been 
bone,  as  the  nature  of  the  new  growth  seems 
to  depend  upon  the  source  of  its  growth.  The 
case  would  possibly  have  had  a  favourable  termi- 
nation, more  so  than  could  have  been  expected 
from  the  amount  of  inflammation  that  was  present 
in  the  early  stages. 
Mr.  Dickinson  exhibited  an 

OTUIC,  WTTR  ARREST  OF  DEV1CL0PMENT  FROM  FATTY 
DEGENERATION  OF  THE  PLACENTA. 

The  ovum  was  one  of  twins,  the  other  being  per- 
fecUy  developed,  and  born  at  the  full  period  alive. 


After  the  labour,  the  blighted  ovum  came  away 
with  the  other  placenta.  The  ovum  was  about 
four  months ;  its  skeleton  could  be  traced,  though 
it  was  much  shrunken;  the  cord  could  not  be 
detected,  nor  could  the  membranes  be  separated. 
The  plaoentn  was  in  a  state  of  fatty  degeneration, 
which  state  had  caused  the  early  death  of  the 
ovum.  The  interesting  part  of  the  case  was 
its  retention  until  the  full  period  of  gestation 
of  its  fellow,  and  might  represent  a  case  of  super- 
foBtation. 

Dr.  Arudob  then  read  a  paper, 

ON  THE  GENERAL  PARALYSIS  OF  THE  INSANE. 

After  alluding  to  the  ignorance  on  this  point  that 
prevailed  amongst  the  profession,  and  giving  a 
short  historical  sketch  of  the  literature  of  the 
disease,  he  noticed  the  four  theories  which  are 
prevalent  respecting  it.  The  first  is,  that  it  is  a 
simple  termination  of  all  varieties  of  insanity  ;  the 
second,  that  it  is  a  distinct  and  special  form  of  in- 
sanity, characterized  by  proper  physical  and  psychi- 
cal symptoms,  and  anatomical  lesions;  the  third, 
that  it  is  a  simple  nervous  lesion  with  or  without 
mental  disturbance ;  fourth,  that  there  is  a  dintinct 
variety  of  general  paralysis,  with,  and  another 
without,  madness.  The  paralysis  is  general,  incom- 
plete, and  progressive;  it  shows  itself  in  parts 
requiring  nicety  of  movement,  as  the  lips  and 
hands ;  the  muscles  regulating  these  parts  gene- 
rally betray  the  first  symptoms  of  the  existing 
lesion.  It  does  not  spread  from  part  to  part,  but 
seizes  on  all  at  once,  and  advances  very  insidiously. 
There  are  four  forms  of  it — the  congestive,  the 
paralytic,  the  melancholic,  and  the  expansive,  or 
agitated  form.  The  congestive  takes  place  by  one 
or  more  attacks  of  cerebral  congestion,  and  is 
attended  with  momentary  unconsciousness  and  ver- 
tigo ;  loss  of  memory  and  delirium,  either  active  or 
quitt,  follow,  and,  in  the  end,  imbecility.  In  the 
paralytic,  the  muscles  generally  become  feeble, 
the  hands  unsteady,  and  there  is  difficult  articula- 
tion ;  the  lips  and  features  tremble,  and  the  legs 
falter ;  all  these  symptoms  are  aggravated  by  cold 
or  accidental  injury.  The  head  soon  suffers.  The 
melancholic  is  rarely  seen,  though  this  state  may 
occur  in  any  of  the  other  forms  of  the  disease. 
The  expansive  is  most  common  and  is  characterized 
by  the  patient  becoming  excited,  and  full  of 
schemes,  negligent  of  business,  disturbed  by  notions 
of  importance,  or  property ;  be  may  give  himself 
up  to  sensual  excesses.  Acute  mania  may  super- 
vene but  the  mania  will  be.  caracterized  by  ideas 
of  grandeur,  .personal  wealth,  <fec.  However  it 
begins,  the  patient  sooner  or  later  assumes  a  mono- 
maniacal  or  a  maniacal  condition,  or  else  falls  into 
a  state  of  dementia.  Dementia  is  invariably  the 
last  stage  of  the  disease,  except  accidental  illness 
or  epilepsy  destroys  the  patient.  The  author  then 
spoke  of  the  importance  of  detecting  the  early 
symptoms,  and  alluded  particularly  to  the  failure 
of  the  muscks  of  the  mouth,  and  of  the  hands 
and  legs,  K  dementia  be  a  prominent  early  symp. 
torn,  the  patient  is  apathetic,  dull,  melancholic^ 
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with  vacant^  relaxed  features  ;  in  short,  there  is  a 
vacuity  of  mind,  with  spasmodic  movements  of  the 
facial  muscles,  whenever  the  patient  attempts  to 
spoak.  All  the  symptoms  may  remit,  but  the  case 
jMTooe^ds  to  its  faul  catastrophe.  Besides  these 
remissions,  intermissions  sometimes  take  place, 
and  last  for  some  time,  and  may  be  so  complete 
as  to  assume  the  appearance  of  a  recovery,  but 
sooner  or  later  the  disease  will  break  out  again.  In 
the  stage  of  dementia  in  which  all  cases  terminate, 
there  is  utter  helplesness,  loss  of  power  of  the 
sphincters,  inability  to  move,  great  debility,  and 
tendency  to  bed-sores ;  but  there  is  content,  and 
happy  thoughts  of  wealth  and  grandeur.  In  this 
stage,  apoplectic  and  epileptiform  fits  occur,  each 
aggravating  the  condition  of  the  patient  Even 
in  this  helpless  state  the  paralysis  is  never  complete, 
as  in  ordinary  paralysis,  some  power  of  movement 
always  remaining.  Death  occurs  from  inter-current 
disease  as  pneumonia,  diarrhoea,  or  mere  debility. 
The  author  then  alluded  to  the  fact  of  the  more 
common  occurrence  of  the  disease  in  men  than  in 
women,  and  adduced  much  statistical  information 
on  the  subject,  drawn  from  the  experience  of  French 
and  English  asylums.  Another  fact  noticed,  was 
the  comparative  rarity  of  the  disease  in  warm 
climates,  the  colder  latitudes  affording  most  cases. 
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0HARING-0RO8S  HOSPITAL. 
Syiterieal  Pain  in  the  Ahdomen. 
(Under  the  care  of  Mr.  Oaitiok.) 

Perhaps  no  author  has  contributed  more  to  the 
advancement  of  our  knowledge  in  the  recognition 
of  those  peculiar  manifestations  of  hysteria  which 
occasionally  present  themselves  to  the  notice  of  the 
snrgeon  than  Sir  Benjamin  Brodie;  and  though 
little  has  been  added  to  our  capability  of  compre- 
hending the  intricate  nature  of  this  Protean  disease, 
we  have  nevertheless  gained  much  in  an  extended 
acquaintance  both  with  its  forms  and  frequency. 

In  the  acoompanving  case,  the  hysterical  symp- 
toms were  well-marked  generally  and  locally/soas 
to  leave  no  doubt  of  the  nature  of  the  complaint, 
as  little,  indeed,  as  in  the  numerous  instances 
which  are  to  be  met  with  of  simulated  spinal  or 
knee-joint  disease,  more  especially  in  the  higher 
iralk9  of  life.  The  morbid  sensibility  of  the  skin 
when  the  hand  is  even  gently  applied,  or,  as  it 
were,  merely  glancing  over  it,  is  a  very  character- 
istic feature;  and  the  unconsciousness  of  pain, 
when  the  attention  is  diverted  and  firm  pressure 
Still  maintained  on  its  site,  is  also  a  notable  pecu- 
liarity in  these  affections.    In  addition,  we  remark 


here  other  symptoms  which  so  commonly  bespeak 
the  presence  of  hysteria,  or,  more  properiy  speak- 
ing, which  accompany  and  develope  the  disease — 
namely,  uterine  irregularity,  characterized  by  fits, 
a  peculiar  form  of  crying,  copious  and  limpid  urine, 
constipated  bowels  and  flatulence,  and  a  sensa- 
tion of  choking  produced  by  the  well-known  glofnu 
hystericus.  Difficulty  of  micturition  was  aiao 
present,  which  not  unfrequently  amounts  to  actual 
retention.  With  respect  to  this  latter  symptom, 
we  may  refer  to  the  lectures  of  Dr.  Tyler  Smith, 
now  publishing  in  this  Journal.  *^In  hysterical 
females,  the  clitoris  is  sometimea  subject  to  a  con- 
stant erection,  almost  similar  to  that  which  obtains 
in  priapism  in  the  male.  During  this  condition, 
it  is  difficult  or  impossible  to  pass  urine — a  point 
first  noticed,  I  believe,  by  Dr.  Sylvester,  of  Olap- 
ham." 

This  symptom — retention  of  urine — ^is  often  pe^ 
petuated  by  that  unhappy  pruriency  of  feeling  over 
which  the  patient  is  unable  to  exercise  any  ooo- 
trol,  and  which  seeks  a  morbid  gratification  in 
the  means  we  commonly  employ  for  emptying  the 
bladder. 

In  commenting  upon  this  case,  Mr.  Canton  re- 
marked that  in  this  hospital  the  sister  of  the  ward 
is  charged  with  the  duty  of  withdrawing  the  unne 
in  hysterical  retention, — a  circumstance  which 
tends  materially  to  diminish  tho  frequency  in  the 
requirement  of  the  performance  of  this  operation. 
In  illustration  of  the  peculiar  phases  sometimes  as- 
sumed by  this  inscrutable  complaint,  it  may  be 
mentioned  that  nearly  twenty  years  ago  a  young 
female  in  the  same  hospital,  under  the  care  of  Dr. 
Shearman,  laboured  under  hysteria  which  very 
closely  simulated  hydrophobia ;  and  two  cases  of 
the  genuine  form  of  tho  latter  diaease  having  died 
in  the  hospital  only  a  short  time  previo  s,  the 
medical  men  were  enabled  fully  to  appreciate  the 
resemblance  which  the  feigned  disease  bore  to  the 
true  form. 

Elizabeth  L — ,  unmarried,  aged  eighteen,  states 
that  ten  days  previous  to  her  application  at  the 
hospital,  and  whilst  silting  oif  the  sill  to  clean  the 
windows,  she  fell  back  suddenly  and  was  much 
frightened,  but  did  not  strike  herself,  nor  was  she 
unseated.  She  continued  her  work  with  ease  un- 
til towards  the  evening,  when  pain  suddenly  at- 
tacked her  in  the  right  inguinal  region,  and  oppo- 
site to  the  situation  of  the  ovary.  The  pain  is 
stated  to  be  internally,  as  it  were,  in  the  pelvis, 
and  is  not  felt  at  the  surface.  On  the  accession  of 
pain  she  screamed  out  and  "  fell  into  hysterics;" 
m  which  condition  she  continued  for  upwards  of 
an  hour.  When  recovered^  she  found  the  pain 
abated,  but  it  became  augmented  a  short  time 
afterwards,  and  has  continued  off  and  on  ever  since. 
She  applies]  to  a  dispensary  and  rubbed  soap-lini- 
ment on  her  side,  as  directed,  but  the  pain  and  in* 
convenience  were  increased  by  it.  Two  or  three 
days  after  her  fright,  difficulty  of  micturition  be- 
came a  prominent  symptom,  and  at  the  same  time 
the  inconvenience  in  her  side  was  greater,  espe- 
cially so  as  the  urine  was  being  voided,  and  f<>r  a  few 
minutes   subsequently  ;  she  finds   herself  much 
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easier  after  urinating.  The  decretion  is  often  very 
limpid,  and  passed  in  large  quantities.  Says  she 
k  very  hysterical,  and  subject  to  sobbing  fits,  if 
she  is  unduly  excited,  and  describes  the  inconve- 
nieoce  she  often  feels  from  the  sensation  we  denomi- 
nate glnbui  hystericus.  At  fourteen  years  of  age 
she  menstruated :  the  first  flux  was  inordinate,  and 
weakened  her  much  ;  since  this  time  the  menses 


on  lapping,  prononnced  against  the  second  point. 
It  remained  to  determine  whether  it  was  a  oystic 
tumour,  after  excluding  the  two  other  diseases; 
and  this  appeared  to  be  the  conclusion,  that  it  was 
a  Jarge  single  cyst  developed  amongst  the  adductor 
muscles  of  the  thigh,  and  clearly  non  malignant. 
Cysts  are  not  uncommon  in  all  other  parts  of  the 
body,  the  neck  especially,  and  the  breast ;  but  the 


have  been  very  scanty,  but  the  periods  have  been  jsite  of  the  present  tumour  was,  as  we  remarked* 
tolerably  natural.  The  flow  generally  lasts  for  I  before,  an  unusual  one.  Of  cases  analogous  to  the 
two,  or  it  may  be  three  days,  and  occasionally  it  present,  Mr.  Erichsen  referred  to  one  somewhat 
appears  for  one  only.  The  secretion  is  very  pale,  |  similar,  in  the  practice  of  an  eminent  London  snr- 
and  has  been  particularly  so  since  her  fright ;  and '  geon,  in  which  a  great  portion  of  the  cyst  was 
at  the  same  time  the  system  does  not  seem  to  be  i  removed  and  the  remainder  allowed  to  suppurate 
M>  relieved  by  it  as  is  usually  the  case.  Is  not !  away.  Mr.  Paget  records  two  instances  in  his 
troubled  with  any  inconvenience  in  the  mammse.  {  work  on  Tumours ;  one  in  a  woman  aged  twenty- 
The  bowels  are  ordinarily  confined,  and  she  is  five  years,  where  the  tumour  was  removed  without 
much  troubled  with  wind.  Her  face  is  remark- ,  much  diflSculty,  for  it  was  not  closely  adherent  to 
able  from  b«ing  almost  completely  covered  with '  the  surrounding  parts,  like  Mr.  Erichsen^  except 
spots  of  acne  punctata,  ■  a  small   portion   of  the  front  of  the   pubes ;  a 

On  first  examination  at  the  seat  of  inconvenience,  second,  in  a  woman  aged  fifty  years,  where  Mr. 
the  patient  began  immediately  to  cry  in  an  hys-.  Lawrence  removed  a  tumour  in  an  exactly  conres- 
terical  manner,  and  as  soon  as  the  hand  was  even  |  ponding  part.  Both  of  these  operations  were 
in  the  slightest  manner  applied  to  the  surface ;  successful.  The  nature  of  the  cyst  in  each  resem- 
whilst  deeper  or  more  decided  pressure,  directed  \  bled  that  in  the  present  case,  but  there  was  no  at- 
inwards  or  downwards,  increased  the  pain,  which  |  tachment  to  muscular  substance ;  whilst  this  one 
aba  did  not,  however,  complain  of  when  her  atten- 1  was  not  only  so,  but  at  the  same  time  actually 
tion,  at  the  time,  was  directed  to  some  other  sub-  developed  within  the  adductor  magnus  muscle, 
ject.  There  was  neither  tumefaction,  redness,  in-  j  When  witnessing  the  operation,  we  were  forcibly 
creased  temperature,  nor  ecchymosis  of  the  part ; '  struck  with  the  magnitude  and  tension  of  the  tu- 
and  manipulation  of  the  corresponding  portion  of  mour,  and  the  extreme  difficulty  experienced  in 
the  abd'umen  gave  no  inconvenience.  I  the   dissection    of  its  deeper  connexions,  which 

This  case  is  undergoing  treatment,  but  no  very  i  were  in  close  proximity  to  the  great  femoral 
decided  effect  has  at  yet  been  produced  upon  the :  vessels ;  as  it  was,  many  small  arteries  were  cut^ 
disease,  although  an  improvement  in  the  general  and  required  ligatures*;  the  tumour,  therefore,  was 


symptoms  is  manifest. 
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punctured,  and  the  dissection  carefully  continued, 
until  as  much  of  it  as  could  be  conveniently  got 
hold  of  was  removed,  and  its  interior  rubbed  with 
potasea  fusa. 

For  the  notes  of  the  case  we  are  indebted  to 


large  Oyettc  Tum<mro/  themgh,  xna Boy;  the  ^    j^  g  ^  j^  j     j 

Greater  Part  Remored  J^  Operatwn,  ^^^  ^ '  J^  ^^^^^^  ^  ^^^^^^^  ^^^  ^^ 

(Under  the  care  of  Mr.  Ebiohsen.)  admitted  into  University  College  Hospital,  under 

A  GOOD  deal  of  interest  always  attaches  itself  to  the  care  of  Mr.  Erichsen,  on  February  24tb,  1856 ; 
the  presence  of  a  tumour  in  any  unusual  situation, '  is  a  native  of  Boston,  Lincolnshire,  where  he  now 
particniarly  if  it  bears  important  relations  with  resides;  appears  strong  and  healthy,  plenty  of 
surrounding  parts,  and  possesses  characters  differ-  flesh,  good  muscular  development,  with  a  tolerable 
ing  somewhat  from  the  ordinar^run  of  tumours.  |  amount  of  colour  in  his  face.  About  eighteen 
The  case  we  now  give  is  one  of  this  class,  where  months  ago  he.  first  noticed  a  swelling  on  the 
the  tumour — which  was  of  truly  enormous  size —  inner  aspect  of  the  upper  third  of  the  left  thigh, 
occupied  the  upper  two-thirds  of  the  left  thigh  at  The  tumour  gradually  continued  to  increase  for 
its  inner  and  posterior  aspect.  It  was  diagnosed,  thirteen  months,  when  it  was  tapped  by  Mr.  Tux- 
hy  the  process  of  exclusion,  to  be  a  cystic  tumour  ford,  and  some  pints  of  turbid  serous  fluid  were 
filled  with  an  albu  mi  no-fatty  fluid.  In  the  ques-  evacuated.  This  operation  was  followed  by  the 
tion  of  diagnosis,  three  points  presented  them- '  general  collapse  of  the  tumour,  which  appeared  to 
selves  for  consideration,  which  Mr.  Erichsen  consist  of  a  single  large  cyst.  The  sac  rapidly 
severally  dwelt  upon :  the  first  was.  Could  the  filled  again,  and  the  fluid  was  evacuated  a  second 
tnmour  be  a  cold  abscess  \     The  history  of  the  time.    Shortly  after  it  refilled,  and  the  cyst  was 


ease,  the  absence  of  any  osseous  disease,  and  the 
boy's  general  good  health,  precluded  any  possibi- 
lity of  its  being  an  abscess.  Could  it  be  the  result 
of  the  breaking  up  and  liquefaction  of  a  fibrous  or 
other  solid  tumour !  The  entire  absence  of  any 
hardness  or  solidity  from  its  commencement,  its 
piesent  uniform  elasticity,  and  the  previous  collapse 


injected  with  tincture  of  iodine  after  its  evacuation. 
The  injection  was  not  followed  by  any  symptoms, 
nor  signs  of  inflammation.  Having  filled,  for  the 
fourth  time,  the  boy  was  brought  up  to  Mr.  Erich- 
sen. The  only  cause  which  the  boy  can  amign 
for  the  disease  is  the  friction  of  the  inner  aspect 
of  the  thigh  against  the  saddle  in  riding,  to  which 
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he  was  subjected  before  the  appearance  of  the  tu 
monr.  He  states  positiyel  j,  that  he  sever  suffered 
any  pain  in  the  swelling  unless  slight  aching  after 
more  than  usual  exertion.  It  never  inconvenienced 
him  except  by  its  bulk.  His  father  states  that  the 
boy's  general  health  has  been  unimpaired  by  the 
disease,  and  that  he  has  not  lost  flesh.  On  exa- 
mination, an  enormous  tumour  is  found  occupying 
•the  inner  and  posterior  aspects  of  the  upper  two- 
thirds  of  the  left  thigh.  Its  general  circumference 
is  oval,  and  its  limits  are  best  marked  inferiorly, 
.  Superior^,  it  extends  up  to  Poupart's  ligament,  or 
as  (kr  ftff  the  attachment  of  the  adductor  muscles 
ti^.tii^'^lvis  will  admit,  as  it  is  evidently  situated 
under  those  muscles.  Anteriorly  and  externally, 
it  extends  to  the  femoral  vessels,  which  seem  ra 
ther  pushed  outwards.  The  surface  is  perfectly 
smooth  and  regular.  Deep  fluctuation  is  detected 
throughout,  though  it  is  more  superflcial  at  the 
most  prominent  points  internally.  No  hard  no- 
dules can  be  detected  anywhere.  Posteriorly,  the 
tumour  appears  as  an  enormous  additional  buttock, 
situated  belowed  the  natural  one.  The  fold  of  the 
nates  is  higher  on  the  affected  side,  and  horizontal 
in  direction,  being  pushed  up  by  the  tumour.  On 
flexion,  and  extension  of  the  knee  no  muscles  can 
be  felt  acting  over  the  posterior  surface  of  the  tu 
mour,  though  below  it  the  hamstrings  are  readily 
felt  in  action.  On  adduction,  the  adductor  longus 
and  gracilis  muscles  are  readily  felt,  very  tense, 
and  stretching  over  the  tumour.  Standing  up, 
the  maximum  circumference  of  the  left  thigh,  five 
inches  below  the  top  of  the  trochanter,  is  twenty- 
five  inches  ;  the  opposite  thigh,  on  the  same  level, 
is  seventeen  inches.  Maximum  length  of  tumour, 
from  above  downwards,  is  equal  to  ten  inches  and 
a  half.  The  tumour  was  punctured  by  a  small 
'*  suction  trocar,''  and  one  ounce  of  fluid  withdrawn 
for  examination ;  no  air  admitted  ;  wound  strapped 
lip,  and  healed.  The  fluid  was  thick,  viscid,  re- 
sembling in  consistence  the  white  of  an  egg,  yel- 
lowish-white colour,  and  turbid  appearance,  with 
numerous  small  crystals  of  cholesterine  in  suspen- 
sion. Under  the  microscope  they  were  found  to 
contain  a  few  cells,  of  about  the  size  of  blood  discs, 
all  of  them  being  very  degenerate,  and  most  of 
them  containing  nothing  but  granular  matter ;  a 
few,  however,  contained  tripartite  nuclei.  Many 
of  these  cells  were  partially  broken  up,  and  had 
discharged  their  contents.  Some  larger  cells  were 
seen  fliled  with  granular  matter.  With  acetic  acid 
%ome  tripartite  nuclei  were  brought  out ;  but  the 
cell  contents  were  chiefly  granular.  On  heating 
some  in  a  test-tube,  it  solidified  entirely,  forming 
a  cake  of  albumen, 

March  6th. — The  patient  being  brought  under 
the  influence  of  chloroform,  an  incision  seven 
inches  and  a  half  in  length  was  made  along  the 
inner  aspect  of  the  thigh,  commencing  just  below 
the  ramus  of  the  pnbes.  On  dissecting  up  the 
anterior  lip  of  integument,  the  mcilis  muscle  was 
fbund  expanded  and  stretched  over  the  inner 
aspect  of  the  tumour,  while  the  adductor  longus 
was  seen  stretching  over  it  anteriorly.  After  turn- 
ing aside  these  two  muscles,  the  lower  part  of  the 


cyst  was  exposed,  covered  by  several  layers  of 
thickened  fascia  and  muscular  fibres,  lliese  latter 
seemed  derived  from  the  surrounding  muscles,  but 
they  looked  very  much  as  if  some  deep  mosde 
had  been  expanded  over  and  intimately  connected 
with  the  wall  of  the  cyst  After  dissecting  away 
these  muscular  fibres,  and  some  layers  of  fascia,  it 
was  found  that  the  tumour  lay  between  the  adiloe- 
tor  magnuB  behind,  and  the  adductors  longus  and 
brevis  in  front.  The  wall  of  the  cyst  was  found, 
inferiorly,  to  be  connected  to  the  surrounding 
muscles  by  loose  cellular  tissue,  which  was  easily 
broken  through  by  the  finger,  or  <tivided  by  the 
scalpel.  Superiorly,  the  walls  were  firmly  ad- 
herent to  the  surrounding  parts,  and  blended  with 
them.  The  cyst  was  now  cut  open,  and  the  fluid 
evacuated!  Boom  being  obtained  for  the  intro- 
duction of  the  finger,  the  cyst  was  found  to  rno 
up  under  the  adductor  brevis  to  the  pelvis,  the 
ramus  of  the  pubes  and  the  borders  of  the  thyroid 
foramen  being  distinctly  felt  from  the  inside  of  the 
sac.  All  the  wall  of  the  cyst  which  could  be  dis- 
sected from  the  surrounding  parts  was  now  cut 
away,  and  what  remained  firmly  adherent  to  the 
muscles  was  rubbed  with  caustic  potash.  The 
wound  was  then  plugged  with  lint,  and  some 
water-dressing  applied.  During  the  operation, 
which  lasted  about  three-quarters  of  an  hour,  but 
little  blood  was  lost.  A  few  ligatures  were  applied 
to  some  small  spouting  vessels.  The  fluid  evacuated 
during  the  operation  contained  several  smaii,  soft, 
and  ligb  t-colou  red  masses  of  (u  ngus.  Portions  of  the 
sac  were  blended  with  muscular  fibre,  in  character 
tough  and  leathery,  and  principally  composed  of 
cellular  tissue.  In  the  evening  the  wound  was 
dressed.  The  inferior  portion  was  brought  toge- 
ther by  sutures  and  isinglass  plaster,  superiorly  be- 
ing left  open.  Water-dressinff  and  bandage. 
Very  restless  all  night.  Headache  and  vomiting, 
with  heavy  expression  about  the  eyes.  Ordered, 
twenty-five  minims  of  laudanum. 

6th. — ^This  morning,  he  was  weak,  oppremed, 
and  restless ;  pulse  160,  very  weak  and  small ;  sur- 
face warm.  Brandy-and-egg  mixture  was  gi^en 
as  a  stimulant.  Wound  looking  healthy,  but  with 
considerable  serous  discharge.  At  noon,  he  be- 
came much  worse ;  the  radial  pulse  imperceptible, 
while  the  respiration  is  deep  and  sighing ;  consi- 
derable thirst  and  pAllor,  with  very  much  uneasiness 
and  restlessness.  The  bandage  was  withdrawn, 
and  the  wound  opened  up ;  no  hsBmorrhage  was 
detected.  Mr.  Erichsen  saw  him  in  the  afternoon, 
and  ordered  several  of  the  sutures  to  be  remo^ni, 
and  a  large  poultice  to  envelope  the  whole  of  the 
upper  and  inner  aspect  of  the  thigh.  To  be  kept 
up  with  beef-tea,  brandy,  and  wine ;  and  to  bave 
effervescing  salines,  to  allay  thirst  and  nausea. 
In  the  evening,  he  rallied  a  little,  and  the  radial 
pulse  was  again  felt. 

7th. — No  sleep  last  night,  though  he  had  a 
draught  of  morphia;  constant  exhibition  of  stimu- 
lants during  the  night;  considerable  lividity  of 
surfiice  of  face,  lips,  and  extremities ;  quite  puls^ 
less ;  sighing  respiration ;  no  cardiac  murmur  nor 
complication ;  lungs  healthy,  no  dnlness  of  bases ; 
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satikce  cold ;  faee  swdlen ;  frontal  and  occipital 
headache;  do  affection  of  yistoo.  Urine  scaoty, 
of  moet  offensiye  odour,  tnrbid,  greeDieh-lm>wn, 
with  considerable  denoeit  of  the  same  colour; 
notable  quantity  of  albumen.  Under  the  micro- 
scope were  seen  an  enormous  quantity  of  renal 
epithelium,  much  granular  matter  and  dSbris^  and 
many  casta  of  large  diameter.  In  the  afternoon 
the  li^dity  considerably  increased,  and  the  boy 
sank  and  died  at  half-past  four  p.m. 
Poti'tnortem  Examination^  fa^^V  J^ovrs  after 

dmith Heart  healthy ;   over  the  surface  of  the 

left  ventricle  and  auricle  a  number  of  dark,  purple, 
hemorrhagic  patches,  closely  resembling  those  of 

Crpura  hsemorrhagica.  Blood  generally  of  the 
dy  rather  fluid,  and  unhealthy  looking,  dark  in 
colour.  Left  kidney  large,  pale,  and  flabby,  with 
little  distinction  between  cortical  and  pyramidal 


the  Luke  ward  on  Not.  7th,  1856  under  the  care 
of  Mr.  Birkett  His  occupation  was  that  of  a 
farmer  and  innkeeper  in  a  village  in  EenU  He 
had  enjoyed  very  good  health,  and  he'  bad  a  robust 
and  healthy  aspect.  He  said  that  during  the  last 
two  or  three  years  he  had  experienced  a  slight  diffi« 
culty  in  micturition,  occasionally,  the  size  of  the 
stream  being  as  usual.  Twenty  months  before, 
after  taking  violent  horse  exercise,  he  felt  a  great 
desire  to  pass  urine,  and  when  doing  so  he  obserred 
that  blood  was  mixed  with  it.  Its  passage  was 
effected  with  difficulty  and  pain,  but  after  a  time 
it  became  clear,  and  of  the  usual  colour.  From 
that  time  to  the  present,  whenever  he  has  used  aoj 
unusually  violent  exercise,  blood  has  been  mixed 
with  the  urine.  He  has  occasionally  observed  a 
little  red  deposit  id  it,  but  no  mucus  precipitates 
from  it.     He  does  not  complain  of  any  pain  in  the 


substances;  appears  to  be  in  the  eariy  stage  of. lumbar  or  pubic  regions,  but  only  in  the  urethra 

Snular  degeneration ;  weight,  six  ounces  and  a  whilst  passing  urine.  This  act  he  is  obliged  to 
f.  Right  kidney  smaller,  and  more  healthy '  perform  about  every  two  hours,  and  generally  a 
looking ;  weight,  four  ounces ;  capsules  separate  few  drops  of  urine  escape  in  the  intervals.  Some- 
leadily  in  both.  All  the  other  viscera  healthy.  I  times  the  stream  is  suddenly  arrested.  Appetite 
On  dissecting  the  limb,  it  was  (bund  that  the  cyst :  very  good ;  the  bowels  are  relieved  regularly, 
lay  between  the  adductor  magnus  behind,  and  the  |  Nov.  8th. — ^A  stone  was  easily  detected  with  a 
adductors  longus  and  brevis  and  the  pectineus  in  sound. 

front  Superiorly  it  extended  up  in  front  of  the'  18th. — Frequent  necessity  for  micturition  con* 
quadratus  lumborum  and  the  obturator  ex temns.  tinues;  urine  acid,  specific  gravity  1024,  deep* 
What  remained  of  the  cyst  was  firmly  incorporated  brown  red  tint,  scarcely  any  sediment.  The  blad* 
and  joined  with  the  adductors  magnus  and  brevis ;  der  was  injected  to  test  its  capability  of  retaining 
the  substance  of  the  former  is  very  much  indurated,  sufficient  water  to  enable  lithotrity  to  be  performed, 
and  the  cellular  tissue  amongst  the  fibres  veiyn^uch  It  would  not,  however,  retain  half  a  pint  for  any 


hypertrophied. 
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SUm$  in  the  Bladder;  Lithotomy;  Cure, 

(Under  the  care  of  Mr.  Birkbtt.) 


length  of  time.    The  bowels  being  costive,  he  i 
ordered  an  aperient  dose. 

20th. — One  p.m.  :  Mr.  Birkett  performed  litho- 
tomy, the  patient  being  under  the  influence  of 
chloroform.  Ligatures  were  tied  on  four  bleeding 
arteries.  A  stone  consisting  of  urio  acid  was  re- 
moved.   It  was  oval,  flattened  on  two  sides,  and 


It  is  a  8infi[ular  fact  that  a  large  proportion  of  about  an  inch  in  its  longest  axis.  Two  knives 
the  cases  of  stone  operated  upon  in  the  London  were  used  in  performing  the  operation ;  the  knife 
hospitals  are  sent  up  from  the  country,  and  not  with  which  the  bladder  was  incised  had  a  narrow, 
unfrequently  the  patients  are  in  the  enjoyment  of  straight  blade,  contracting  towards  the  point,  which 
comparatively  robust  health.  Whether  this  may  was  blunted.  Half  an  hour  after  the  operation, 
depend  upon  some  peculiar  diathesis,  consequent  hssmorrhage  took  place,  but  it  was  soon  arrested 
upon  the  manner  of  living  in  a  country  district,  ^  by  pressure,  and  the  application  of  cold.  A  grain 
we  will  not  take  upon  ourselves  to  say;  but  the' of  opium  was  orderea. — ^Three  pjl  :  As  he  coni- 
fiict  of  the  greater  freouency  of  stone  in  theooun-  plained  of  great  pain,  and  was  very  restless,  he  had 
try,  as  compared  with  towns  and  cities,  is  one  forty  drops  of  laudanum. — ^Five  pji.  :  His  cheeks 
tolerably  apparent,  and  worthy  the  attention  of.  were  very  pale,  and  he  was  much  excited  and  very 
oor  hospital  surgeons,  more  especially  in  a  statisti-J  restless,  complaining  of  groat  pain.  Ordered  ano- 
eal  point  of  view.    The  subjoined  case  was  one  of.  ther  grain  of  opium. — ^Ten  p.m.  :  He  complained 


this  character,  and,  as  might  be  expected  in  indi 
viduals  of  a  robust  habit  of  body  and  healthy 
aspect,  the  urine  possessed  acid  properties,  with 
occasional  deposits  of  the  lithates.  The  symptoms 
of  stone  were  at  no  period  very  urgent,  unless  on 
taking  violent  exercise,  when  the  urine  became 
mixKl  with  blood.  Lithotomy  was  perfbrHMd  by 
Mr.  Birkett,  and  a  uric  acid  calculus  was  extracted. 
With  the  exception  of  some  severe  pain  in  the 
Madder  on  the  day  of  the  operation^  consequent 
upon  the  plugging  of  the  wound  by  a  coagulum, 
the  case  proceed  to  a  satisfactory  terminadon. 
J.  M yflged  fifty-^ight,  waa  admitted  into 


of  intense  pain  above  the  pubes,  and  of  au  urgent 
desire  to  pass  urine.  None  had  passed  through 
the  wound,  which  was  clearly  plugged  with  congo- 
lum.  Mr.  Birkett  passed  a  large  flexible  catheter 
into  the  bladder,  and  through  this  blood  and  urine 
flowed.  The  patient  immediately  obtained  relief, 
the  pain  entirely  subsiding  after  a  few  minutes.  At 
midnight  he  took  a  drachm  of  laudanum. 

21st. — He  passed  a  tolerably  good  nights  No 
bleeding  and  no  ui^nt  desire  to  pass  urine,  al- 
thoQgh  at  half-past  nine  some  had  passed 
through  t^  wound.  Aspect  good ;  pulse  regular, 
steady,  but  not  very  full.— Half^past  one  pjt;: 


218 


HOdPTTAL  RSPORIK 


Urine  mixed  with  blood  flowed  freely  through  the 
wound. — Ten  p.m.:  Is  very  comfortable.  Pains 
occasionally,  particularly  as  the  urine  flows  over 
the  wound  ;  pulse  steady,  90,  compressible. 

22nd. — Slept  well  last  night ;  no  pain ;  appetite 
good ;  skin  moist ;  tongue  slightly  furred  ;  pulse  80. 

23rd. — Not  an  untoward  symptom.  From  this 
date,  he  gradually  became  convalescent,  but  on  the 
29th  there  was  some  hseraorrhage  from  the  urethra. 
The  wound  was  slow  in  healing,  not  beinff  perfect- 
ly closed  until  the  thirty-fifth  day  after  the  opera- 
tion 

On  the  29th  of  December,  he  returned  home 
oared. 

SUme  in  the  Bladder  ;  Ir^tammation  and  Suppura- 
tion  of  the  K%dney$  ana  Lung$;  Fywmia;  Death 
and  jyeeropiy. 

(Under  the  care  of  Mr.  Bibkett.) 

Shivering  and  rigors  are  most  constant  accom- 
pmiments  of  the  formation  of  an  abscess;  the 
fatter  have  been  considered  to  depend  upon  the 
formation  of  pus,  but  the  fact  is  undisputed  that 
they  are  the  forerun nera  of  suppuration.  A  dis- 
tinct rigor  is  not  an  uncommon  occurrence  after 
the  passage  of  any  instrument  into  the  bladder. 
It  is  not  of  so  much  importance  in  itself^  unless 
when  it  becomes  associated  with,  or  is  followed 
by,  certain  manifestations — severe  pain,  for  in- 
stance. Although  very  striking  symptoms,  rigors 
are  not  necessarily  connected  with  suppuration. 
Unfortunately,  however,  they  proved  otherwise  in 
the  folFowing  case,  in  which  the  symptoms  were  so 
far  favourable  as  to  lead  Mr.  Birkett  to  contemplate 
the  operation  of  lithotrity.  The  mere  injection  of 
the  bladder  and  introduction  of  an  instrument  for 
examining  the  stone  was  followed  the  same  night 
by  chilliness,  and  the  next  day  by  severe  pain  in 
the  loins  and  distinct  riffors.  These  symptoms,  in 
a  cachectic-looking  subject,  with  a  nervous  tempe- 
rament, were  of  serious  importance,  especially  as 
the  rigors  became  more  continuous  and  severe, 
and  the  constitutional  disturbance  greater.  The 
urine  became  purulent,  and  intolerably  offensive, 
the  pains  were  universal,  and  all  the  symptoms 
and  destructive  effects  of  pysemia  were  clearly 
manifest  It  is  this  malady  which  gives  to  many 
fatal  injuries,  and  to  most  of  the  fatal  operations 
of  surgery,  their  mortal  character,  and  produces 
anxiety  in  the  mind  of  the  surgeon  as  to  the  result 
of  the  case.  When  this  condition  of  things  pre- 
sents itself,  there  is  very  little  hope  for  the  patient, 
and  the  resources  of  our  art  in  the  treatment,  as 
might  be  expected,  were  in  the  present  instance 
unsatisfactory,  and  a  fatal  termination  followed. 

H.  P.  J  ,  aged  fifty,  a  native  of  a  provincial 
village,  was  admitted,  January  14th,  1856 ;  a 
shoemaker  by  trade,  his  occupation  is  necessarily 
sedentary,  and  to  which  circumstance  he  attributes 
a  somewhat  pallid,  cachectic  aspect,  for  he  says  he 
has  enjoyed  good  ^health  until  within  the  last  few 
years.  His  occupation  was  not  sufficiently  profit- 
able to  enable  him  to  live  well,  and  he  is  spare, 
thin,  and  has  an  aspect  of  facial  anxiety  more  than 
commensurate  with  his  acknowledged  sufferings. 


He  is  a  member  of  a  healthy  family,  in  which 
there  has  been  no  hereditary  tendency  to  gout, 
rheumatism,  or  stone.  Seven  or  eight  years  since 
he  observed  blood  to  be  mixed  with  his  urine, 
although  at  that  time  he  felt  no  pain.  After  the 
lapse  of  some  months,  he  experienced  a  little  paia 
on  micturition,  and  stoppages  of  the  stream  would 
occur.  At  times  he  suffered  very  much  pain  at 
the  end  of  the  glans  penis,  but  these  attscb 
passed  off,  and  he  was  free  from  acute  suffering 
for  weeks  together.  Medical  treatment  had  not 
afforded  him  much  relief. 

January  Idth. — A  stone  was  struck  in  the  blad- 
der, which  viscus  was  dilated  and  capacious,  hot 
apparently  healthy.  The  operation  of  sounding 
with  a  No.  6  instrument  caused  no  pain.  He  wss 
ordered  an  aperient  at  night,  and  to  take  saline 
mixture  three  tiroes  a  day  ;  nourishing  diet,  with 
six  ounces  of  wine. 

On  the  Idth  and  l7th,  the  patient  seemed  very 
comfortable ;  ^nd  as  the  case  appeared  one  pecu- 
liarly suitable  for  the  performance  of  lithotrity,  on 
the  18th  three-quarters  of  a  pint  of  warm  water, 
of  the  temperature  of  the  urine,  was  injected,  to 
test  the  capability  of  the  bladder  of  holding 
water.  This  operation  caused  very  little  pain,  the 
bladder  retaining  the  water  without  inconve- 
nience. The  stone  was  felt  with  a  sound  with  the 
utmost  facility,  and  might  have  been  seised  with 
the  lithotrite  without  difficulty.  Before  the  ope- 
ration he  said  he  had  not  felt  quite  so  well  as 
usual ;  but  his  complaints  seemed  too  trivial  snd 
insufficient  to  excite  much  attention.  In  the 
evening  of  this  day,  he  felt  cold,  chilly,  and 
"  shivery  f  but  that  night  he  slept  well. 

19th. — He  did  not  feel  well  in  the  moming, 
and  he  could  not  eat  his  dinner,  but  he  went  oat 
of  the  ward,  and  into  the  open  air.  He  com- 
plained about  two  p.ii.,of  pain  in  the  right  lumbar 
region  and  back,  and  of  chillinesfi,  and  his  aspect 
betokened  depression.  There  being  much  flatus 
in  the  colon,  he  was  ordered  a  dose  of  sulphate  of 
potash  and  rhubarb. 

20Lh. — At  half-past  two  am,  the  patient  was 
attacked  with  a  distinct  rigor,  followed  by  pro- 
fuse sweating.  At  half-past  ten  a.m.  he  looked 
very  ill.  He  had  passed  two  pints  and  a  half  of 
high-coloured,  alkaline,  offensive  urine,  and  at  the 
bottom  of  the  vessel  containing  it,  there  was  a  pre- 
cipitate of  a  purulent,  slightly  tenacious  seiiretion. 
Pulse  rapid  and  small;  tongue  dry;  skin  moist 
He  complained  of  pain  in  the  back  and  loins,  and 
he  frequently  passed  urine.  More  rigors  followed. 
The  countenance  was  depressed  and  pallid.  In  the 
evening  he  was  ordered  ten  grains  of  compound 
ipecacuanha  powder  and  saline  mixture  every  four 
hours. 

2l8t — He  passed  a  comfortable  night,  and  slept 
well,  but  early  in  the  morning  the  rigors  recurred. 
At  half-past  one  he  was  almost  pulseless.  Five 
ounces  of  brandy  were  ordered.  In  the  evening 
his  pulse  was  distinct,  but  feeble  and  rapid.  At 
night  he  was  again  ordered  ten  grains  of  com- 
pound  ipecacuanha  powder. 

22nd»— He  has  passed  a  good  night,  and  ap- 
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pears  better.  Urine  dark-brown,  turbid,  and  in- 
tolerably offensive.  He  still,  however,  complains 
of  pains  all  over  him,  and  an  urgent  and  constant 
desire  to  pass  urine.  Ordered  to  take  ten  minims 
of  nitro-muriatic  acid  three  times  a  day.  At  night 
be  again  took  ten  grains  of  compound  ipecacu- 
anha powder. 

From  this  time  he  went  from  bad  to  worse  till 
the  29th,  on  which  day  he  expired. 

The  necropsy  was  performed  by  Dr.  Wilks. 
The  lungs  were  inflamed,  and  numerous  abscesses 
indicated  that  lobular  pneumonia  had   existed; 


^mach  and  intestines,  which  evidently  existed, 
by  any  repetition  of  the  mustard  emetic,  Mr. 
Cocksedffe  now  made  the  patient  take  a  demulcent, 
composed  of  white  of  egg  and  gum  arabic,  with 
a  view  to  sheathe  and  involve  the  poisonous  mat- 
ter, if  more  still  remained  in  the^  stomach.  Mustard 
poultices  were  applied  to  the  abdomen.  The  child 
continued  to  roll  about  on  a  bed,  screaming  with 
pain  for  some  time ;  and  the  vomiting  persisted 
till  eleven  o'clock  at  night,  after  which  collapse 
set  in,  the  limbs  became  flaccid,  and  patchy  spots 
and  discolorations  were  observed  upon  them.     On 


some  of  theee  abscesses  had  burst  into  the  pleural  <  the  next  morning,  when  the  surgeon  again  saw  the 
cavity,  and  given  rise  to  pleurisy.  The  heart  was  |  child,  he  was  almost  comatose ;  brandy  failed  to 
healthy,  and  the  muscular  fibre  was  found,  even ,  revive  him :  and  he  died  shortly  after  nine  o'clock 
by  microscopic  examination,  to  be  free  from  any ,  in  the  same  forenoon.  While  sensible,  the  child 
degeneration.  The  liver  was  normal,  and  simplv ;  acknowledged  that  he  had  eaten  the  It* aves  of  some 
congested.  Both  kidneys  were  acutely  inflamed,  plants  in  the  garden,  and  it  was  afterwards  clearly 
tiieir  capeule  thickened,  and  both  studded  with ,  discovered  what  these  leaves  were.  The  father,  in 
absaocsofl ;  the  disorganization  of  the  right  kidney  his  evidence,  stated  that  the  child  had  become 
was  more  advanced  than  the  left ;  their  pelves  fretful  about  three  o  clock  in  the  afternoon  of  Fri- 
were  dilated.  The  ureters  and  bladder  were  day,  and  that  he  remained  so  for  about  an  hour, 
acutely  inflamed.  The  bladder  showed  signs  of  when  some  warm  tea  was  given  to  him,  after 
both  old  and  recent  inflammation  ;  its  coats  were  which  he  became  rapiilly  ill,  and  the  vomiting  corn- 
thick,  bnt  it  was  contracted ;  the  mucous  mem-  menced.  He  denied  that  the  child  had  been  out 
Itane  was  covered  with  shreds  of  lymph  and  phos-  of  the  house  after  having  had  his  dinner  at  one 
phatic  deposit,  and  it  had  a  rugous  irregular  sur- ,  o'clock ;  so  that  death  probably  occurred  from 
ikoe.  i  tweuty  to  twenty-one  hours  after  taking  the  poison, 

Mr.  Birkett  extracted  the  calculus  after  death,  The  quantity  of  the  leaves  which  had  been  eaten 
through  an  incision  made  in  the  centre  of  the  could  not  be  ascertained. 


perinaeum   and  the  membranous  portion  of  the 
urethra. 


INQUESTS  AND  MEDICAL  TRIAIA 

DSATH8  FBOM  POISONOUS  VEOETABLES. 


I.     ▲CCIDENTAL 


POISONINO      BY 
MONKSHOOD. 


THE     LEAVES 


At  the  post-mortem  examination,  sixty  hours 

after  death,  the  abdomen  was  found   externally 

much  discoloured ;  patchy  discolorations  were  also 

visible  on  the  thighs  and  legs,  but  the  spots  there 

were  not  so  apparent  as  during  life.    The  stomach 

was  found  highly  inflamed  throughout  its  whole 

I  extent ;  it  contained  a  little  fluid  of  a  lightish-brown 

OF  colour,  but  no  food,  nor  any  traces  of  leaves  or 

I  other  vegetable  matter.     In  various  parts  of  the 

(AMmmm  JTaptOut).  \  small  intestine  were  patchesof  intense  inflammation, 

Ik  The  Lakcbt  for  1855,  we  recorded  a  case  of  |°  «>"™«  P**^  approaching  to  gangrene.     The 

fiital  poisoning  by  the  tincture  of  aconite :  the  fol-  ^^^S^  intestines  presented  nothing  particular.     The 

lowing  is  an  instance  in  which  death  was  occasioned  ladder  was  full  of  urine;  the  spleen  somewhat 

by  the  ingestion  of  a  portion  of  the  plant  itself.       j  congested.    The  pericardum  contained  about  half 

H.A.M ^.achildtwoyearsandseveu  months ^»«>"°««  ^^  bloody  serum.    The  heart  was  full  of 

of  age,  and  who  had  resided  with  his  parents  at '  uncofgulated  blood,  and  all  the  blood  throughout 
Meworth,  became  the  subject  of  an  inquest  there  ^"^  ^  "^^  ^^^^  ^^^  fl"»<J-  These  were  the 
on  May  17th,  1854.  A  neighbour  living  in  the  pnncipal  appearances  worthy  of  remark. 
next  cottage  deposed  that  on  the  Friday  previous, ! .  I"  ^»>« '«»'  ^^^^^n  of  Thomson's  "  Dispensatory  " 
about  five  o'clock  in  the  afternoon,  she  was  sent  ^\  «  allegetl,  in  reference  to  poisoning  by  aconit^ 
fi>r,  and  found  the  child  in  his  mother's  arms,  ap- ;  <^^a'   "dissections  of  fatel    cases   have   not  dis- 


parently  in  great  agony,  and  very  sick,  vomiting 
much  ^  phlegm."  Dr.  Mackinlay,  of  Isleworth,  was 
sent  for  about  half-past  five,  and  his  assistant,  Mr. 
Gocksedge,  was  shortly  afterwards  in  attendance.  He 
found  the  child  retching  violently,  and  suflering  in- 
tense pain  in  the  stomach.  The  pupil  was  at  this 
time  round  to  be  contracted.  Having  discovered 
■talks  and  leaves  of  aconite  strewed  about  in  front  of 
the  cottage,  Mr.  Gocksedge  suspected  that  some  por- 
tion of  this  plant  had  been  eaten,  and  administered 
an  emetic  of  mustard,  which  brought  away  the 
dinner  that  had  been  taken  by  the  child,  together 
with  some  green  vegetable  matter — pieces  of 
leaves.  Fearing  to  augment  the  inflammation  of  the 


played  any  particular  marks  of  inflammatory 
action."  In  the  case  just  detailed,  however,  no 
doubt  existed  that  the  death  had  been  occa- 
sioned by  the  leaves  of  aconite,  and  such  appear- 
ances were  extensively  manifested. 


II. 


ACCIDENTAL    POISONING    BT    THE 
WOODT    NIGHTSHADE. 


BEBRIE8    OF 


(Solamtm  ZhOeamara). 

J.  J.  0 ^  a  little  boy  four  years  of  age,  and 

living  with  his  parenu  in  the  immediate  neighbour- 
hood of  the  metropolis,  on  the  afternoon  of  Septem- 
ber 12th,  1858,  went  out  to  play  with  some  other 
children,  amonst  whom  were  his  sisters,  respective- 
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\y  two  and  four  yean  older  than  himself.  About 
five  o^clock  he  had  some  tea  and  bread  and  butter, 
and  in  the  course  of  the  evening  be  ate  a  ripe 
pear  which  was  given  him  by  a  relative.  About 
half-past  eight  he  had  some  more  bread  and  butter. 
He  went  to  bed  perfectly  well,  and  remained  un- 
disturbed in  health  during  the  night.  At  length, 
about  six  o'clock  next  morning,  he  was  attacked 
with  purging  and  vomiting,  and  subsequently  with 
convulsions,  upon  which  medical  assistance  was 
sought  by  the  parents.  Mr.  Ede,  of  Barnsbury  Pkrk, 
Islington,  attended.  He  found  that  the  child  had 
been  already  placed  in  a  warm  bath,  and  that 
the  convulsions  had  at  the  time  of  his  visit  (eleven 
o'clock)  subsided ;  but  they  returned,  and  continued 
at  intervals  during  the  day,  (eaving  the  child  be- 
tween the  access  of  the  fits  comatose  and  insensible. 
Vomiting  of  dark-greenish  and  bilious  matters  per- 
sisted ;  and  about  seven  o'clock  in  the  evening  the 
child  was  attacked  with  convulsions,  which  re- 
mained permanent  till  his  death,  shortly  after 
eleven  o'cbck  the  same  night,  September  IStli. 
During  the  day,  a  mustard  pooldce  was  placed 
over  the  abdomen  ;  but  the  nature  of  the  case  was 
quite  obscure  to  the  medical  practitioner.  He 
could  only  suspect  that  some  injurious  regetable 
or  other  substance  had  been  eaten,  from  the  fact 
that  the  sister  of  the  child  next  older  than  himself 
had  also  been  sick  and  purged  ;  from  which  condi- 
tion, however,  she  recovered  without  more  serious 
effects.  On  the  day  after  the  death,  it  was 
ascertained  from  the  other  children  that  whilst 
at  play  they  had  plucked  and  eaten  some  red  and 
black  berries  growing  in  a  hedge  ;  that  the  deceased 
was  known  to  have  eaten  two  and  his  next  sister 
one  of  the  red  berries ;  the  eldest  sister  had  eaten 
two,  but  she  escaped  without  any  ill  consequences. 
It  was  thought  that  the  deceased  child  might  very 
probably  have  swallowed  more  than  two  of  the 
berries,  but  this  could  not  be  deterndned  ;  the  mat- 
ters ejected  from  the  body  were  not  sufficiently 
scrutinized  to  throw  any  light  on  the  subject.  A 
twig  of  the  plant  from  which  the  chrildren  stated 
the  berries  had  been  plucked  was  produced  in  the  in- 
quest-room ;  it  proved  to  be  the  sohnum  dulcamara^ 
or  woody  niffhtsfaade,  and  no  doubt  existed  that 
the  child  had  met  his  death  from  eating  the^  ber- 
ries of  that  plant 

Memarhs. — ^In  Thomson's  "Materia  Medica,**  it 
18  mentioned  that  these  berries,  ^  which  ripen  in 
September  and  October,  are  oval,  scarlet,  very 
juicy,  bitter,  and  poisonous;  they  excite  violent' 
vomiting  and  purging ;"  but  a  remarkable  assertion 
is  made  by  the  editor  of  the  last  edition  of  that 
work,  that  ^*he  finds  that  the  berries  are  by  no 
means  poisonous,  even  in  large  doses."  This  as- 
sertion is  made  only  on  the  ground  that  a  patient 
suffering  from  psoriasis  took  half  a  pound  of  the 
berries  daily  for  some  time,  which  removed  that 
troublesome  and  frequestly  intraclable  disease — ^a 
iaet  worth  knowing  by  medical  practitioners.  Pro- 
fessor Taylor  quotes  authorities  stating  that  180 
ripe  berries  of  diileamara  were  given  to  a  dog  with- 
OQl  9MJ  ill  effects  resulting;  but,  on  the  other 
baadf  tliait  thirty  of  t&e  berries  killed  another  dog 


in  three  hours.  ("Med.  Junsp."  last  edition,  p. 
175).  Dr.  Lindley  says  decisively  that  the  berriea 
of  solanum  dulcamara  "  are  b^  no  means  safe,  al- 
though it  does  appear  that  in  some  cases  Uiey 
have  been  taken  into  the  stomach  without  inoon* 
venience."  ('*  Vegetable  Kingdom,"  p.  620.)  He 
adds,  ** Solanum  nigrum,  a  very  common  weed  in 
all  parts  of  the  world,  exoept  the  coldest,  is  mors 
active."  This  plant,  called  garden  nightshade,  bean 
a  white  flower  and  a  black  berry,  and  is  found  in 
hedges  and  other  places  along  with  the  woody 
nightshade.  It  is  most  likely  that  th«  *^  black  her* 
ries"  mentioned  in  our  narrative  above  were  those 
of  this  plant,  and  not  of  the  atropa  belladonna^  or 
deadly  nightshade,  which  is  rare  in  the  neigbbott^ 
hood  of  London,  It  is  not,  however,  alleged  that 
the  deceased  child  ate  any  black  berries,  but  only 
red  ones,  and  the  source  of  which  was  clearly 
enough  made  out  Idiosyncracy,  and  the  locality 
in  which  the  solanum  dulcamara  grows,  may  have 
much  to  do  with  rendering  its  Mrries  poisonous, 
or  otherwise,  to  individuals.  But  that  a  person 
under  disease  has  been  enabled  to  swallow  large 
quantities  of  them  with  a  salutary  effect  does  not 
prove  that  the  berries  are  innoxious.  The  case  we 
nave  detailed — where  not  only  a  death  was  occa^ 
sioned,  but  symptoms  of  poisoning  were  apparently 
produced  in  another  child  by  a  single  berry- 
sufficiently  indicates  that^  the  fruit  of  the  woody 
nightshade  cannot  be  eaten  by  healthy  children 
with  impunity. 

ni.    8U8PSCTBD   POIBONINO   BT   CHAMPIGNONS. 

'A  man  who  lived  at  a  public-hou^e  as  a  potboy 
for  fifteen  or  sixteen  months,  but  whose  only  known 
cognomen  was  *^John,'^was  taken  ill  about  mid- 
!  day  on  the  28th  of  August,  1862,  and  went  to  bed. 
I  As  it  was  a  season  when  cholera  was  much  feared, 
I  medical  assistance  was  promptly  procured.  Mr. 
Keen,  of  Shepherd's  Bush,  according  saw  him 
about  half-past  two  o'clock,  and  found  him  per- 
fectly sensible,  quite  free  from  fever  or  pain,  ex- 
cept that  there  was  slight  tenderness  felt  od  pres- 
sure over  the  stomach,  which  appeared  somewhat 
puffed,  and  bulging  out  the  epigastric  region. 
The  tongue  was  tolerably  clean;  there  was  no 
thirst,  nor  acceleration  of  pulse,  but  some  a^tar 
tioQ  of  the  hands  was  observable.  Knowing  niia 
to  be  a  confirmed  drunkard  (his  ordinary  allow- 
ance of  l)eer,  independently  of  other  stimuli,  being 
at  least  a  gallon  per  diem),  the  surgeon  coosidered 
he  was  suffering  from  a  bilious  attack,  prescribed 
six  grains  of  calomel,  and  left  him.  At  aboat 
ten  o'clock  the  same  night  he  was  informed  that 
his  patient  was  dead. 

It  seems  that  after  being  prescribed  for,  the  man 
got  up  and  continued  about  his  work  until  even- 
ing, when  he  made  into  a  stew  some  champigoonsi 
which  had  been  gathered  in  a  field  two  days  be* 
fore»  and  of  which  he  had  eaten  during  two  suo- 
ceasive  evenings.  On  the  26th,  after  eating  theoi» 
he  had  complained  of  pain  in  his  bowels*  Oo  the 
28th  he  complained  about  half-past  nine  o'cl^ 
that  hia  stomaoh  ached,  and  he  again  went  to  bed. 
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A  man  who  slept  in  the  same  i«0m  ehortlj  af  er- 
wards  found  him  better,  as  he  «aid,  and  wishing 
for  a  glass  of  gin-and-water.  whioh  was  supplied  to 
him.  Before  ten  o'clock  this  man  found  him  dead 
in  his  bed,  where  he  had  expired  apparently  with 
oat  a  struggle  or  intimation  of  his  decease. 

Mr.  Keen  who  made  a  post-mortem  examination 
OB  the  31st,  the  day  of  the  inquest,  found  the  body 
tiien  in  a  state  of  decomposition,  which,  for  the 
time  that  had  elapsed  since  the  death,  was  quite 
extraordinary.  The  abdomen  externally  appeared 
ffreatly  distended.  The  intestines  were  generally 
healthy,  as  was  the  peritoneum,  except  in  one 
place — ^namely,  at  a  portion  of  its  duplicature,  re- 
flected to  farm  the  great  omentum  near  to  the 
great  carvature  of  the  stomach,  where  there  ap- 
peared some  injection  of  the  vessels.  The  mucous 
membrane  of  the  stomach,  however,  was  highly 
eoDgested,  especially  at  its  larger  end,  where  it 
was  of  a  dusky-red  colour,  kidicatiDg  an  intensely 
inflamed  condition ;  and  the  oesophagus  was  also 
Ibund  inflamed.  The  liver  displayed  that  mottled 
^pearance  very  common  in  persons  addicted  to 
intoxication.  The  opinion  of  the  surgeon  was, 
that  the  champignons  had,  by  their  poisonous  ten- 
dency, augmented  a  chrotiic  inflammation  of  the 
ilomach  induced  by  the  habitual  use  of  stimuli, 
and  so  had  been  the  immediate  cause  of  death. 
Two  other  persons,  of  less  dissipated  and  irregular 
habits  than  the  deceased,  who  had  also  partaken 
of  champignons,  had  escaped  without  any  serious 
results. 


THE  MILITARY  SURGEON. 


IdMneneiu  thQA  addreased  N«8tor :— Haste  to  jtmt  ohariot :  let 
-^ — I  ride  by  your  Bide,  and  drive  htm  to  the  fleet    HIa  life  la 
;  Jbr  ims  good  phyMa^  (and  aaoh  la  Hfjushaon)  la  worth 


•  wfaote  army."*— flbmer'a  iltoci,  Book  zL 
-  *Le  roy  (Charles IX.)  o'en  voalat  lamala aanver  aaean,  sinon 
Blatre  Amlnolae  Par^  eon  premier  ehirnrglen,  et  le  premier  de  la 
ehraatlexit^  et  TeaToya  quorie  et  venlr  le  solr  dana  sa  ehambre  et 
Vvd-robe^lay  oommandant  da  n>nboiiger:  11  diaoitqail  n'Atoit 
talionnable  <m'im  qol  poorolt  aerrir  k  tont  an  petit  monde  fbt  alnat 
IMBM Bi <."— Jtncmgme, La Haye»  1760,  tome iz, page 4ST. 

If  war  developes  the  latent  ferocities  of  human 
nainre,  it  also  elicits  all  the  finer  feelings  of  hu- 
manity. Amid  the  din  of  battle,  traits  of  charac- 
ter struggle  into  light — like  gleams  of  sunshine 
banting  through  the  blackness  of  a  thunder-storm 
— ^which  show  that  the  heroism  of  the  warrior  is 
dtea  blended  with  the  pitying  tenderness  of  a 
woman ;  and  that  he  whose  strong  right  arm  has 
doveu  a  lane  through  the  ranks  of  the  enemy  often 
stoops  to  staunch  the  wounds,  or  moisten  the 
parcoed  lips  of  a  fallen  foe. 

It  is  our  purpose  to  show  that  Medidnt — which 
erer  scatters  her  benefits  with  a  lavish  hand,  un- 
thaoked  and  unrewarded — carries  her  blessings 
into  the  camp  and  the  battle-field ;  and  that  no 
dass  of  men  exhibit  more  nobly  all  the  holier  at- 
tributes of  human  nature  than  these  men— our 
soldier-surgeons — whom  the  officials  of  a  GoTcrn- 
ment  or  an  army  (oftentimes  insolent  and  ignorant), 
are  ever  prone  to  treat  with  an  unmerited  hauieMr 
and  neglect  ***** 

Hachaon  was  the  surgeon  of  Nestor ;  and  all 


our  readers  who  are  familiar  with  the  Homeric 
story,  know  how  much  and  how  fondly  the  bard 
dwells  upon  his  courage  in  the  battle,  and  his  skill 
in  his  art.  We  are  proud  to  think  that  such  men 
do  not  live  only  in  the  "  Iliad,"  but  that  in  every 
age  there  have  been,  and  in  the  present  day  there 
are,  many  who  are  equally  skilful  and  equally 
brave.  Par6,  Baron  Larrey,  Desgenettes,  B^court, 
the  Freres  Paulet,  Guthrie,  and  Ballingall,  are 
names  which  bear  a  historic  lustre  astheministrants 
of  mercy  and  hope  to  the  wounded;  and  L^vy, 
Pontier,  I'homson,  and  Wilson,  are  men  of  the 
present  day — formed  of  the  same  stern  and  sterling 
stuff. 

In  reading,  we  recently  met  an  article  written 
by  Colonel  Ambert,  of  the  4th  Regiment  of  French 
Dragoons,  in  which  the  writer  bears  testimony  to 
the  bravery  and  heroism  of  the  army  surgeons.* 
The  picturesque  eloquence  of  the  Colonel^  style 
tempts  us  to  translate  a  h^f  passages  for  the  bene- 
fit of  the  reader. 

"  We  look,"  says  he,  "  with  pleasure  at  a  regi- 
ment on  its  march.  Our  hearts  are  thrilled  by  £e 
martial  music,  and  we  regard  with  deep  interest 
its  mounted  generals  who  have  turned  grey  in  the 
service  of  their  country,  leaving  home,  comfort, 
and  riches,  for  the  hardships  of  the  tented  field* 
The  soldiers  who  follow  on  foot,  ranged  in  com- 
panies, are  their  natural  successors.  These  crosses, 
these  epaulettes,  and  that  authority,  will  become 
the  heritage  of  those  men,  who,  with  burdens  on 
their  backs,  silently  obey." 

Would  to  God  t0^,  in  England,  could  say  as 
much  I  Little  inducement  have  our  soldiers  to 
become  skilful  in  their  art,  since  the  merest  booby 
who  has  a  weighty  purse,  or  an  aristocratic  relation, 
may  be  placed  over  the  heads  of  the  bravest,  best^ 
and  wisest  men  in  the  service.  Must  these  things 
continue  ?  Truly  they  manage  things  much  better 
in  France! 

But  to  revert  again  to  the  words  of  Colonel  Am- 
bert :— 

*'  Following  these  lon^  files  of  soldiers,  we  ob- 
serve a  man,  modestly  dad,  and  walking  on  foot 
Like  them  he  is  on  the  road  to  battle ;  but  he  is 
not,  like  them,  on  the  road  to  glorious  renown  and 
fortune.  His  duties  will  be  unattended  with  bclAi ; 
his  vigils  will  be  unremembered  ;  and  even  thouffh 
he  should  prove  a  hero,  as  did  Becourt  at  me 
field  of  Eylan,  he  will  probably  not,  like  him,  be 
personallv  rewarded  by  the  Emperor.  But  an 
hour  will  come  when  this  man  will  be  the  chief 
amongst  all  this  multitude.  It  is  the  hour  after 
the  battle  I  During  the  fight  he  will  brave  death 
as  fearlessly  as  any  other  one.  Without  sharing 
the  excitement  of  the  combatants,  he  will  be  a 
great  actor  in  the  bloody  strife.  He  will  be  calm 
and  reflective  when  all  around  him  are  agitated 
and  distracted.  He  denies  himself  emotion,  for  his 
hand  must  not  tremble ;  his  glance  must  be  pene- 
trating, and  his  judgment  must  be  prompt  and 
unerring.     In  an  atmospheca  of  grape-shot  and 

*OoL  Ambert'a  admirable  artlale,  orlglnany_pnbliabed  in  tba 
am<0tfMM(MMJL  Uaa  ImJbm  us  In  tiia  Biimbar  of  i7  (Mm  J^^ 
forOotU^lSffi^  .... 
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smoke  he  is  as  collected  as  in  his  cabinet.  The 
shrieks  of  the  wounded,  and  the  booming  of  the 
cannons  disturb  him  not ;  his  band  is  as  steady  as 
in  the  operating-theatre  of  an  hospital.  All  ranks 
appeal  to  him  for  aid,  and  he  obeys  as  promptly 
the  call  of  the  poor  soldier  as  of  the  mighty  gene- 
ral ;  he  succours  the  fallen  of  the  enemy  as  well  as 
the  wounded  of  his  own  army.  The  mangled  and 
dying  bodies  of  his  companions  and  friends  are 
brought  to  him,  yet  he  must  stifle  in  the  birth 
every  rising  emotion,  for  the  eye  of  the  surgeon 
should  never  be  veiled  by  a  tear.  Kneeling  on  the 
bloody  straw  of  the  ambulance  carriage,  he  coolly 
issues  his  orders,  and  his  moral  courage  revives  the 
sinking  hopes  of  the  wounded  ;  for  his  face  wears 
a  supreme  calm  which  inspires  them  with  confi- 
dence. 

^  Tn  these  solemn  hours  the  military  surgeon  is 
the  repository  of  great  mysteries.  The  dying  man 
entrusts  him  with  tender  messages  for  his  far-away 
family  ;  one  confides  to  him  his  riches,  another  his 
profoundest  secrets.  After  the  battle,  the  general, 
the  ofiScer,  and  the  soldier  hear  only  the  shouts  of 
triumph  and  songs  of  joy ;  but  the  surgeon  only 
hears  the  long  and  plaintive  groaning  of  the  whole 
army. 

^*  Night  comes;  and  all  are  asleep  save  him.  A 
vigilant  sentinel,  he  is  awake  amongst  the  wound- 
ed. Next  day,  thoujrh  exhausted  with  fatigue,  he 
sets  out  with  the  ambulance;  he  goes  to  one  and 
to  another ;  hefe,  hastily  exploring  a  wound  ;  there, 
searching  for  a  bullet  in  the  cavity  of  the  human 
chest.  He  goes  about  giving  hope  to  all  ;  sowing 
life^ — so  to  speak ;  wrestling,  in  despair,  with 
death  ;  inventing  and  improvising  a  thousand 
methods ;  transforming  planks  and  cords  into  sur- 
gical apparatus  ;  even  tearing  his  clothes  into  rags 
to  staunch  the  blood  of  the  wounded.  His  is  the 
struggle  between  the  blind  force  of  destruction  and 
the  intelligent  power  of  conservative  science. 

"-  Such  is  the  man  whom  we  have  seen  modest- 
ly walking  at  the  left  of  the  regiment 

^  Honour  then  to  him  1  Bis  mission  in  armies 
is  a  thousand  times  sacred  I  Wives,  mothers,  and 
sisters — ye  who,  in  the  silence  of  the  home-hearth 
tremble  for  those  who,  far  away  from  you,  are  en 
gaged  in  the  glorious  duties  of  war, — calm  your 
fears : — Science  and  Charity  watch  over  those  you 
love." 

In  these  enthusiastic  words  does  the  French 
colonel  describe  the  sacred  duties  of  the  soldier- 
surgeons.  On  some  future  occasion  we  may  sketch 
other  traits  in  their  character,  and  give  other  illus- 
trations of  their  bravery ;  meanwhile,  we  would 
conclude  these  remarks  with  a  noble  sonnet,  from 
the  little  volume  of  war  poems  recently  published 
by  Alexander  Smith  and  Sydney  Yendys — which 
expresses  in  bold  verse  all  the  heroism  and  self-de- 
nying devotion  of  which  we  have  spoken : — 


reet  nmnau  offlee,  auk  aws/ 
liop«l«n  oblip  of  woe,  BO,  as  1m  ffMl, 


No 

With    ^    _ 

Aroand  Us  feat  in  etamoroos  agonr 

ThoT  rise  uid  iUl ;  ud  aD  the  Mottiliig  Ikhin 

BabDiM  •  eanldron  TMt  of  many  ooloiirad  pals." 


DnmMaii  Jnoa,  ISBC 


A.M.iL 


hlng  waata  of  fHanda  and  foai^ 
od  ttie  drlng,  hoar  by  how,— 
ind,  yet  but  one  In  power,— 


**  Orer  that  breatfalng  waate  of  Menda  and  foee, 
The  wounded  and  Q     "'      *        *    " 

In  will  a  thooaand,  ; 

He  labovia  thro*  the  red  and  noanlnff  day. 
The  feaiftil  moorland  where  the  mynads  lacf 
Ifored  aa  a  moTlnc  field  of  mangled  worms, 
And  as  a  raw  brood,  orphaned  tn  the  storms, 
Throat  up  their  heads  if  the  wind  bands  spray 
Aboratbem,  bat  whan  the  bare  braoeh  pofoima 


PROCESS  FOR  OBTAINING  STRYCHNINE 
FROM  THE  ORGANS  AND  TISSUES  OF  THE 
BODY. 

To  the  Editor  qfTwt  Lahobt. 

Sir, — In  accordance  with  our  promise  to  yon  in 
our  communication  of  the  11th  inst,  we  now  send 
you  the  details  of  the  process  which  enabled  tu 
to  separate  strychine  from  the  contents  of  the 
stomach,  blood,  liver,  kidneys,  and  tissues  of  ani- 
mals destroyed  by  that  poison,  and,  in  one  csm, 
even  so  long  as  twelve  months  after  interment 
Previous  to  entering  into  details,  we  would  observe 
that,  as  the  smallest  trace  of  organic  and  other 
matters  invariably  interferes  with,  and  often  pre- 
vents, the  characteristic  colour  of  the  test  for 
strychnine,  it  is  essentially  necessary  to  isolate  this 
alkaloid  before  applying  the  appropriate  tests; 
indeed,  this  perfect  isolation  constitutes  the  value 
of  our  process.  We  would  observe,  further,  that 
putrefaction,  so  far  from  interfering  with  the  sepa- 
ration of  strychnine,  greatly  facilitates  it 

The  process  is  as  follows  : — Digest  the  contents 
of  a  stomach,  together  with  that  organ  itself  (cut 
into  small  pieces),  with  water  acidulated  with 
hydrochloric  acid  (acetic  or  sulphuric  acids  will 
do,  but  we  give  the  preference  to  the  hydrochlo- 
ric), in  a  porcelain  dish,  over  a  water-bath,  for  not 
less  than  two  hours;  when  cold,  strain  through 
muslin,  and  filter;  evaporate  to  dryness  over  s 
water-bath ;  digest  the  residue  in  alcohol,  acidu- 
lated with  a  few  drops  of  hydrochloric  acid  ;  filter, 
and  evaporate  to  dryness  over  a  water-bath ;  treat 
with  distilled  water,  and  when  all  that  is  soluble 
is  taken  up  (in  some  cases  the  whole  is  dissolved, 
in  others  there  is  a  considerable  residue),  filter  into 
a  long  wide  tube ;  then  add  excess  of  ammonia, 
and  agitate  with  about  half  an  ounce  of  chloro- 
form. When  the  chloroform  has  subsided,  it  must 
be  separated  by  means  of  a  pipette,  and  poured 
into  a  small  evaporating  basin,  and  evaporated  to 
dryness.  This  residue  contains  the  strychnine, 
but  with  so  much  organic  matter  that  it  would  be 
absurd  to  expect  the  reactions  of  the  test,  except 
when  present  in  large  quantity,  until  further  puri- 
fied, and  to  effect  this  it  must  then  be  moistened 
with  concentrated  sulphuric  acid,  and  allowed  to 
remain  over  the  water-bath  for  at  least  half  »n 
hour ;  distilled  water  must  then  be  added,  and  the 
solution  poured  into  a  test-tube,  care  being  taken 
to  rinse  out  the  dish  with  hot  distilled  water; 
when  cold,  add  excess  of  ammonia,  and  agitate 
with  about  three  drachms  of  chloroform.  This 
last  chloroform  solution  usually  contains  the  strych- 
nine in  a  state  sufficiently  pure  to  admit  of  testing; 
but  in  some  cases  it  will  be  found  necessary,  when 
the  substance  is  present  in  extremely  minute  quan- 
tity, to  repeat  the  operation  of  charring  the  organic 
matter  with  concentrated  aulphuric  add,  and  Bgaxn. 
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separating  with  chloroform.  A  BniMll  portion  of 
tbifl  chloroform  is  dow  to  be  separated  by  a  small 
pipette,  and  several  drops  allowed  to  evaporate 
SQcceasively  on  as  small  a  space  as  possible  on  a 
white  porcelain  capsule.  A  drop  of  concentrated 
sulpharic  acid  is  then  added,  allowed  to  remain 
for  half  a  minute,  and  a  small  crystal  of  bichro' 
mate  of  potash  is  then  placed  in  it,  and  after 
remaining  for  a  few  seconds,  is  drawn  across  in 
various  directions  by  means  of  a  fine  glass  rod. 
The  characteristic  violet  colour  will  mark  the 
course  of  the  crystal. 

It  cannot  be  too  generally  known  that  the  sub- 
stances said  wholly  to  prevent  the  detection  of 
strychnine  can  never  do  so  in  the  hands  of  a  com- 
petent analyst;  and  we  would  mention  that  in 
our  experiments  they  did  not  oppose  the  slightest 
obstacle. 

When  the  liver^  spleen,  or  kidneys  are  the  sub- 
ject of  analysis,  it  it  advantageous  to  reduce  these 
organs  to  a  state  of  pulp  in  a  mortar  previous  to 
digestion  with  acidulated  water.  In  the  case  of 
the  tissues,  if  recent,  they  should  be  cut  up  as  fine 
as  possible,  and  triturated  in  a  mortar  in  like  man- 
ner;  if  long  after  interment,  this  proceeding  is  un- 
necessary. 

In  the  above  process,  it  is  occasionally  found 
that  the  particles  of  chloroform  do  not  readily 
join  together.  In  this  case,  placing  the  tube  in 
hot  water  will  generally  efiect  that  object ;  but  in 
some  cases  it  will  be  found  necessary  to  dilute 
lari^ly  with  water. 

From  what  we  have  said,  it  will  be  seen  that, 
by  the  process  given  in  evidence  by  Dr.  Taylor  at 
the  recent  trial  at  the  Old  Bailey,  the  strychnine 
could  not  be  obtained  (except  when  present  in 
very  large  quantity)  in  such  a  state  of  purity  as  to 
exhibit  the  characteristic  reactions,  and  would 
utterly  fail  where  the  blood,  organs,  or  tissues 
were  the  subject  of  analysis.  Consequently,  for 
fatare  security,  it  must  be  a  matter  of  regret  that 
some  more  perfect  method  was  not  employed,  par- 
ticularly as  the  symptoms  on  the  Sunday  and 
Monday  night  could  not  be  those  of  strychnine, 
seeing  that  there  was  but  one  paroxysm,  followed 
by  a  long  intermission  on  such  occasion,  and 
which  might  with  more  propriety  be  attributed  to 
cyanide  of  potassium  or  ammonium.  We  would, 
in  conclusion,  state  our  perfect  concurrence  in  the 
opinions  publicly  expressed  by  Mr.  Herapath,  Dr. 
Letheby,  and  others,  that  the  colour-tests,  with 
proper  precautions,  are  in  the  highest  degree  trust- 
worthy. 

We  are.  Sir, 

Your  obedient  servants, 

J.  E.  D.  RooBRs, 

Leetarw  on  ObMntotiT  at  the  8t  Q«om*s 

School  of  Medleiiie. 

G.   P.   GiRDWOOD, 

A8BlBfeut-8arg«0D,  Qmiadier  Gnarda. 

Laboratory.  St  Gooige*a 

Bahool  of  Medicine. 


DEFINITION  OF  STRYCHNINE. 
To  the  Editor  of  Tex  Lakcst. 

Sir, — It  appears  from  the  evidence  on  the  late 
trial  of  the  Queen  v.  Palmer,  that  the  difference 
of  opinion  between  the  analytical  chemists  as  to 
the  detection  of  strychnia  depends  upon  the  ques- 
tion whether  or  not  that  drug  undergoes  positive 
change  by  its  absorption  into  the  blood  during  the 
continuance  of  vitality.* 

It  seems  probable  that  the  following  experiment 
would  at  once  determine  this  point.  It  appears 
strange,  at  all  events,  that  it  has  not  been  tried, 
and  the  result  reported. 

Let  strychnia  be  administered  to  an  animal  in 
doses  sufficient  to  produce  decided  evidences  of  its 
operation  (the  first  three  phenomena  of  Dr.  Mar- 
shall Hall),  but  not  sufficient  to  cause  death.  Let 
the  animal  be  subsequently  killed  by  other  means. 
If,  under  these  circumstances,  strychnia  were  de- 
tected, it  seems  to  me  that  the  question  would  be 
solved. 

Will  yon  permit  me  to  direct  attention  to  ano- 
ther question  which  arises  in  connexion  with  this 
"  cause  ceUbre  P^ 

The  inquest  on  John  Parsons  Cook  was  held 
early  in  December.  Dr.  Taylor  then  stated  his 
belief  that  death  was  attributable  to  strychnia. 
Between  that  period  and  the  month  of  February, 
paragraphs,  headed  "  Dr.  Taylor's  inaccuracy," 
were  inserted  (with  great  want  of  judgment,  to 
use  no  harsher  phrase)  in  many  newspapers.  In 
the  March  following,  a  woman  died  with  all  the 
symptoms  of  poisoning  by  strychnia,  and  this  al- 
kaloid was  abundantly  found  in  her  system. 

If  the  strychnia,  in  this  case,  had  been  adminis- 
tered with  intent  to  kill,  how  far  had  the  selection 
of  that  poison,  or  indeed  the  employment  of  any 
poison  whatever,  been  influenced  by  the  paragraphs 
above  mentioned! 

I  need  not  point  out  how  serious  a  question  this 
must  be  to  those  journalists  who  thoughtlessly  in- 
serted the  statements  mentioned. 

I  am.  Sir,  your  obedient  servant, 

H.  G.  Wright,  M.  D. 

Somexaet-atreet,  Fortman-aqaaxe. 


ACTING  ASSISTANT-SURGEONS  OF  THE 
ARMY. 

To  the  Editor  of  Tme  Lancbt. 

Sir, — The  Government  are  now  about  dismissing 
the  acting  assistant-surgeons  of  the  army,  and  as  a 
retiring  allowance  they  are  to  receive  but  two 
months'  pay.  This  is  the  cause  of  much  anxiety 
and  annoyance.  They  have  rendered  great  and 
important  services,  volunteered  to  undergo  all  the 
dangers  of  the  war,  passed  through  all  the  horrors 
of  our  hospitals,  and  what  is  their  recompense? 
Their  brethren  in  the  Turkish  Contingent,  as  well 
as  the  civil  surgeons,  who  received  much  higher 
pay,  are  to  have  a  year's  salary  as  retiring  alTow- 

•  Dr.  Tatlob.— It  (atrjohnie)  la  abaorbed  Into  the  blood.    It  is 
in  a  great  part  dumged  In  the  blood. 

Dr.  LnHBBT.— I  do  not  agree  that  it  la  ehanged  when  It  ia  ab- 
aorbed into  the  Uood;  bat  I  agree  with  ita  abaorpCion. 

Tke  Tmm  Beport  of  Btldence  on  Trial 
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ance;  and  even  the  siitida  medical  officers,  who 
have  never  been  near  the  seat  of  war,  are  to  be 
treated  in  like  manner;  while  the  acting  assistant- 
surgeons  of  the  army,  who  have  seen  most  service, 
are  to  be  compensated  in  the  least  degree. 

Trusting  you  will  advocate  our  cause,  I  beg 
leave  to  remain, 

Your  obedient  servant. 
An  Acting  As818tant  Surgeon. 

CfaMtbuii,  July,  1868. 


TStmB  Jutns,  £Rtbital  SatiB^  S^c. 

Close  of  the  Palmer  Tragedy. — ^The  awful 
denouement  of  the  Rugeley  poisoning  case  took 
place  last  Saturdav  morning  by  the  execution  of 
the  wretched  culprit,  William  Talmer,  in  front  of 
the  Stafford  gaol.  From  the  period  of  his  con- 
demnation until  the  afternoon  preceding  the  exe- 
cution, the  hapless  man  appeared  to  be  bouyed  up 
with  a  hope  that  the  Royal  clemency  would  be 
shown  him,  through  the  Home-office;  and  although 
^  such  a  surmise  was  cherished  by  a  few  individuals 
who  had  taken  a  deep  interest  on  his  behalf,  yet 
at  no  time  was  it  a  popular  opinion.  Mr.  John 
Smith,  the  solicitor  for  Palmer,  made  the  greatest 
exertions  to  stay  the  execution;  and,  as  a  final 
effort,  wrote  to  Sir  George  Grey  for  a  postpone- 
ment of  the  final  sentence  of  the  law,  grounding 
his  application,  first,  upon  the  character  of  Charles 
Newton,  who  was  the  principal  witness  on  the  part 
of  the  Crown,  and  whose  antecedents  were  unfor- 
tunately unknown  to  him  at  the  time  of  the  trial ;  as 
also  upon  the  character  of  Mills,  whose  previous  his- 
tory was,  until  a  day  or  two  before,  hidden  from  him. 
Secondly,  upon  the  absence  of  two  witnesses,  who 
could,  as  he  believed,  have  given  satisfactory  proo& 
as  to  the  disposal  of  the  poisons  purchased  by  the 
prisoner,  as  well  as  the  disposal  of  Cook's  money. 
Thirdly,  upon  the  discrepancy  of  the  medical  tes- 
timony as  to  the  power  of  finding  strychnia.  And, 
lastly,  the  judge's  charge.  He  also  asserted  that 
part  of  Newton's  evidence  was  inconsistent  with 
proved  facts,  and  that  Newton  had  been  twice  in 
custody  for  theft  \vt  Nottinfifham.  He  likewise 
asserted  that  the  witness  Mills  perjured  herself. 
On  the  medical  and  chemical  evidence  he  repeated 
the  statements  already  so  often  made,  that  the 
strychnia,  if  administered,  would  have  been  found. 
Lord  Campbell's  charge  he  characterized  as  '^  one- 
sided and  mistaken."  However,  this,  and  all  other 
attempts  to  arrest  the  ends  of  justice,  proved  wholly 
unavailing,  as  Sir  George  Grey  thus  replied : — 
"Whitehall,  June  12th,  1866.  Sir,— Secretary 
Sir  George  Grey  has  received  and  considered  your 
letter  of  the  10th  and  11th  inst.,  in  behalf  of  Wil- 
liam Palmer,  and  he  directs  me  to  inform  you  that 
he  can  see  nothing  in  any  of  the  points  that  you 
have  pressed  upon  his  attention  which  would  justify 
him  in  interfering  with  the  due  course  of  the  law 
in  this  case. — I  am.  Sir,  your  obedient  servant,  H. 
Waddington.— Mr.  John  Smith,  Bacon's  Hotel, 
Great  Queen-street."  Nothwithstanding  this,  Mr. 
Smith  remained  in  London  until  the  latest  mo- 
ment|  endeavouring  to  obtain  a  respite.    He  then, 


at  the  earnest  solicitation  of  the  prisoner,  returoed 
to  Stafford.  It  was  half-past  ten  at  night  before 
he  arrived.  The  result  of  his  interview  with  the 
condemned  man  is  stated  in  the  following  tele* 
graphic  despatch,  which- reached  a  friend  in  London 
on  Saturday  morning : — ^  My  interview  ended  ia 
Palmer's  making  me  pledge  myself  that  Cook's 
body  should  be  exhumed,  and  that  he  was  never 
poisoned  by  strychnia.  Palmer  was  as  cool  as 
though  any  ordinary  question  was  discussed.  God 
help  him !"  This  might  now  be  said  to  be  the 
last  of  the  wretched  man's  hopes,  but  still  he  cos- 
tinued  calm,  and  his  demeanour  was  quite  unal- 
tered when  informed  of  the  final  decision  of  the 
Home  Secretary,  and  thus  he  continued  to  the 
end  of  his  pain&l  career,  never  at  any  period,  not 
even  when  standing  under  the  fatal  beam,  showing 
the  least  evidence  of  dread  or  want  of  self-confi- 
dence. He  made  no  confession ;  but  when  asked 
by  his  clerical  attendant  and  the  officers  of  the 
gaol  on  the  subject,  he  coolly  replied,  "^  Cook  did 
not  die  from  strychnia."  With  such  an  evasive 
answer  it  is  left  for  the  world  to  judge  of  the  real 
meaning  of  the  culprit 

Method  for  Extracting  Voluminous  Calcuu 
FROM  THE  Bladder. — A  report  was  lately  read 
before  the  Academy  of  Medicine  of  Paris,  by  M« 
S^galas,  on  two  cases  of  lithotomv,  submitted  to 
that  learned  society  by  M.  Caratheodory,  Surgeon 
to  the  Sultan,  and  professor  of  Sureery  at  the  Me- 
dical School  of  Constantinople.  Tn%  patients  were 
respectively  twenty  six  and  thirty  years  of  age,  and 
were  operated  upon  by  Dupuytren's  bilateral  sec- 
tion. On  the  forceps  being  introduced  in  the  first 
case,  the  stone  [was  found  so  large,  that  the  8U^ 
geon,  greatly  embarrassed,  resorted  to  a  second 
vertical  incision  through  the  centre  of  the  prostate 
and  the  upper  half  of  the  sphincter  ani.  The 
stone  was  then  removed  through  this  semi-artifi- 
cial and  natural  aperture,  and  the  patient  made  a 
good  recovery.  The  calculus  broke  during  the  ex- 
traction, each  half  being  the  size  of  a  hen's  egg. 
In  the  second  case  the  stone  waa  not  only  larse, 
but  adherent,  probably  by  means  of  a  cyst,  to  ue 
parietes  of  the  bladder.  The  same  secondary  in- 
cision  was  made  as  in  the  first  case,  the  calculDS 
raised  with  a  spatula,  and  finally  removed.  The 
operator  bad  also  to  remove  calcareous  concretion 
from  the  spot  where  the  stone  had  been  attached. 
This  second  patient  also  recovered  perfec(jy. 

Suicide  of  a  Surgeon  by  Prussio  Acid. — A 
distressing  circumstance  happened  on  Saturday 
morning  last  (market  day)  at  Warminster.  A 
gentleman  named  Chapman,  who  has  but  recently 
taken  out  his  diploma,  bad  been  attending  the 
patients  of  Mr.  Grubbe,  of  that  town,  in  conse- 
quence of  the  indisposition  of  that  gentleman. 
About  eleven  o'clock,  after  a  walk  in  the  garden 
with  a  friend,  the  unfortunate  gentleman  went  into 
the  surgery,  and  drank  off  half  an  ounce  of  prua- 
sic  acid.  He  was  shortly  afterwards  discovered  on 
the  floor  quite  dead.  No  cause  can  be  assigned 
for  the  raah  act. 
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LBCrrURE  XVIII. 

THB     FOITUS     Iir     UTBRO. 

Gbntlbmbn, — It  was  an  antiquated  and  fanciful 
notion,  that  the  fodtns  sat  upright  in  ntero,  robbing 
its  head  against  the  maternal  stomach,  so  as  to 
eaose  heartbarn;  and  it  was  supposed  that  the 
laiger  qaantitj  of  hair  in  boys  oauned  a  greater 
amount  of  heartburn  than  occurred  with  female 
children.  Even  as  late  as  the  time  of  Sir  Fielding 
Oalde,  in  the  middle  of  the  last  century,  it  was  be- 
lieved that  the  head  of  the  foetus  was  uppermost 
until  the  time  of  the  coming  on  of  labour.  Although 
modem  researches  have  shown,  that  in  the  latter 
part  of  pregnancy,  in  the  great  majority  of  cases, 
the  head  of  the  foetus  is  found  over  the  oe  uteri, 
obstetricians  are  not  yet  agreed  as  to  the  precise 
causes  which  produce  this  result.  The  mature 
fetus  in  utero  and  the  gravid  uterus  have  com- 
monly, since  the  time  of  William  Hunter,  been  de- 
scribed as  two  ovals,  the  one  accurately  adapted  to 
the  other.  Strictly  speaking,  the  foetus  and  uterus 
are  pyriform  rather  than  oval ;  but  the  foetus  and 
uterus  are  each  oomposed  of  two  oval,  rather  than 
drcuiar,  figures.  In  the  foetus,  one  oval  is  formed 
by  the  head,  and  the  other  by  the  body  and  limbs 
of  the  child.  These  parts  correspond  with  the  two 
ovals,  into  which  the  developed  cervix  and  the  deve* 
loped  body  of  the  uterus  may  be  divided.  The  lower 
onl  of  the  foetus — that  is  to  say,  the  head — ^is  little 
compressible,  while  the  upper  and  larger  oval  is 
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greatly  so,  during  the  progress  of  labour ;  and  ihuBj 
having  in  view  tbeir  different  degrees  of  compressi- 
bility, the  cranial  oval  nuiy  be  considered  as  the 
larger  or  more  permanent  of  the  two.  Bearing 
these  circnmstanoes  in  mind,  it  will,  however,  be 
convenient  to  speak  in  general  terms  of  the  foetus 
and  uterus  as  ovoid.  The  lower  end  of  the  foetal 
ovoid  is  formed  by  the  vertex,  the  upper  end  by 
the  nates.  The  outline  of  one  side  of  the  oral  ia 
formed  by  the  occiput,  the  back  of  the  neck,  and 
the  incurvated  spine ;  the  other,  by  the  forehead  and 
the  mass  of  contracted  limbs  gathered  up  tc^;ethen 
The  chin  is  ckwe  to  the  sternum,  the  arms  are 
crossed  upon  the  breast,  and  the  thighs  are  bent 
upon  the  trunk,  so  that  the  knees  approach  the 
elbows  in  front  of  the  abdomen  ;  the  legs  are  bent 
upon  the  thighs  and  decussate  each  other,  the  feet 
approaching  the  nates.  The  position  of  the  ex- 
tremities, particularly  of  the  upper  limbs,  varieSi 
however,  in  different  cases.     (Fig.  76.) 

We  possess  satis&ctory  proof  that  the  child  as- 
sumes the  position  with  the  head  presenting,  in  the 
latter  months  of  gestation,  and  that  dead  children 
do  not  assume  this  position  with  the  same  fre- 
quency as  the  living.  The  statistics  of  Dr.  Collins 
extend  to  upwards  of  16,000  children.  In  the 
living  children,  which  exceeded  15,000,  only  1  in 
5l  presented  preiematnrally,  or  otherwise  than  the 
head ;  while  of  upwards  of  600  children  bom  in  a 
putrid  state,  1  in  6  presented  pretemaiurally.  Du- 
bois found  that  in  births  occurring  before  the  sixth 
month,  only  52  per  cent  were  head  presentations ; 
of  those  born  during  the  seventh  month,  the  head 
presentations  incresMd  to  68  per  cent;  during  the 
eighth  and  ninth  months,  to  76,  and^  at  the  full 
term,  to  06  per  cent  From  an  extended  table 
made  by  Dr.  Simpson,  from  the  report  of  La  Oha- 
pelle,  Boiyin,  Clarke,  and  Collins,  amounting,  in 
the  aggregate,  to  upwards  of  84,000  cases,  the  pro- 
portion of  cephalic  presentations  amounted  to  06 
per  cent  Dubois  obtained  another  important  re- 
sult similiar  to  that  dedudble  from  the  tables  of 
Dr.  CoUinSi  by  comparing  the  comparative  fre- 
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Suene^  of  cephalio  preseDtatioD  19  dead  and  living 
liildren.  Of  cbildrefi  born  living  in  Uie  ■eventfa 
montb^  the  head  preaenUitions  were  in  the  pro- 
portion of  89  per  cent ;  but  in  dead  children  bom 
during  the  seventh  month,  the  proportions  were 
rever^,  no  less  than  55  per  cent*  being  preter- 
natural presentations. 

The  chief  causes  to  which  the  general  presenta- 
tion of  the  head  in  living  children  at  the  full  term 
has  been  referred  in  modern  times  are.  Physical 
Gravitation,  Instinctive  and  Voluntary  movements, 
of  the  foetus,  and  Reflex  foetal  movements. 

No  opinion  respecting  the  cause  of  cephaKc 
presentation  has  prevailed  so  extensively  as  that 
which  referred  it  to  Physical  GravitaUon.  It  was 
supposed  that  the  weight  of  the  bead,  as  compared 
with  the  rest  of  the  ^y,  contributkl  to  its  sub 
sidenoe  in  the  waters  of  the  amnion,  and  it  was 
forther  believed  that  this  tendency  was  increased 
by  the  insertion  of  the  umbilical  cord  in  such  a 
manner  as  to  leave  the  upper  part  of  the  body 
heavier  than  the  lower,  when  suspended  from  the 
umbilicus.  Dubois  found,  however,  that  in  experi- 
ments in  which  the  foetus  was  suspended  in  a  bath, 
«t  in  a  receptacle  having  the  shape  of  the  uterus, 
it  was  not  the  head^  but  the  scapula  or  the  back 
which  fifst  touched  the  bottom.  This  was  the  re- 
sult in  dead  new-bom  foetuses  of  various  ages  be- 
tween the  fourth  and  ninth  month.  Any  argument 
drawn  from  the  supposed  suspension  oi  the  uetus  by 
the  oord  n  evidently  worthless.  The  length  of  the 
eord  is  so  great  as  to  render  any  suspension  of  the 
loBtus  by  the  eord  in  the  liquor  amnii  impossible. 
Moreover,  if  the  cord  were  shorty  it  is  generally 
Mnplanted  not  into  the  fundus,  but  into  the  side  of 
the  uterus.  It  is  also  found  that  twisting  of  the 
cord  round  the  limbs  or  neek  of  the  foetus  exerts 
DO  influence  upon  the  presentation,  which  it  should 
do,  if  suspension  by  the  oord  contributed  to  the 
descent  of  the  head.    The  drift  of  all  bet  and  ar- 


gument seemed,  then,  against  gravitation  as  a  csobs 
of  cephalic  presentation  in  the  foetus. 

Recently,  however,  Dr.  Matthews  Duncan  hsi 
advanced  some  interesting  facts  which  claim  for 
pavitation  a  considerable  share  in  determining  the 
intra-uterine  foetal  attitudes.  Dr.  Duncan  hsi 
pointed  out  that  when  the  mother  is  in  the  upright 
position  the  foetus  lies  in  utero,  at  an  angle  of 
thirty  degrees  with  the  horizon.  This  plane  of 
support  is  formed  by  the  glabrous  Interoal  surfsoe 
of  the  anterior  wall  of  the  uterus,  and  the  abdo- 
Hiinal  parietes.  When  the  woman  is  lying  on  her 
back,  the  child  is  still  upon  an  inclined  plane, 
having  nearly  a  similar  angle.  The  plane  is  now, 
however,  formed  by  the  vertebral  column,  the  ab- 
dominal viscera,  and  the  posterior  wall  of  the 
uteras.  It  is  only  when  the  woman  lies  upon  either 
side,  that  the  foetus  assumes  the  horizontal  positioo. 
The  greater  part  of  the  twenty-four  hours  is  passed 
with  the  foetus  lying  upon  one  of  these  planes. 
In  the  upright  position,  and  when  the  woman  is 
in  constant  motion,  the  influence  of  gravitation,  si 
far  as  it  extends,  roust  have  greater  scope  than 
during  the  horizontal  position.  The  mecbaoicsl 
tendency  of  the  foetus  is  to  slide  down  the  plane, 
but  this  is  resisted  to  some  extent  by  the  plane  it- 
self, and  by  the  pelvis.  This  resistance,  thus  di- 
vided, forms  the  support  of  the  foetus  and  of  the 
gravid  utems.  The  foetus  must  be  considered  not 
as  subsiding  simply  in  water,  but  as  sliding  down 
a  plane  in  an  ovoid  cavity  surrounded  bv  fluid. 
Under  such  circumstances,  it  is  contended  that  the 
foetus  must  have  a  tendency  to  obey  the  laws  of 
gravitv,  and,  with  the  restrictions  mentioned,  to 
slide  down  the  plane.  The  objection  to  this  is,  that 
in  women  who  preserve  the  horizontal  position 
during  the  whole  of  the  latter  part  of  pregnancy, 
the  head  presents ;  but  cases  of  this  kind  are  not 
sufficiently  numerous  to  found  a  positive  argument 
upon  them. 

One  argument  used  against  foetal  gravitation  is, 
that  the  head  does  not  present  with  the  same  fre- 
quency in  cases  of  hydrocephalus,  as  in  the  case 
of  the  healthy  foetus.  Dr.  Simpson  dwells  upon 
the  increased  weight  of  the  bonea  of  the  head  and 
its  contents,  and  shows,  by  a  collection  of  such 
oases  by  Dr.  Keith,  as  pany  as  1  in  6  present  pre- 
ternaturally, — the  proportion  in  ordinary  cases,  it 
will  be  remembered,  bein^  only  1  in  57.  Dr.  Dun- 
can points  out  that  it  is  the  relative  weight  of  the 
head  in  hydrocephalus,  as  compared  with  the 
density  of  the  liouor  amnii,  which  must  be  consi- 
dered. Though  heavier  in  air,  it  is  probablv  more 
buoyant  in  water,  than  the  normal  foBtaf  bead. 
To  this  it  may  be  added  that  the  size  of  the  festal 
hydrocephalic  head  is  fr^^quently  such  as  to  render 
its  descent  into  the  pelvis,  and  its  presentation  at 
the  OS  uteri,  impossible. 

But  the  strongest  evidence  against  the  theory  of 
gravitation  was  that  derived  from  the  greater  fre- 
quency of  preternatural  presentations  in  dead,  ss 
compared  with  living  children.  It  was  argued 
that  the  dead  child  ought  to  obey  the  Uws  of 

gravity  as  readily  and  accurately  as  the  living, 
ut  it  seems  to  have  been  foigotten  that  death 
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may  poBsibly  alter  the  specific  ffravitv  of  the  fcetus. 
Dr.  DuDcan  found,  as  the  result  of  fourteen  expe- 
riments, that  when  the  healthy  still-bom  foetus  is 
placed  in  fluid  of  its  own  specific  gravity,  it  fioats 
obKquely  with  the  head  lowest,  in  a  position  cor- 
responding to  that  which  it  maintains  in  utero. 
He  further  observed,  that  in  cases  where  the  child 
has  died  in  utero,  before  the  time  of  birth,  changes 
oocar  which  make  it  float  with  its  head  highest, 
in  a  fluid  of  its  own  specific  gravity.  This  circum- 
stance, he  suggests,  may  have  some  influence  in 
determining  the  freauency  of  malpresentations  in 
the  case  of  dead  children ;  but  he  admits  that  a 
more  extended  course  of  experiments  will  be  neces* 
sary  before  full  confidence  can  be  claimed  for  such 
results.  The  ingenious  observations  and  experi- 
ments of  Dr.  Duncan,  and  the  wa^  in  which  he 
has  met  and  controverted  the  objections  to  the 
recognition  of  foetal  gravitation  as  a  cause  of 
position  in  utero,  must  carry  considerable  weight 
It  is  quite  evident  that  gravitation  cannot  be  omit- 
ted from  the  several  influences  which  determine 
the  natural  presentations  of  the  foetus. 

The  latedt  exponent  of  the  theory  which  refers 
the  natural  presentation  of  the  foetus  to  Instinctive 
and  Voluntary  movements  on  the  part  of  the  foetus 
itself^  is  M.  Paul  Dubois,  who  wrote  a  very  able 
essay  upon  this  subject  in  1882.  Dubois,  ex- 
cluding the  influence  of  gravitation,  compared  the 
power  which  leads  to  the  assumption  of  the  posi- 
tion of  the  foetus  with  the  head  opposite  to  the  os 
uteri  to  the  instinct  which  leads  the  bird  to  build 
its  nest  He  supposed  that  the  foetus,  moved  by 
an  irresistible  impulse,  effects  the  descent  of  the 
head,  so  as  to  render  it  the  presenting  part,  by  a 
series  of  small  volitions  or  spontaneous  determina- 
tions, occurring  during  the  latter  part  of  pregnancy. 
The  chief  argument  in  favour  of  the  possession  by 
the  foetus  of  sensation,  and  possibly  of  volition, 
urged  by  this  able  obstetrician,  is  drawn  from  the 
harmony  which  he  believed  to  exist  between  the 
movements  of  the  foetus  and  the  objects  which 
they  were  presumed  to  effect  Had  he  written 
after  the  reception  of  Dr.  Marshall  Hall's  great 
discovery  of  the  spinal  or  physical  movements,  as 
distinct  from  the  cerebral  or  physical  motor  actions 
of  the  animal  economy,  he  would  probably  have 
referred  the  motor  powers  of  the  foetus  to  reflex 
action,  instead  of  to  instinct  or  volition.  Dr. 
Simpson,  coming  after  Dubois,  has  taken  reflex 
action  as  the  clue  to  the  foetal  movements,  and  has 
shown  that  we  have  no  evidence  whatever  that  the 
foetus  possesses  any  manifestations  which  may  not 
be  attributed  to  purely  physical  causes. 

Dr. Simpson,  in  a  series  of  elaborate  and  original 
papers  in  the  London  and  Edinburgh  Monthly 
Journal  for  1849,  maintains  that  the  foetus  in 
utero  is  subject  to  a  constant  succession  of  Reflex 
Motor  actions,  which  are  the  chief  cause  of  cepha- 
lic presentations.  Dr.  Simpson  recognises  the  ovoid 
outline  of  the  uterus,  and  the  ovoid  shape  of  the 
ftetns,  as  greatly  tending  to  maintain  the  foetus  in 
the  uterus  with  the  smaller  end  of  the  ovoid  down* 
wards ;  but  he  does  not  consider  thai  the  relations 
between  the  form  of  the  foetus  and  the  form  of  the 


uterus  would  of  themselves  be  suflScient  to  produce 
the  position,  with  the  head  over  the  os  uteri.  He 
believes,  on  the  contrary,  that  ''the  regulating 
vital  power  guiding  it  to  the  assumption  of  that 
normal  position  in  which  its  figure  corresponds  as 
exactly  as  possible  to  the  figure  of  the  uterine 
cavity,  consists  of  a  succession  of  reflex  or  excito- 
motory  movements  of  an  adaptive  kind  on  the 
part  of  the  foetus,  excited  by  impressions  made  on 
its  external  surface."  The  physical  stimuli  causing 
these  movements  are  referred  to  temporary  irrita- 
tions of  the  cutaneous  surface  of  the  foetus  by  con- 
tact with  the  uterine  walls,  when  the  foetus  is 
thrown  out  of  position  by  any  movements  or 
change  of  position  on  the  part  of  the  mother,  such 
as  rising  or  lying  down,  stooping,  and  other  mo- 
tions of  the  body.  Dr.  Sfmpson  points  out,  that 
the  soles  of  the  feet,  the  knees  and  sides,  parts 
which  in  the  aduH  are  marked  exciters  of  reflex 
action,  and  which  in  the  young  child  yield  the 
sensation  of  tickling,  are  precisely  the  parts  exposed 
to  irritation  in  the  foetus.  Arguing  from  these 
considerations  respecting  the  cause  of  the  normal 
presentation  of  the  heml.  Dr.  Simpson  contends 
that  the  causes  of  mal-presentation  are  the  occur- 
rence of  labour  before  the  reflex  actions  have  es- 
tablished the  natural  position ;  the  death  of  the 
foetus — in  other  words,  the  loss  of  its  adaptive 
reflex  actions ;  the  causes  altering  the  shape  of  the 
foetus  or  uterus,  or  physical  sources  of  displacement, 
such  as  by  hydrocephalus,  monstrosities,  dropsy  of 
the  amnion,  uterine  spasm,  tumours  of  the  uterine 
walls,  placenta  praevia,  distortions  of  the  pelvis, 
and  accidents  occurring  to  the  mother.  Finally, 
Dr.  Simpson  indicates  uiat  in  the  reflex  movements 
of  the  foetus  lie  the  reasons  of  the  rarity  of  posi- 
tions of  the  foetal  head  in  the  direct  diameters  of 
the  brim  of  the  pelvis,  and  their  great  frequency 
in  the  oblique  diameters,  particularly  the  right 
oblique  diameter,  and  the  greater  relative  frequency 
of  occipito-anterior  to  that  of  occipito-posterior 
presentations.  In  these  papers.  Dr.  Simpson  refers 
to  the  influence  of  tone  as  moulding  the  form  and 
figure  of  the  foetus,  but  he  takes  no  account  of  the 
uterine  movements  in  the  latter  part  of  pregnancy, 
and  repudiates  gravitation  as  a  cause  of  foetal  po- 
sition. Dr.  Simpson  illustrates  his  views  by  a  series 
of  admirable  enmvings,  showing  the  outline  of  the 
uterus  and  the  foetus  under  different  conditions. 

In  my  Lecture  ^  On  Parturition,"  published  in 
1848,  before  the  appearance  of  Dr.  Simpson's 
papers,  while  discussing  the  abdominal  movementa 
of  pregnancy,  I  endeavoured  to  draw  a  distinction 
between  the  movements  of  the  foetus  and  those  of 
the  uterus.  I  pointed  out  that  many  of  the  move- 
ments commonly  attributed  to  the  foetus  really 
belong  to  the  uterus.  I  admitted  that  the  foetus 
moved  in  odedience  to  reflex  stimuli,  but  I  sup- 
posed these  reflex  movements  to  be  faint  and 
obscure  because  of  the  provisions  which  shield  the 
foetus  from  reflex  excitation.  I  believe  I  underrated 
the  extent  and  influence  of  the  foetal  movements; 
but  after  the  best  consideration  I  have  been  able 
to  five  the  subject,  I  think  Dr.  Simpson  has 
attributed  t»  the  reikx  sMveaents  of  the  foetus 
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retnlta,  in  the  productioii  of  which  other  agencies 
plaj  a  very  coDaiderable  part 
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Fonn  ofutenis  tn  dtform^d  pelirte. 

The  ovoid  shape  of  the  foetas,  towards  the  end 
of  gestation,  depends  in  part  upon  the  form  of  the 
nterns,  and  in  part  upon  the  muscular  condition  of 
the  foetus  itself.  As  I  pointed  out,  in  1848,  the 
foetus  in  utero  is,  when  unexcited  and  at  rest,  un- 
der the  spinal  influence  of  what  Dr.  Marshall  Hall 
calls  **Tone,^  or  the  continuous  influence  of  the 
▼is  nervosa ;  that  principle  by  which  the  sphincters 
are  kept  closed  in  after  life,  and  which  causes  the 
contractions  in  limbs  which  are  deprived  of  the  in- 
flaence  of  volition  in  cerebral  paralysis.  Under 
this  influence,  the  stronger  flexor  muscles  having 
more  power  than  the  extensors,  the  body  of  the 
child  IS  slightly  bent  as  it  is  in  the  adult,  in  the 
recumbent  position  when  volition  is  at  rest,  as  in 
deep,  and  the  arms  and  legs  are  contracted.  This 
contracted  state  of  the  arms  and  legs,  in  the  foetus, 
depends  upon  an  active  condition  of  rigidity  ;  and 
we  see  that,  after  birth,  it  is  often  difficult  to 
straighten  the  limbs — their  natural  position — until 
the  influence  of  volition  has  gradually  acquired 
power,  being  an  approach  to  that  which  obtams  in 
utero.    In  She  Iqwer  animals,  the  limbs,  under  the 


same  influence,  are  straight  instead  of  curved,  the 
fore  limbs  especially  being  stretched  out  rigidly  on 
each  side  of  the  head.  This  is  as  necis^ary  to 
healthy  parturition  in  the  lower  animals,  as  the 
<rontraciion  of  the  limbs  in  the  human  foetus.  The 
principle  of  tone,  then,  in  the  hnman  foetus,  tends 
to  preserve  the  ovoid  shape  of  the  foetus,  and  it 
also  tends  to  keep  the  child  petfectly  still  and  mo- 
tionless. This  continued  influence  of  tone  tends  to 
maintain  the  foetus  in  a  passive  state,  and  under 
the  influence  and  control  of  the  containing  uterus. 
It  is  quite  as  important  in  maintaining  the  position 
of  the  uterus  as  the  reflex  actions  are  in  restoring 
it,  when  this  has  been  disturbed  by  change  of 
position,  &o» 

^  In  1850, 1  performed  some  experiments  with  a 
view  to  determine  the  particular  reflex  movements 
manifested  by  the  foetus  in  utero  under  irritation, 
I  took  a  rabbit  nearly  ready  to  kindle,  and  having 
placed  it  under  chloroform,  and  fastened  it  to  a 
table,  opened  the  abdomen,  so  as  to  expose  the 
uterus.  I  now  made  an  incision  into  the  titenu 
opposite  the  situation  of  a  foetus,  so  as  not  to 
wound  the  amnion,  or  to  interfere  with  the  placen- 
tal attachment.  In  this  way  the  foetus  was  ex- 
^sed  in  the  transparent  amnion  without  being  in- 
jured in  any  way,  the  circulation  in  the  cord  not 
being  at  all  interfered  with.  I  found  that  when 
any  part  of  the  foetus  was  irritated  through  the 
amnion,  the  foetus  would  draw  up  its  limbs,  and 
shortly  afterwards  returned  to  the  ordinary  quies- 
cent state.  The  one  movement  which  constantly 
occurred,  whether  the  ears,  extremities,  or  tail 
were  pinched,  was  a  movement  of  the  head,  as  in 
respiration.  The  mouth  was  opened  and  shut 
again  once  or  twice,  in  a  way  somewhat  similar  to 
the  movements  of  the  mouth  and  head  of  a  kitten 
while  drowning.  No  liquor  amnii  appeared  to  be 
swallowed,  and  no  movements  of  deglutition  were< 
attempted.  I  repeated  the  experiment  several 
tiroes  with  the  same  result.  The  respiratory 
movement  affected  the  whole  of  the  upper  part  of 
the  body,  but  no  inspiration  or  expiration  occurred. 
It  appeared  to  me  that  these  imperfect  respiratory 
movements  must  occur  with  every  movement  of 
the  foetus,  and  that  movements  oi  respiration  do 
not  occur,  as  is  supposed,  for  the  first  time,  after 
birth.  This  would  account  for  the  curious  pheno- 
mena of  Vagitus,  in  which,  when  air  reaches  the 
mouth  of  the  foetus,  a  cry  is  produced  before  tbe 
expulsion  of  tbe  head  of  the  child. 

The  supposed  rtflex  foetal  movements  of  preg- 
nancy have  been  felt  in  cases  of  amyelitic  foetuses, 
when  the  spinal  marrow,  and  as  a  consequence,  all 
reflex  movements,  are  absent.  I  quoted  in  mj 
former  Lectures  a  case  of  this  kind  from  Lalleraand, 
in  which  the  spinal  marrow  was  entirely  wanting, 
but  in  which  the  supposed  foetal  movements  were 
present  Since  that  time  two  cases  have  been 
supplied  to  me,  one  by  Mr.  Hoadley  Gabb,  of 
Hastings,  and  the  other  by  Professor  Zaviziano,  of 
Ck>rfu,  m  which  there  was  congenital  absence  of  tbe 
brain  and  spinal  marrow,  but  the  intra-abdominal 
movementa  of  pregnancy  were  profuse  in  both 
caees.    I  pointed  out  that  in  the  state  in  which 
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fthe  foetUB  exists  id  ntero,  constant  excitation  and 
motion  would  exhanst  the  foetus.  Professor 
Simpson  compares  the  fcetus  in  utero  to  a  decapi* 
tated  fro^,  but  the  frog  in  this  condiUon  is  ppeedlly 
destroyed  by  excitation.  I  mentioned  that  in  the 
eoramoD  experiment  of  placing  the  hand  in  cold 
water,  and  then  implying  it  to  the  uterus,  the  re* 
auking  movements  must  necessarily  be  reflex  move- 
ments of  the  uterus,  excited  by  the  Mrritation  of 
the  excitor  nerves  of  the  skin,  which  we  know 
happens  very  readily  after  labour.  It  is  impossi- 
ble that  the  influence  of  this  cold  band  oould  be 
transmitted  to  the  foetus  through  the  abdominal 
walls,  the  uterus,  and  the  liquor  amnii.  The  same 
explanation  applies  to  the  movements  caused  by 
taking  food  or  drink  into  the  stomach,  or  the  sensa- 
tion of  hunger.  The  movements  .  excited  by 
touching  the  feet,  in  footling  cases,  are  feeble. 
The  motions  produced  by  iightly  irritating 
the  feet  of  a  sleeping  infant  Ate  inconsiderable, 
and  the  soles  of  the  feet  are  well  known  to  be  the 
most  excitable  part  of  the  cutaneous  surface.  We 
may  observe  after  death  evidence  tliat  in  some 
cases  the  foetus  has  been  quiet  for  some  time  be- 
fore birth.  The  legs  of  the  foetus  may  indent  each 
oiher  when  they  have  lain  across,  or  the  mark  of 
the  hand  is  left  on  the  side  of  the  heitd.  If  the 
movements  of  the  fcetus  were  so  considerable  as 
have  been  supposed,  we  should  expect  incessant 
movementB  during  labour. 

No  experiments  can  imitate,  even  to  a  tolerable 
degree,  the  conditions  of  the  foetus  in  utero.  Sus- 
pending the  mature  dead  foetus  in  a  similar  fluid 
with  the  liquor  amnii,  when  placed  within  a  vessel 
having  the  shape  of  the  gravid  uterus,  fails  in 
many  of  the  essential  conditions  belonging  to  the 
living  foetus  in  utero.  In  the  early  development 
of  the  embryo,  the  limbs  are  deficient  in  muscular 
power,  and  do  not  assume  any  definite  form.  The 
nervous  system  has  hardly  commenced  its  control 
over  the  as  yet  feeble  muscles.  The  quantity  of 
liquor  amnii  is  very  large  in  proportion  to  the  size 
of  the  uterus,  and  the  uterus  is  circular  rather 
than  ovoid  in  shape.  We  have  to  consider  these 
elements  as  slowly  altering  from  day  to  day  in  an 
almost  inappreciable  manner,  during  the  middle 
and  latter  months  of  pregnancy,  and  while  the  foetus 
is  gradually  taking  up  its  ultimate  position.  The 
limbs  of  the  foetus  enlarge,  becoming  subject  to 
the  influence  of  the  vis  nervosa,  and  under  the  in- 
fluence of  tone,  the  arms  and  legs,  particularly  the 
latter,  become  contracted,  so  as  to  form  the  foetal 
ovoid.  During  this  time,  the  relative  quantity  of 
the  liquor  amnii  diminishes,  so  that  at  the  full 
term  the  liquor  amnii  scarcely  does  more  than  fill 
up  the  interstices  left  between  the  foetus  and  the 
uterus.  Synchronously  with  these  events,  the 
uterus  itselS^  by  the  development  of  the  cervix, 
changes  from  the  drcular  to  the  pyriform  or  ovoid 
shape.  With  this  change  of  shape,  the  uterus  ac- 
quires more  power  of  muscular  contraction,  and 
becomes  the  subject  of  reflex  and  peristaltic  actions. 
The  contractions  of  the  uterus  necessarily  exert  a 
moulding  or  adaptive  influence  upon  the  foetus, 
poised  lightly  as  it  is  in  the  liquor  amnii,  and 


moved  within  the  limits  of  ito  prison  by  the 
slightest  impetus.  These  causes  are  probably  aid* 
ed  by  the  reflex  movements  of  the  foetus  itaelt 
Under  irriution,  the  limbs  of  the  foetus  strike  out, 
but  only  to  return  more  closely  to  ils  ovoid  shape, 
and  to  accommodate  itself  as  accurately  and  easily 
as  possible  to  the  uterine  cavity.  All  these  in- 
fluences, combined  with  the  effects  of  gravitation 
and  of  the  inclined  planes  upon  which  the  foetoa 
rests  in  the  upright  and  recumbent  positions  of  the 
mother,  arrange  and  preserve  the  foetus  in  the  nor- 
mal position  with  the  head  at  the  os  uteri.  Ho 
single  power,  however,  gives  its  attitude  or  position 
to  the  foetus,  and  it  is  dif5cult,  amidst  such  a  num- 
ber of  adaptations,  all  contributing  to  the  same 
end,  to  single  out  the  most  important  If  we  give 
the  predominance  to  any  one  of  them,  I  think  the 
spinal  principle  of  Tone  must  be  considered  aa  the 
most  influential,  and  it  is  to  the  absence  of  this,  more 
than  of  any  quality,  that  we  must  attribute  the  ir- 
regular presentation  of  dead  children. 

LECTURE  XIX. 

THE    ITORMAL    FBLVIS. 

Gentlemen, — The  individual  bones  and  liga- 
ments which  enter  into  the  composition  of  the 
pelvis  scarcely  require  a  detailed  notice,  and  it  will 
be  unnecessary  to  revert  in  this  place  to  their  con- 
figuration or  exterior  connexions.  Attention  will 
be  confined  to  the  interior  of  the  pelvis,  and  to  the 
normal  relations  of  the  salient  osseous  points  of  its 
exterior  anatomy.  Under  the  first  head  will  be 
included  the  pelvic  Planes,  Axes,  Angles,  Diame- 
ters, and  Canal,  while  the  second  will  refer  to  cer- 
tain external  measurements,  a  knowledge  of  which 
is  necessary  to  a  ready  diagnosis  of  special  inter- 
nal malformations,  or  general  alterations  of  dinien- 
sion  and  configuration.  I  have  reserved  the  oon- 
sid oration  of  the  pelvis  to  the  present  time,  instead 
of  introducing  it  into  the  early  part  of  the  Course, 
in  order  to  connect  it  with  the  anatomy  of  the 
Foetal  Head,  and  the  Mechanism  of  Labour,  which 
will  form  the  subjects  of  the  two  next  Lectures. 

As  already  stated,  the  pelvis  is  divided  into  two 
parts,  a  false  and  a  true  pelvis,  the  first  situated 
above,  and  the  second  below,  the  linea-ielo-pecti- 
nea.  The  relations  of  these  divisions  of  the  whole 
pelvis  to  utero-gestation  and  parturition  are  very 
unequal,  and  in  cases  where  the  false  pelvis  is  mal- 
formed, the  distortion  of  the  true  pelvis  co-exists 
to  such  an  extent  as  to  render  the  deviations  above 
the  brim  comparatively  iinimportant  We  must 
look  for  the  interest  of  the  false  pelvis,  not  in  its 
immediate  relations  to  the  passage  of  the  foetus 
through  the  pelvic  canal,  but  in  its  functions  as 
the  supporter  of  certain  viscera,  as  a  fixed  point 
for  the  action  of  numerous  muscles  concerned  in 
parturition,  and  as  a  tolerably  correct  indicator  of 
the  oondition  of  the  true  pelvis. 

The  true  pelvis,  or  bamn  petit^  as  it  is  termed 
by  French  obstetricians,  is  situated  below  the  linea- 
ieIo-pectine%  which  circumscribes  its  superior  ori- 
fice or  inlet,  and  has  its  inferior  opening  or  outlet, 
bounded  in  purt  by  oiseoiis^  and  in  p^  by  ligar 
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mentoas  Btractures.  In  the  middle  line  posteriorly, 
the  outlet  is  formed  by  the  coccyx,  and  by  the  great 
smcro-tciatic  ligaments  laterally  and  behind;  the 
tuberosities  of  the  ischia  are  its  extreme  lateral 
bonndaries,  and  the  conterminous  rami  of  the 
isohia  and  pubes  form  its  anterior-lateral  confines. 
The  pelvic  canal  lies  between  the  above  limits,  and 
withm  this  canal  are  situated  the  rectnm,  bladder, 
and  ureters ;  the  internal  iliac  arteries  and  veins, 
with  their  subdivisions;  the  lymphatics;  the  sa- 
cral plexus  in  whole,  and  the  lumbar  plexus  in 
K;  and  certain  muscles  visceral  and  femoral, 
be  unimpregnated  female,  it  also  contains  the 
uterus  and  ovaries,  and  during  utero-gestation,  a 
varying  portion  of  the  lower  portion  of  the  gravid 
uterus  and  its  contents. 

FiOL  86. 
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The  Diameters  of  the  pelvis  are  measurements 
Uken  in  the  three  planes  which  have  been  describ- 
ed. The  other  dimensions  necessary  to  be  known 
are  the  depths  of  the  pelvis  at  different  points,  and 
the  distances  between  several  of  its  spines  and 
tuberosities.  Beginning  with  the  diameters  of  the 
superior  plane  or  inlet,  we  have  the  long  or  trans- 
verse dianoeter,  the  antero-posterior  or  conjugate 
diameters,  and  the  right  and  left  oblique  diame- 
ters. In  the  mid-plane  we  have  the  same  diame- 
ters to  consider,  but  the  oblique  is  now  the  longest 
diameter.  In  the  inferior  plane,  the  longest  of  the 
diameters  is  the  antero-posterior.  In  rderring  to 
the  statements  of  the  most  eminent  authorities,  an 


immense  variety  of  measurements  will  be  found, 
but  the  range  of  variation,  with  few  exceptions,  is 
nor  very  great ;  and  with  regard  to  the  greatest 
extremes,  nothing  is  met  with  that  does  not  proba- 
bly result  from  the  accidental  omission  or  admis- 
sion of  very  large  or  very  small  pelves  into  the 
calculation.  An  average  struck  from  the  combined 
observations  of  Duncan,  Bums,  Monro,  Meckel, 
Watt,  Velpeau,  Moreau,  Boivin,  Baudelocque, 
Ramsbotham,  Rigby,  and  Wood,  gives  us  the  fol- 
lowing results. 

Tranrrene.  Oblique. 
Superior  Plane  .  .  6*2  ...  4*8  . 
Middle  Plane  .  .  .  4*75  ...  6*2  . 
Inferior  Plane  .  .  4*2    


Ant  poeteilor. 

..     4-26     ) 

.  .    4*7       >  Inches. 

..50       ) 


This  change  in  the  longest  diameter  of  the  pel- 
vis, from  the  transverse  to  the  oblique,  and  from 
the  oblique  to  the  antero-posterior,  gives  to  the 
pelvis  the  principle  of  the  Screw — an  idea  we  shall 
have  to  develop  when  we  come  to  the  mechanism 
of  labour. 

Fia  87. 


Outlet  of  pelrls.  Antero-poeterior  and  tnaarene  diameters  mailed. 

The  Planes  of  the  pelvis  are  imaginary  levels 
extended  between  some  of  its  corresponding  points, 
the  inclination  of  which  to  each  other  and  to  the 
horizon  it  is  important  to  know.  Only  two  of 
these  planes  have  been  generally  deemcKl  worthy 
of  particular  attention — namely,  a  superior  and 
inferior  plane,  or  plane  of  the  inlet  and  outlet; 
but  it  is  necessary  to  consider  a  third  plane,  situ- 
ated between  the  other  two,  and  which  may  be 
termed  the  mid-plane.  To  this  plane  especial 
study  should  be  directed,  because  it  is  here  that 
the  rotations  of  the  foetal  head  are  impressed 
upon  it,  and  here,  under  slight  deviations  from  the 
normal  condition,  serious  obstacles  to  parturition 
are  encountered. 

The  plane  of  the  inlet,  or  superior  plane,  is 
bounded  by  the  linea-ileo-pectinea,and  is  inclined 
to  the  horizon  at  an  angle  of  about  60^  in  the 
female,  (Naegele,)  65**  in  the  male,  (Weber.) 
That  is  to  say,  in  the  erect  posture,  and  in  the  un- 
impregnated condition,  these  are  the  inclinations 
of  the  pelvic  brim,  inlet,  or  superior  plane.  During 
pregnancy,  and  more 'particularly  towards  the  end 
of  utero-gestation,  when  the  weight  of  the  gravid 
uterus  and  enlarged  breasts  upon  the  anterior  arms 
of  the  levers  represented  by  the  ossa  tnnominato, 
the  obliquity  of  the  pelvis  is  dimioiahed  by  the 


282 


DR.  TYLER  SBfTTH  ON  THE  THEORT  AND  PRAOTICB  OF  OBaTETRIC& 


7zcl88. 


A,p]aiMofUMln]et    B,  Kld< 


0,Pkii6  of  tlM  outlet 


inyoluntary  aBsumption  of  a  position  similar  to  that 
taken  bj  persons  in  walking  down  a  hill.  The 
amount  of  diminution  cannot  be  stated  witK  pre- 
eiae  accuracy,  as  it  varies  according  to  the  length 
and  flexibility  of  the  spine,  as  well  as  the  mobility 
of  the  sacro-iliac  articulations,  but  it  frequently 
amounts  to  several  degrees.  There  is  an  evident 
adaptation  of  means  to  an  end  in  the  mater  obli- 
quity of  the  female  as  compared  wiui  the  male 
pelvis,  the  approach  of  the  internal  surface  of  the 
symphisis  pubis  to  the  horizontal  position  being 
manifestly  conducive  to  the  support  and  retention 
of  the  comparatively  heavy  pelvic  viscera  of  the 
female,  and  fitted  to  counteract  the  tendency  to 
prolapse  caused  by  the  greater  area  of  the  pelvic 
canal.  This  might  seem  to  be  contradicted  by  the 
diminished  obliquitv  which  obtains  during  preg- 
nancy. The  gravid  uterus  rises,  however,  out  of 
the  pelvic  cavity  before  the  obliquity  is  materially 
altered,  and  prolapse  thus  becomes  .mechanically 
impossible,  from  the  increased  size  and  elevation 
of  the  uterus,  when  the  ordinary  provisions  fur 
support  cease"^  to  be  in  operation.  The  elevation 
of  he  sacral  promontory  above  the  upper  margin 
of  the  symphisis  pubis,  in  the  unimpregnated 
female,  will  of  course  depend  partly  on  the  obli- 
quity of  the  peWis,  and  partly  on  its  dimensions. 
In  the  well-formed  female  pelvis,  it  is  usually  from 
three  inches  nine  lines  to  three  inches  ten  lines ; 
and  in  the  upright  position,  the  sacral  portion  of 
the  brim  is  a  little  below  the  antero-superior  iliac 
spine.  It  is  necessary  to  study  the  relations  of 
the  superior  plane  of  the  pelvis  to  the  spinal  co- 
lumn. The  pelvi-vertebral  ande — that  is,  the 
angle  subtended  by  the  superior  plane  of  the  pelvis, 
and  the  lumbar  portion  of  the  spine,  forms  an 
angle  of  about  150^.  This  angle  varies  slightly 
in  different  individuals,  but  is  diminished  some- 
what by  the  anteflexion  of  the  spine,  and  drawing 
up  of  tlie  inferior  extremities,  which  obtains  in  the 
obstetric  position.  The  study  of  the  above  par- 
ticulars may  be  facilitated  by  means  of  a  diagram. 
The  mid -plane  or  strait,  of  the  pelvis,  unlike 
the  superior  plane,  is  not  bounded  by  a  line,  all 


AB^HorlMtt.  0D,y6rtlML 

A  B  I,  Angle  of  InoUnatlon  of  pehrls  to  horlioii,  eqnal  to 

SOdeg. 
BIO, AAf le  of  iooHnrtion  of  ptMt  to  epiiial  oolvma, 

eqval  to  IBO  deg. 
O IJ,  Angle  of  neUnatlon  of  noram  to  fplDil  oolmna, 

equal  to  180  deg. 
EF.Azto  of  tbe  Inlet. 
L M,  Midpbne of  the m'ddle Une. 
N,  Lowest  point  of  mid-pUmeet  the  qitae  cf  the  laefala  n* 

the  points  of  which  lie  in  the  same  plane,  and  the 
term  plane  must  not  be  taken  therefore  in  an 
exact  and  mathematical,  but  in  an  obstetric  and 
conventional  sense.  Its  boundaries  mav  be  stated 
as  follows :  Commencing  at  the  syroplijsis  pubis 
anteriorly,  at  about  the  level  of  the  upper  margin 
of  the  obturator  foramen,  it  crosses  the  obturator 
membrane  immediately  below  the  point  of  the 
exit  of  the  obturator  nerve  and  artery ;  from  thenoe 
it  descends  the  spine  of  the  ischium  aloDS  tbs 
oblique  ridge  on  the  inner  surface  of  that  bone. 
It  then  traverses  the  lesser  sacro-sciatic  ligament, 
and  ascends  to  the  level  of  the  lower  portion  of 
the  third  piece  of  the  sacrum.  The  straight  line, 
L  M,  in  the  dii^ram  represents  its  level  in  the 
mesial  line;  its  lowest  point  is  indicated  bytbs 
letter  N,  situated  at  the  lowest  part  of  the  curved 
line,  and  this  corresponds  to  the  apex  of  the  ischial 
spines.  The  general  inclination  of  this  plane  to 
the  horizon  is  considerably  greater  than  tbat  of 
the  superior  plane — in  other  words  it  makes  a  lesB 
angle  with  the  horizon,  the  difference  being  about 
20°.  The  importance  of  the  study  of  this  plane 
will  bo  more  particularly  dwelt  on  when  speaking 
of  the  canal  of  the  pelvis.  (Fig.  90.) 

The  inferior  plane,  plane  of  the  outlet,  or  infe- 
rior strait,  is  commonly  described  as  extending 
between  the  lower  margin  of  the  symphisis  pubis 
anteriorly,  and  to  the  tip  of  the  coccyx  posteriorly* 
There  are,  however,  valid  reasons  u>r  dismissing 
the  coccyx  from  our  calculations  on  this  head ;  for 
being  moveable,  and  potentially  endowed  with 
elasticity  through  the  medium  of  its  connexion 
with  the  perineum,  any  influence  it  exerts  upon 
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the  pro^retis  of  labour  partakes  of  the  nature  of  a 
force  applied  from  without,  and  differs  toto  calo 
from  the  n^  resistance  of  all  other  parts  of  the 
pelvis.  The  motion  enjojed  by  the  coccyx  is  so 
great,  that  before  it  has  reached  its  limit  it  ceases 
to  influence  the  antero-posterior  diameter  of  the 
outlet^  and  the  mechanical  oonditions  under  which 
the  foetal  head  escapes  from  the  pelvis  are  then 
imposed  by  the  apex  of  the  sacrum.  This  is 
proved  by  the  following  measurements: — In  a 
large  female  pelvis,  the  antero-posterior  diameter 
of  the  outlet^  measuring  from  the  tip  of  the  sacrum 
is  4  5  inches,  and  from  the  tip  of  the  coccyx, 
9-625.  The  amount  of  motion  enjoyed  by  the 
coccyx  equals  one  inch— that  is  to  say,  the  coccyx 
can  be  pushed  back  one  inch  from  its  ordinary 
ntnstion  by  the  pressure  of  the  ibetal  head  and  the 
lotion  of  the  muscles  in  connexion  with  the  coccyx. 
If  we  add  this  inch  to  the  ordinary  diameter,  3-025, 
we  have  4-625  as  the  distance  from  the  tip  of  the 
coccyx  to  the  lower  border  of  the  symphisis  pubis. 

FiA,  90. 


IL,  Asli«raiip«rtorplMi«^ 
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As  this  ia  greater  than  4*5  inches,  the  distance 
from  the  last  mentioned  point  to  the  extremity  of 
the  sacrumy  it  is  clear  that  the  sacrum,  and  not 
the  eoocyx,  bounds  the  outlet  of  the  pehis,  and 
determines  how  large  a  body  shall  pass  out  of  it. 
The  inclination  of  we  plane  of  the  outlet  to  the 
horizon,  if  the  measurement  to  the  tip  of  the  coc- 
cyx be  taken,  is,  according  to  Naegele,  from  10^ 
to  11^  If  the  tip  of  the  sacrum  is  taken  as  the 
oaieous  limit  posteriorly,  the  inclination  will  not  of 
cooiae  be  so  great,  the  angle  being  in  this  from 
15^  to  16^.  The  planes  of  the  pelvis  meet,  if  pro- 
jected anteriorly,  about  1*5  incn  in  front  of  and 
below  the  symphisis  pubis.  These  several  {>laues, 
it  must  be  borne  in  mind,  vary  in  their  relation  to 
the  horizon  and  to  the  spinal  ^umn,  but  con- 
•tsntly  preserve  the  same  relations  between  them- 
telves.  The  sacro-iliac  articulations  are  not  free 
tnongh  to  allow  of  any  variation  in  the  pelvic 


planes.  As  a  corollary  to  this,  it  follows  that  the 
axes  of  the  planes  of  the  pelvis  must  be  fixed  and 
determinate,  and  the  course  of  the  foetal  head  under 
normal  conditions  must  be  fixed  and  determinate 
also. 

The  axes  of  the  pelvis  are  certain  imaginary 
lines,  drawn  at  right  angles  to  the  several  planes 
of  the  pelvis.  The  axis  of  the  superior  plane  or 
axis  of  the  inlet,  if  prolonged  and  produced  su- 
periorly, will  emerge  from  the  umbilicus,  and,  in- 
teriorly, will  impinge  upon  the  anterior  surface  of 
the  coccyx,  near  its  point.  This  line  makes  with 
the  horison  an  angle  of  about  30°.  The  axis  of 
the  mid  plane,  if  produced  inferiorly,  will  fall  upon 
a  point  rather  nearer  to  the  anus  than  half  the 
distance  between  the  anus  and  the  tip  of  the  coc- 
cyx ;  and  superiorly,  will  issue  some  inches  above 
the  umbilicus.  Tlie  angle  made  with  the  horizon 
by  this  line  is  about  50  .  The  axis  of  the  outlet, 
when  the  point  of  the  coccyx  is  not  displaced  by 
the  ^ress  of  the  foetus,  falls  from  the  promontory 
of  the  sacrum  to  midway  between  the  tuberosities 
of  the  ischia,  or  to  the  anus  if  continued  through 
the  soft  parts.  The  angle  made  by  this  axis  with 
the  horizon  is  about  80*^.  But,  as  already  stated, 
it  is  better  to  consider  the  axis  of  the  outlet  as  the 
axis  of  a  plane  extended  between  the  inner  maigin 
of  the  symphisis  pubis  and  the  apex  of  the  sacrum. 
Such  a  line  would  emerge,  superiorly,  a  little  in 
front  of  the  sacral  promontory,  and,  below,  would 
fall  a  little  behind  the  anus.  There  would  also  be 
a  small  diminution  of  the  angle  made  by  the  axis 
of  the  outlet  with  the  horizon.  This  represents 
the  actual  state  of  things  during  labour,  when  the 
coccyx  is  moved  back,  and  the  differences  just 
enumerated  necessarily  follow. 

These  axes  are  all  of  them  of  importance  chieflv 
as  they  bear  upon  the  true  axis  of  the  pelvic  canal, 
which  represents  the  path  traversed  by  the  foetus 
in  its  passage  from  the  maternal  nidus  to  the  ex- 
ternal world.  The  axis  of  the  canal  is  a  subject 
upon  which  very  diverse  opinions  have  been  held^ 
and  most  of  them  evidence  a  wish  for  diagram- 
matic perfection  ratber  than  a  patient  observation 
of  Nature.  The  study  of  the  axes  of  the  pelvio 
planes  of  the  inlet  and  outlet,  has  led  to  much  in- 
correct opinion,  the  axis  of  the  canal  being  held 
to  be  identical  with  the  axes  of  these  two  or  three 
planes ;  whereas,  the  axis  of  the  canal  is  identical 
with  every  imaginary  intermediate  plane  from  the 
inlet  to  the  outlet,  at  the  point  where  the  axis  cuts 
the  plane.  One  observation  will  show  the  fallacy 
of  representing  the  axis  of  the  canal  by  the  axes 
of  isolated  planes.  The  axis  of  the  outlet  of  the 
pelvis,  and  the  direction  of  the  axis  of  the  lower 
part  of  the  pelvic  canal,  are  usually  confounded 
tofi;ether,  whereas  they  are  totally  distinct.  The 
axis  of  the  outlet  is  downwards  and  backwards, 
being  at  riffht  angles  with  the  inferior  pelvio 
plane,  while  3ie  produced  inferior  extremity  of  the 
axis  of  the  canal,  being  the  axis  not  of  one  plane 
but  of  many,  looks  downwards  and  forwards.  It 
is  difficult  to  conceive  how  such  inen  as  Muller  and 
Roederer  should  have  fallen  into  the  error  of 
maJcing  the  pelvic  axis  a  right  line.    Baug,  Choa- 
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lant,  Oaras,  atid  Camper  repreeent  it  by  means  of 
an  are  de  cercU  ;  and  the  circle  of  Cams  finds  fin- 
vonr  at  the  present  time  with,  many  obstetricians. 
Camper  is,  perhaps,  the  model  of  a  mind  addicted 
to  diagrams ;  and,  as  is  well  known,  he  fell  into 
diagrammatic  vagaries  about  other  things  than 
obstetrics. 

A  rougher  idea,  again,  of  the  direction  of  the 
pelvic  axis  could  ha^ly  be  given  than  by  endea- 
vouring to  express  it  by  the  meeting  of  the  axes  of 
the  inlet  and  outlet;  yet  this  is  held  by  some. 
Levret  caught  a  glimpse  of  the  truth  when  he 
Toposed  to  represent  the  value  of  the  pelvic  curve 
»y  perpendiculars  drawn  from  three  planes.  Had 
he  said  thirty  or  three  hundred  planes,  he  would 
have  been  nearer  the  fact,  the  axis  of  the  pelvis 
being  in  reality,  as  already  stated,  a  curved  line, 
passing  through  the  centre  of  eveiy  linear  plane 
between  the  plane  of  the  inlet  and  the  plane  of  the 
outiet  Of  all  recent  authors,  Dubois  leaves  least 
to  be  wished  for  in  his  description  of  the  pelvic 
cnrve.  We  must  be  careful  not  to  dislocate  the 
curve  of  the  pelvis  from  its  connexion  with  other 
parU  through  which  the  foetus  passes.  This  curve 
»  only  complete  when  we  have  added  to  it  the 
axis  of  the  uterus  above  and  of  the  distensible  soft 
parts  below.  Collectively,  the  parturient  line  is 
expressed  by  an  irregular  parabolic  curve,  fixed 
from  the  brim  of  the  pelvis  to  a  line  drawn  firom 
the  inferior  margin  of  the  symphisis  pubis  to  tbe 
apex  of  the  sacrum,  and  variable  from  the  fundus 
uteri  to  the  pelvic  brim,  and  from  the  outlet  to  the 
mar^n  of  the  perinaeum,  according  to  the  position 
of  the  uterus,  and  the  facility  with  which  the  coc- 
cyx is  pushed  back  or  the  perineum  distended. 
Fig.  91. 


a  &,  Ajd«  of  tilt  path  of  the  totai  throogfa  the  palTie. 
o,  Oooejz.  dd;  DtoteBdedperiiuMim. 


The  study  of  the  axis  of  the  inlet  and  of  the 
outlet  of  the  canal  has  important  practical  bear- 


ings. In  order  that  the  uterus  may  act  with  the 
greatest  efficienoy  in  tbe  first  stage  of  the  labour, 
where  the  motor  force  is  reauircS  in  the  direction 
of  the  axis  of  the  inlet,  it  is  neoessaij  that  the 
axis  of  the  uterus  should  correspond  with  the  axii 
of  the  inlet.  If  the  gravid  uterus  be  anteflected 
or  retroflected  from  the  true  position,  the  progren 
of  labour  is  impeded.  If  the  axis  of  tbe  nteros 
approaches  the  horizon,  the  fcetal  head  is  impelled 
against  the  promontory  of  the  sacrum ;  if  it  ap- 
proaches the  perpendicular,  it  is  urged  against  the 
pubes.  The  derangements  of  the  axes  of  the  uterus 
and  pelvis  have  the  same  effect  as  distortion  of  the 
brim,  only  the  difficulty  is  easily  remediable.  By 
bending  the  spine  upon  tbe  pelvis,  as  in  the  usual 
obstetric  position,  we  may  depress  the  axis  of  the 
uterus ;  and,  on  the  other  hand,  if  it  requires  to 
be  raised,  it  is  necessary  to  support  the  uterus  widi 
a  bandage,  or  place  the  patient  on  her  bacL  It 
is  necessary  that  we  should  recognise  the  direction 
of  the  axis  of  the  ouUet  in  examinations ;  in  intro- 
ducing the  hand  into  the  uterus ;  in  assisting  the 
birth  of  the  head ;  and  in  all  traction  in  midwifery 
operations  of  every  kind. 

The  Canal  of  the  pelvis  is  the  most  important 
matter  in  relation  to  this  assemblage  of  osseoos 
structures,  and  it  is  especially  necessary  to  consider 
the  walls  of  this  canal,  and  the  direction  taken  by 
the  different  portions  of  tbe  pelvic  parietes.    It  may 
be  observed  that  the  inner  surface  is  made  up  of  a- 
number  of  smooth  inclined  planes,  and  that  the  in- 
clination  of  these  planes  is  so  arranged  as  to  accom- 
plish two  principal  objects :  one,  a  gradual  altera- 
tion of  the  direction  of  the  longest  diameter  of  the 
canal :  the  other,  a  more  sudden  change  in  tbe 
direction  of  the  planes  themselves.    Between  the 
superior  and  middle  planes  of  the  area  of  the  pelvis, 
we  may  observe  in  the  pelvic  walls  of  tbe  inlet  fonr 
inclined  planes :  of  these,  one  is  formed  by  tbe  whole 
of  the  internal  surface  of  the  body  of  the  pubic 
bones ;  and  a  second,  by  the  upper  half  of  the  sa- 
crum. The  direction  of  both  these  inclines  is  down- 
wards and  backwards.    The   two  other  inclined 
planes  are  placed  laterally,  and  are  composed  of  the 
ilia  and  ischia,  terminating  in  the  spinous  processes 
of  the  latter.    The  direction  of  these  lateral  spines 
is  downwards,  backwards,  and  inwards,  so  that  at 
the  spines  of  the  ischia  the  walls  of  the  pelvis  an- 
proximate  to  each  other  more  closely  than  they  do 
at  the  commencement  of  Uie  superior  lateral  plansB, 
below  the  linea-ileo-pectina.    The  roclined  planes 
of  the  outiet,  as  far  as  the  bony  pelvis  is  ooncersed, 
may  be  said  to  be  five  in  number :  one  posterior 
and  four  lateral.    The  direction  of  the  posterior, 
consisting  of  the  lower  half  of  the  sacrum  and  the 
adjacent  portions  of  the  sacro-sciatic  ligaments, » 
also  downwards  and  forwards.    Of  the  lateral  in- 
clined planes  of  the  outlet,  two,  consisting  of  the  in- 
ternal surfaces  of  the  ischia,  below  the  level  of  the 
spinous  processes,  terminate  in  the  tuberositiCT,  «»d 
are  directed  downwards  and  forwards,  and  ^W^J^ 
inwards.    The  other  two  lateral  planes  of  the  outiet 
are  formed  by  the  descending  rami  of  the  powc 
bones,  and  the  ascending  rami  of  the  ischia ;  tl^ 
extend  firom  the  middle  of  the  arch  of  the  pobei  v> 
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ttie  iab«Foeities  of  the  iachia,  ihm  direction  being 
upwfuxls,  forwards,  and  inwards.  If  we  considered 
the  bony  pelvis  as  a  complete  canal,  it  would  be 
pinobed  inwards  at  the  points  of  the  ischial  spines 
and  tuberosities  of  the  ischia,  and  bulged  outwards 
at  the  sites  of  the  great  sacro-sciatic  foramina. 
These  circumstances,  together  with  the  shallowness 
of  the  anterior,  or  pubic  portion,  contribute  to  alter 
the  diameters  of  tlie  superior,  middle,  and  inferior 
planes.  The  key  to  the  pelvic  mechanism,  in  an 
obstetric  sense,  may  be  said  to  be  the  spinous  pro- 
cesses of  the  ischia.  Here  it  is  that  the  fcBtal  head 
makee  its  most  decided  change  of  position.  The 
changes  of  position  and  direction  which  bring  the 
fietal  head  to  occupy,  at  the  outlet  of  the  pelvis, 
the  right  oblique  position,  as  the  most  common 
presentation,  are  effected  mainly  by  the  anatomical 
adaptations  of  the  pelvis,  aided  bv  the  mechanism 
of  the  fcBtus,  and  the  posidon  of  the  rectum  in  the 
notch  by  the  side  of  the  sacrum  on  the  left  side. 
(Kg.  92.) 

The  normal  depth  of  the  female  pelvis,  is,  accord- 
ing to  Buriis,  as  follows:  From  the  promontory 
of  the  aacrum  to  the  tip  of  the  coccyx,  from  5  to  6 
inches;  from  the  brim  to  the  tuberosity  of  the 
ischium,  3-75  inches;  anteriorly,  from  1*5  to  2  inches. 
The  variations  which  obtain  in  thb  respect  exercise  a 
considerable  influence  upon  the  progress  of  labour. 
Deep  pelves  are  often  somewhat  funnel-shaped,  and 
shallow  pelves  are  not  merely  wide  in  appearance, 
but  wide  in  relation  to  the  size  of  the  body.  If  a 
pelvis  be  very  much  shallower  ikk&n  usual,  the 
points  of  resistance  to  the  passage  of  the  foetal  head 
are  of  course  diminished  in  number,  and  the  track 
of  the  foetus  is  materially  shortened  also :  labour, 
under  these  conditions,  is  unusually  rapid,  unless 
there  is  oo-existent  distortion.  It  is  well  to  bear 
in  mind,  that  the  shortest  pelvic  diameter  is  that 
between  the  two  ischial  spines  (3*5  inches,)  and  the 
longest  is  an  oblique  diameter,  extending  between 
the  sacro-iliac  synchondrosis  of  either  side  to  the 
tuberosity  of  the  ischium  opposite.    This  line  is  6 

Fig.  92. 


Bide  view  of  the  p«M\ 


indies  in  length,  and  corresponds  very  nearly  in 
pontion  with  the  long  axis  of  the  foetal  head  in  an 
ordinary  occipito-anterior  presentation,  when  the 
head  ia  Curly  lodged  in  the  cavity  of  the  pelvis. 


With  re^d  to  the  External  Measurenaents  of 
the  pelvis,  it  piay  be  stated  that  the  same  method 
of  ascertaining  the  antero-posterior,  lateral,  and 
oblique  dianp^eters,  which  helps  us  so  much  to  unr 
derstand  the  .cavity,  will  assist  us  in  understanding 
them.  The  antero-posterior  diameter  of  the  pelvis, 
externally,  is  about  eight  inches;  the  external  trans- 
verse— i.e.,  from  crest  to  crest  of  the  ilia — about 
.14  inches;  the  oblique — i.e.  from  the  antero-sur 
perior  spine  of  one  ilium  to  the  postero-superior  of 
the  other — about  eight  inches.  These  diameters  are 
all  in  the  same  plane.  There  are  other  diameters 
in  various  planes,  a  knowledge  of  which  is  useful. 
For  instance,  from  the  spine  of  the  last  lumbar 
vertebra  to  the  antero-superior  spine  of  eithepr 
ilium,  6  inches  7  or  8  lines ;  from  the  symphisis 
pubis  to  the  infero-anterior  spinous  process,  about 
4  inches ;  from  the  tuberosity  of  either  ischium  to 
the  posterior  superior  spine  of  the  ilium  of  the  op- 
posite side,  3  inches  6  lines ;  from  the  great  tro- 
chanter of  either  side  to  the  postero-superior  spine 
of  the  ilium  of  the  opposite  side,  about  8  inches. 
These  measurements  are  valuable,  not  because  we 
can  determine  from  them  the  internal  pelvic  dia- 
meters, but  because,  unless,  the  proportionate  di- 
mensions stated  above  are  maintained,  there  must 
necessarily  be  an  alteration  in  the  size  of  the  pel- 
vis, or  serious  distortion.  When  speaking  of  de- 
formed pelves,  it  will  be  pointed  out  how  the 
diminution  of  each  of  these  diameters  is  indicative 
of  certain  mal-relations  between  the  pelvic  bones. 

LECTURE  XX. 

THB  ANATOMT  OF  THB  FOETAL  HEAO. 

Gbntlbmbk, — ^The  anatomy  of  the  foetal  head, 
and  the  anatomy  of  the  pelvis,  are  the  elements  of 
obstetric  mechanics;  and  the  behaviour  of  the 
former  in  the  cavity  of  the^  latter,  will,  of  course, 
depend  upon  the  mutual  relations  of  each.  It  is 
to  the  cranium  of  the  foetus,  however,  that  our  at- 
tention is  now  directed.  Speaking,  in  general 
terms,  the  head  of  the  fully  developed  foetus  is  an 
irregular  ovoid  mass  of  very  various  diameters,  and 
various  compressibility,  according  to  the  diameters 
in  which  the  compressing  force  is  applied.  It  is 
attached  to  the  neck  in  such  a  manner  as  to  pro- 
ject posteriorly  more  than  anteriorly ;  and  it  rotates 
upon  this  point  of  attachment  to  the  extent  of  a 
quarter  turn  without  any  harm  accruing  to  the 
infant.  The  bones  of  the  head  may  be  arranged 
into  two  systems :  one,  the  bones  of  the  cranium  ; 
and  the  other,  those  which  compose  the  face  and 
base  of  the  skull.  The  bones  of  the  face  and  base 
of  the  skull  differ  from  those  of  the  calvarium  in 
being  far  more  highly  ossified ;  they  are,  in  facf, 
so  advanced  in  development  as  to  be  practically 
unyielding ;  and  the  adaptations,  therefore,  which 
exist  between  the  configuration  of  this  part  of  the 
foetus  and  the  maternal  skeleton  are  obtained  either 
by  the  slight  compressibility  of  the  soft  parts  of 
the  foetal  face,  or  by  special  morphological  condi- 
tions of  the  bones  themselves.  The  bones  of  the 
&ce  and  base  of  the  skull  are  early  developed,  and 
unyielding  in  Uieir  texture,  in  order  to  protect  the 
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delicate  organs  of  special  sensation  and  important 
ganglia  at  the  base  of  the  brain  from  the  injuriouf- 
effects  of  mechanical  violence  during  labour.  The 
liemispheres  of  the  brain  perform  functions  the  in- 
tegrity of  which  is  less  necessary  to  life,  require  no 
auch  protection,  and  submit  to  connderable  com- 
preraion  within  their  rooreable  case.  It  is  inte- 
resting to  remark,  that  the  immorable  portion  of 
the  bones  of  the  head  occnpies  such  a  position  thai 
a  moderate  force  of  compression  applied  to  the  op- 
posite aspect  of  the  cranium  tends  rather  to  increrise 
than  to  diminish  its  capacity ;  according  to  the 
well-known  law  which  provides  that  a  spherical  ves- 
sel contains  greater  bulk  in  proportion  to  its  super- 
ficies than  any  other  form  or  receptacle.  The  lower 
jaw  in  the  fcetus  is  widelv  different  from  an  adult 
maxilla,  as  may  be  seen  by  reference  to  the  accom- 
panying engraving ;  the  ramus  is  short  and  oblique, 

Fia.  93. 
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and  the  empty  alveoli  of  each  jaw  are  thus  per- 
mitted to  come  into  actual  contact,  whilst  the  body 
of  the  bone  is  shallow ;  and  thus  by  a  combination 
of  provisions,  the  fronto-raental  diameter  is  kept 
withi'j  convenient  limits.  Were  the  chin  pro- 
nounced, and  the  fronto-mental  diameter  conse- 
quently much  increased,  it  would,  in  ordinary 
presentations,  almost  inevitably  strike  against  the 
right  side  of  the  promontory  of  the  sacrum,  and 
prove  an  insuperable  obstacle  to  the  movement  of 
rotation  taken  by  the  head  in  its  descent  through 
the  pelvis.  The  diameters  of  the  facial  portion  of 
the  head  are  its  smallest  diameters,  and  adapt 
themselves  to  the  smallest  diameters  of  the  pelvis. 
Thus  the  bi-temporal  diameter,  which  is  variable 
to  a  very  slight  extent,  is  little  more  than  two 
inches  and  a  half,  the  bi-malar  diameter  is  barely 
three  inches,  and  the  bi-mastoid  is  not  much  over 
two  inches.  These  diameters  all  pass  through  the 
cavity  of  the  pelvis,  between  the  spines  of  the 
iachia,  in  ordinary  occipito-anterior  presentations, 
as  well  as  in  those  cases  where  the  occipito-poste- 
rior  presentations  have  passed  into  the  former. 
The  unyielding  portion  of  the  head  might  be  repre- 
sented by  an  oval  plane,  having  one  end  at  the 
back  of  the  neck,  and  the  other  somewhat  above 
the  brow,  whilst  its  conjugate  diameter  would 
nearly  correspond  with  a  line  passing  through  the 
skull  from  ear  to  ear.  It  is  evident  that  whatever 
terror  an  obstetrician  might  faU  into  as  regards 


the  actual  position  of  the  head,  from  failing  to  take 
into  account  the  moulding  the  calvarium  undergoes 
<»  transitu^  none  can  arise  from  this  source  as  far 
IS  the  face  and  ears  are  concerned.  In  cases  of 
distortion  or  contraction,  then,  it  follows  that  s 
recognised  ear,  or  cheek-bone,  will  be  a  better  in- 
dex to  the  actual  position  of  the  head  than  any 
point  in  its  more  moveable  part  Dr.  Haroilton 
was  of  opinion  that  the  compression  of  the  cerebral 
hemispheres  during  labour  produced  a  paralyzing 
effect  upon  the  limbs  of  the  foetus,  and  tended  to 
keep  them  motionless  under  the  action  of  the  ute- 
rus— an  opinion  shared  in  by  Dr.  Ramsbotbam. 

That  part  of  the  head  which  is  called  the  skull- 
cap  consists  of  the  occiput,  the  parietal  bones,  and 
the  frontal  bones ;  the  temporal  bones  scarcely  re- 
quire to  be  noticed.  In  the  vast  majority  of  cases, 
these  bones  are  soft  and  semi-cartilaginous,  and 
connected  to  each  other  only  by  the  dura  mater 
and  Si'alp ;  their  contiguous  edges  are  bev«;lled  off, 
and  they  may  be  made  to  overlap  each  otLer  to 
a  very  considerable  extent.  Between  the  edges  of 
contiguous  bones  are  grooves  called  tuturrs ;  and 
where  three  or  more  sutures  meet,  there  is  a  defi- 
ciency of  bone,  called  a  fontamlle.  The  arrange- 
ments for  solidity  in  the  face  and  base  of  the  sknil 
are  not  more  conspicuous  than  the  provisions  made 
for  plasticity  here;  in  whatever  direction  com- 
pression is  applied,  it  results  in  a  modification  of 
the  contour  of  the  head,  partly  because  tbe  bonei 
bend,  and  partly  because  they  overlap  in  various 
directions.  As  a  general  rule,  it  may  be  laid  down, 
that  in  ordinary  presentations  the  longer  tbe  bead 
remains  in  the  pelvis,  the  more  ovoid  will  it  be- 
come, always  provided  that  the  pelvis  is  not  abso- 
lutely deformed.  There  is  a  considerable  discre- 
pancy between  the  estimates  of  dimensions  given 
oy  various  writers.  Dr.  Meigs  is  very  positive  in 
affirming  that  the  estimate  usually  given  of  tbe 
occipi to-frontal  and  occipi to-mental  diameters  is 
far  too  low.  It  is  not  unlikely  that  much  may 
depend  upon  the  period  when  the  measurements 
are  taken,  for  certainly  the  cranium  of  a  foetus, 
immediately  after  what  is  vulgarly  called  a  ^'hard 
labour  "  is  materially  longer  than  twenty-four  bours 
later,  and,  it  may  be  presumed,  that  before  it  bas 
been  subjected  to  the  modelling  process  by  which 
it  attains  its  adaptation  to  tho  maternal  passages. 
Confining  ourselves,  however,  to  average  figures, 
which  shall  represent  rather  the  relative  diameters 
of  the  fcBtal  head,  than  an  (zact  estimate  of  each 
individual  measurement,  the  following  table  may 
be  relied  upon  as  sufficiently  accurate  for  all  prac- 
tical purposes.  The  really  important  consideration 
is  not  the  absolute,  but  the  reiHtive,  admeasure- 
ments of  the  skull ;  we  are  utterly  unable,  in  any 
given  case, .to  determine  the  magnitude  of  the  body 
about  to  pass,  and  are  therefore  compelled  to  frame 
our  mechaniciEd  appliances  upon  considerations  of 
proportion. 

1.  The  oocipito-frontal  diameter  4*5  inches  to  4'76 

2.  The  oecipito-mental 6-0       **      **  ^"^ 

8.  The  tracnelo-breffmatio ...  ...   8-75     ** 

4.  The  sub-oocipito-bregmatio     8*26     " 

5.  The  transverse  or  hi  parietal  8*5       "  '<•  ' , 

6.  The  trachelf^frontal ...  ...  ...    8-25     ^  ^  ^ 
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It  will  be  observed  that  the  two  first  of  these 
measurements  are  particularly  noticed  as  varying, 
and  they  do,  in  fact,  vary  as  labour  advances,  being 
the  direction  in  which  the  greatest  range  of  altera- 
tion is  admissible.  The  circumference  of  the  head 
varies,  of  course,  according  to  the  direction  in 
which  it  is  taken.  Thus,  the  ordinary  presenting 
oircumferenoe,  which  passes  under  the  occiput.,  and 
roond  the  piirietal  bones,  to  a  little  behind  the 
bregma,  is  about  11*5  inches,  the  occipi to-frontal 
is  rather  more  than  14  inches,  and  the  occipito- 
mental is  nearly  sixteen  inches.  It  is  unnecessary 
to  burden  the  memory  with  any  further  details  on 
thiahead. 

The  sutures  with  which  we  are  mainly  con- 
cerned are  the  coronal,  the  sagittal,  and  the  lamb- 
doidal ;  the  temporal  sutures  between  the  temporal 
bonea  and  the  inferior  concave  border  of  the  pari- 
etal bones  are  comparatively  uninteresting,  because 
the  eiir  is  quite  as  easy,  if  not  easier,  to  recognise 
in  all  cases  where  it  is  desirable  to  know  the  posi- 
tion of  that  part  of  the  head.  The  coronal  suture 
— so  called  because  the  ancients  wore  their  tri- 
umphal crowns  in  that  position — is  the  line  of 
demarcation  between  the  frontal  ^nd^  parietal 
bones ;  it  extends  transversely,  and  almost  verti- 
cally, over  the  head,  from  the  summit  of  the  squa- 
mous portion  of  the  temporal  bone  on  one  side,  to 
a  corresponding  point  on  the  other  side ;  its  line  is 
broken  by  the  great  or  anterior  fontanelle.  The 
aagittal  suture  projects  directly  backwards  from 
the  coronal  in  the  middle  line,  and  lies  between 
the  opposed  superior  borders  of  the  two  parietal 
bones;  posteriorly  it  abuts  upon  the  apex  of  the 
larobdoidal  suture.  The  lambdoidal  suture — so 
called  from  its  resemblance  to  the  Greek  A — is 
formed  by  the  opposed  borders  of  the  occipital 
and  parietal  bones:  if  two  parietal  bones  are 
placed  in  W/ti,  it  will  be  seen  that,  owing  to  the 
obliquity  of  their  posterior  borders,  an  angular  re- 
ceas  is  formed  where  tliey  meet ;  into  this  recess 
the  occipital  angle  fits,  and  just  between  the  supe- 
rior angle  of  the  bone  and  the  angular  recess 
alluded  to,  is  the  small  or  posterior  fontanelle. 
There  is  a  suture  between  the  two  divisions  of  the 
iiostal  bone  which  varies  in  width,  but  is  always 
recognisable  where  it  abuts  upon  the  fi;reat  fonta- 
nelle ;  the  saffittal,  coronal,  and  lambdoidal,  are 
however  the  important  sutures,  and  of  these  the 
aag^ittal  is  paramount. 

The  fontanelles  are  spaces  between  some  of  the 
cranial  bones,  into  which  the  sutures  debouch. 
Britixh  obstetricians  generally  take  cognizance  only 
of  two  ;  an  anterior  or  greater,  and  a  posterior  or 
lesaer.  Gootineutal  writers  speak  of  two  others — 
the  temporal ;  but  as  the  finger  could  hardly  im 
pinge  upon  them  unless  the  orbit  were  wiihin 
raatch  also,  it  appears  unwise  to  divert  attention 
from  the  more  to  the  less  valuable  aid  to  diagnosis. 
The  anterior  or  greater  fontanelle.  or  bregma,  is  a 
ihomboidal  space  into  which  two  fingers  may  be 
easily  laid ;  its  long  diameter  is  from  before  back- 
warda,  and  the  greater  half  of  the  rhomboid  is  in 
front  of  its  lateral  angles.  Tbe  sagittal  suture  joins 
ita  poalerior    angle,  the  inter^frootal  enters  its 


anterior  angle,  and  the  two  halves  of  the  coronal 
suture  debouch  into  its  lateral  angles.  The  pos- 
terior or  lesser  fontanelle  is  small  and  triangular ; 
it  receives  the  sagittal  suture  into  its  anterior 
angle,  and  the  two  limbs  of  the  lambdoidal  suture 
into  its  lateral  angles.  The  posterior  fontanelle  is  the 
one  with  which  it  is  most  necessary  to  be  familiar. 


mod  ptter  or  Unt$aeUb\ 

However  easy  it  may  seem  at  first  sight  to  deter- 
mine which  suture  or  which  fontanelle  is  touched 
in  any  given  examination,  beginners  are  very  often 
mistaken,  and  there  are  some  circumstances  which 
may  embarrass  others  than  tyros.    It  may  be  aa 
Well  to  point  out  a  few  distinctions  between  each 
suture  and  each  fontanelle.    The  sagittal  suture 
may  be  recognised  by  its  debouching  into  two 
fontanelles ;  the  coronal  by  its  joining  a  large  fon- 
tanelle at  one  end,  and  leading  to  a  more  unyield- 
ing part  of  the  cranium  at  the  other ;  the  lamb- 
doidal  by  its  joining  only  the  small  fontanelle. 
The  anterior  and   posterior    fontanelle,    if  they 
should   happen  to  approximate  in  size  to  each 
other,  may  yet  be  distinguished  by  the  anterior 
having  four  angles,  and  its  four  sides  bounded  bj 
bonv  margins,  which  do  not  project  into  the  space; 
while  the  posterior  has  but  three  angles,  and  the 
bones  around  it  are  the  three  acute  apices  of  the 
occipital  and  two  parietal  bones.    There  is  occa- 
sionally a  false  fontanelle  in  the  course  of  the 
sagittal  suture,  the  result  of  defective  ossification 
in  the  opposed  edges  of  the  two  parietal  bones ;  if 
it  is  borne  in  mind,  however,  that  only  two  lines 
of  suture  can  be  traced  from  such  a  space,  it  can- 
not be  a  source  of  any  gre.Ht  difficulty.     Before 
the  membranes  are  ruptured,  it  may  be  somewhat 
diiScult,  when  they  are  tough,  to  appreciate  all  the 
points  of  difference  between  the  sutures  and  fon- 
tanelles; sometimes  ossification  is  so  abnormally 
advanced  or  delayed  as  in  a  measure  to  destroj 
the  characteristics  of  the  fontanelles ;  and  when 
the  bones  of  the  head  overlap  each  other  yerj 
much  during  its  passage  through  the  peliris,  it 
may  be  matter  of  great  difficulty  to  recoi^ise  any- 
thing very  distinctly.    The  greatest  difficulty  in 
the  way  of  accurate  diagnosis   is  presented  per- 
haps in  those  cases  in  which  the  membranes  have 
been  ruptured  early,  and  the  head  has  been  lonff 
in  the  pelvis,  tightly  girt  by  a  rigid  cervix  uten. 
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Under  these  circumstaDces,  the  scalp  becomeB 
•woIleD,  puffy,  and  infiltrated  with  Berum  and 
gometimea  blood,  and  nothing  can  be  felt  distinctly 
through  it ;  it  may  be  almost  impossible  to  pass 
the  finger  beyond  the  puffy  tumour,  so  as  to  reach 
a  part  of  the  head  covered  by  natural  scalp,  and 
such  cases  have  been  mbtaken  ere  now  for  breech 
presentations^ 


Si-parletal  dliin«t«r ;  sagittal  aad  bmbdolda]  nitaiM  witli 
pcirtenor  Ibntanelle. 

There  are  some  general  considerations  con- 
nected with  the  size  of  the  foetal  head  which  are 
Worthy  of  attention.  In  the  first  place,  it  must  be 
remembered  that  the  average  dimensions  of  the 
male  foetal  head  are  considerably  greater  than 
those  of  the  female ;  the  excess  in  tne  circumfe- 
rence which  most  commonly  pre  sents  is  about  half 
an  inch,  and  this  is  quite  sufficient  to  make  a 
serious  difference  both  in  the  chances  of  danger  ac- 
cruing to  the  infant  and  the  mother.  The  question 
of  safety  to  mother  and  child  is  veiy  much  a  matter 
of  time ;  whether  the  delay  results  from  rigidity  of 
the  passages  as  in  primiparsPi  or  fi'om  greater  size 
of  the  head  as  when  the  foetus  is  masculine,  the 
result  is  pretty  nearly  the  same.  The  late  Dr. 
Joseph  Clarke,  of  Dublin,  a  very  distinguished 
accoucheur,  investigated  very  minutely  the  ques- 
tion of  the  difference  of  the  size  in  the  brain  of  the 
two  sexes  at  th^  time  of  birth.  He  ascertained, 
by  the  admeasurement  of  a  large  number  of  cases, 
that  the  circumference  of  the  male  head  is  greater 
by  half  an  inch,  or  about  the  twenty-eighm  part 
of  the  entire  circumference,  than  the  female  head, 
at  the  time  of  birth.  The  fact  that  the  male  foetal 
bead  is  actually  larger  than  the  female  having 
once  been  established,  all  the  disastrous  conse- 
quences of  which  Prof.  Simpson  has  given  statis- 
tical proof  follow  as  inevitable.  In  cases  of  tedious 
labour,  convulsions,  puerperal  convulsions,  puer- 
peral {ever^  ruptured  uterus,  hiemorrhage,  and 
instrumental  delivery,  by  far  the  greater  number 
of  children  are  males.  In  cases  of  pelvic  ab- 
sces.<«es,  ruptured  perinseum,  and  vesico-vaginal 
fistula,  the  same  undesirable  pre-eminence  attaches 
to  male  children.  The  following  are  the  principal 
oonclusions  of  Prof.  Simpson : 

1.  Of  the  mothers  that  die  under  parturition 
and  its  immediate  consequences,  a  much  greater 
portion  have  given  birth  to  male  than  to  female 
children. 

2.  Of  still-bom  children,  a  larger  proportion  are 
jnalejhan  female. 


3.  Of  children  bom  alive,  more  males  than  fi»- 
males  suffer  from  the  morbid  states  and  injuries 
which  result  from  parturition. 

4.  More  males  than  females  die  in  the  early 
period  of  infancy,  and  the  disproportion  diminishsB 
from  birth  to  some  time  afterwards. 

5.  More  dangers  occur,  both  to  mother  and 
infant,  in  first  than  in  subsequent  labours. 

6.  Of  children  which  die  in  utero  before  labou 
as  manj  are  females  as  males. 

1.  Of  the  accidents  which  happen  after  the  birtfa 
of  the  foetus  itself,  as  many  occur  with  female  as 
with  male  children. 

There  are  other  aphorisms  on  this  questioD,  Mt 
down  by  the  same  authority,  but  they  are  only 
corollaries  of  the  foregoing  propositions,  and  seed 
not,  therefore,  be  stated. 

Besides  the  effect  of  sex  in  modifying  the  size  of 
the  foetal  head  and  increasing  the  pain  and  danger 
of  parturition  to  the  mother  and  cnild,  we  have  to 
consider  the  effects  of  race  and  civilisation  upon 
the  head  of  the  foetus  at  the  time  of  birth.  All 
enthnological  researches  tend  to  show,  that,  with 
the  advance  of  civilisation,  the  human  head  bas 
increased  in  size.  The  oldest  crania  in  existence, 
much  older  than  the  mummies  of  Egypt,  are  the 
skulls  found  in  various  parts  of  the  world  in  diluvial 
caves,  with  the  fossil  remains  of  exUnct  animals. 
These  skulls  apparently  belong  to  other  races  than 
those  which  now  inhabit  the  countries  in  which 
they  are  found;  they  have  a  small  development 
of  the  brain,  and  resemble  the  skull  of  the  Caribin 
flatness  of  the  frontal  bone.  The  heads  of  Peru- 
vian and  Egyptian  mummies  are  considerably 
below  the  size  of  the  European  cranium.  Nothing 
within  the  range  of  human  anatomy  stands  in  a 
stronger  contrast  than  the  cerebral  size  and  develop- 
ment of  the  New  Hollander,  or  the  Bushman,  and 
the  Caucasian  races.  The  different  condition  of  edu- 
cation amongst  different  claa<%es  of  the  same  race 
also  has  its  effect  on  the  size  of  thebrain  and  cranium. 
Hatters  state  that  the  size  of  the  headis  greater 
in  the  same  classes  in  towns,  than  in  agricultural 
districts,  in  the  educated  than  the  uneducated. 
Hedemann  gives  from  dibs.  2oz.  to  4lbs.  6<>z.  troy 
weigh  t  as  theaverage  weight  of  the  adult  male  Euro- 
pean brain  ;  but  he  found  that  of  Cuvier  w^ghed 
upwards  of  41bs.  lloz.,  and  that  of  Dupuytren  4lbs. 
lOoz.  The  same  authority  gives  the  average 
weight  of  the  female  brain  as  from  4  to  8<>z.  leas 
than  the  male  ;  and  he  found  the  different  size  of 
the  male  and  female  brain  was  perceptible  at  birth, 
in  this  according  with  the  views  of  Dr.  Joseph 
Clarke  and  Dr.  Simpson,  The  increase  is  not 
confined  to  the  head  alone.  Dr.  Clarke  found 
that,  on  the  average,  taking  the  whole  body,  males 
weigh  9oz.,  or  nearly  one-twelflh  of  the  entire 
weight  more  than  females.  It  seems  a  clear  infe^ 
ence,  that  the  brain  and  head  of  the  uncivilised 
and  the  uneducated  must  he,  on  the  average, 
smaller  than  those  of  the  educated  and  civilised ; 
and  we  have  seen  in  the  comparision  of  the  male 
and  female  head  at  the  time  of  birth»  how  small 
H  difference  in  the  size  of  the  foetal  head  is  sufficient 
to  increase  the    dangers    and,    necessarily,  the 
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niftriDga  of  {MurturitioD.  Dr.  Simpson  is  of  opi- 
nion that  the  comparative  difficulty  of  parturition 
with  male  and  female  children  extenda  to  the 
fcetus  of  civilieed  racee,  and  he  refers  the  increased 
soffering  of  the  civilised  woman  in  childbirth  to 
the  siae  of  the  foetal  head.  Some  writers  bare 
expressed  the  opinion^  that  savage  women  do 
suffer  as  much  or  nearly  so,  as  the  women  of  civi- 
lised raoea.  But  the  general  bearing  of  all  the 
knowledge  we  possess  on  this  subject,  supports  the 
view,  that  barbarian  women  suffer  far  less  than  wo- 
men in  a  state  of  civilization.  The  size  of  the  foBtal 
head  must  be  considered  the  most  important  ele- 
ment in  this  matter,  thoueh  at  the  same  time  there 
is  the  greater  sensibility  induced  by  the  habits  and 
aocial  condition  of  the  civilised  and  highly-cultivat- 
ed fencuile  to  be  taken  into  account. 

Civilization  not  only  influences  the  size,  but  the 
'  relative  size  of  the  different  parts  of  the  foetal  head 
In  uncivilized  races  the  tendency  is  to  increase  the 
oocipito-mental  diameter,  by  the  protuberance  of 
the  occiput^  and  the  greater  development  of  the 
lower  part  of  the  face,  and  to  diminish  the  occipito- 
frontal diameter  by  the  flattening  of  the  frontal 
bone  and  the  low  development  of  the  anterior  cere- 
bral lobes.  The  diminution  of  this  diameter  must 
lessen  the  difficulty  in  the  passage  of  the  foetal 
head.  In  the  case  of  a  Negress,  whose  labour  I  bad 
the  opportunity  of  witnessing,  the  great  mass  of 
the  foetal  bnun  was  behind  the  auditory  foramen, 
&e  fcBtal  head  having  the  shape  represented  in 
F^.  96. 

Other  influences,  besides  civilisation  and  educa- 
tion, have  an  influence  upon  the  size  of  the  head. 
The  Caribs  flattened  the  foreheads  of  their  children, 
and  the  continuance  of  this  practice  through  suc- 
ceeding generations  produced  a  natural  flattening 
of  the  anterior  part  of  the  bead,  until  the  Carib 
infants  were  born  with  flat  heads.  The  practice  of 
flattening  the  head  prevailed  in  Mexico,  and,  at  an 
early  date,  in  the  eastern  parts  of  Europe.  Hippo- 
crates gives  an  account  of  the  Macrocephali,  a 
Scythian  race  believed  to  have  inhabited  the 
Crimea,  of  whom  the  Father  of  Physic  says  :— 
''There  is  no  other  race  of  men  which  have  their 
heads  in  the  least  resembling  theirs.  At  flrst,  usage 
was  the  principal  cause  of  the  length  of  their  head, 
but  now  nature  co-operates  with  usage.  They 
think  those  the  most  noble  who  have  the  longest 
heads.  It  is  thus  with  regard  to  the  usage 
immediately  after  the  child  is  bom,  and  while  its 
head  is  still  tender,  they  fashion  the  head  with 
their  hands,  and  constrain  it  to  assume  a  lengthened 
shape,  by  applying  bandages  and  other  suitable 
contrivances,  whereby  the  spherical  form  of  the 
head  is  destroyed,  and  it  is  made  to  increase  in 
length.  Thus  at  first  usage  operated,  so  that  this 
constitution  was  the  result  of  force ;  but  in  the 
course  of  time  it  was  formed  naturally,  so  that 
usage  had  nothing  to  do  with  it."  Mr.  Adams, 
the  learned  tran^ator  of  Hippocrates,  cites  some 
researches  of  Dr.  Rathke,  as  affording  a  remarkeble 
corroboration  of  the  preceding  observations.  Cer- 
tain tumuli  have  been  excavated  in  recent  years 
at  Eertch  and  there  were  found  in  them  several 


skeletons,  in  which  the  form  of  the  head 
greatlv  elongated,  so  as  to  resemble  the  shape 
described  by  Hippocrates  in  the  Macrocephali.  It 
has  been  su^ested  that  one  object  had  in  view  by 
the  races  accustomed  to  flatten  the  head  was,  that 
of  producing  a  shape  flivourable  to  easy  parturi- 
tion. Binding  the  heads  of  children  upon  a  board 
is  practised  in  some  parts  of  Europe  at  the  present 
day.  I  have  seen  Polish  in&nts  arranged  in  this 
manner  apparently  as  a  mere  fashion  or  habit. 
The  round  head  of  the  Greek  and  Tuik  are  believ- 
ed to  have  been  in  part  produced  by  the  effect  of 
the  national  cap  and  turban,  continued  through 
successive  centuries. 

l^ia  96. 
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SOME    DISEASES    OF   BONE 
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USE  OF  THE  TREPHINE. 

Bt  JOHN  ERICHSEN,  Esq., 

noraMOB  ov  vnawn  at  umvMtTf  ooluqb  axd  tnuomoM  «s 


Gaktlbmbn, — ^I  wish  to  direct  your  attention  to- 
day to  certain  diseases  of  bone  requiring  the  use 
of  the  trephine  which  have  been  brought  under 
our  notice  by  a  case  on  which  I  operated  very  re- 
cently. 

There  are  certain  morbid  conditions  of  bone 
characterized  thus: — 

1.  The  bone,  usually  a  long  one,  generally  and 
slowly  becomes  enlarged  near  its  articular  end,  and 
in  this  condition  may  remain  for  a  yqtj  long  time, 
for  months  or  years,  before  it  is  subjected  to  surgi* 
cal  interference.  2.  This  state  is  accompanied  by 
pain  of  a  peculiar  character;  it  is  gnawing  and 
tensive,  intermittent^  sometimes  very  markedly  so, 
often  being  absent  for  weeks,  and  then  returning  | 
it  undergoes  nocturnal  exacerbations.  8.  On  a 
careful  examination  of  the  bone,  it  will  be  found 
ihat  there  is  one  spot  more  tender  than  the  rest 
about  the  seat  of  disease.  This  tenderness  is 
usiually  persistent,  even  though  the  spontaneous 
pain  may  be  markedly  intermittent  These  are 
the  general  characters  of  a  disease  of  bone,  which 
may  arise  from  very  different  pathological  con- 
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ditioDs,  though  the  gymptoms  resuUiDg  from  these 
are  generally  such  as  have  been  described.  These 
qrnaptoms  are  referrible  to  the  expansion  of  the 
osseous  tissue  by  the  formation  of  fluid  within  it, 
er  by  its  compression  from  inflammation. 

The  chief  seat  of  these  symptoms  is  the  articu- 
lar ends  of  the  long  bones,  especially  of  the  tibia. 
We  may  arrange  their  order  of  frequency  thus — 
1st,  lower  end  of  tibia,  just  above  ankle  joint ;  2nd, 
upper  end  or  head  of  tibia;  Srd,  lower  end  of 
humerus.  The  frequency  with  which  they  are 
met  in  the  other  bones  varies,  and  has  not  yet 
been  brought  under  any  rule. 

The  affection  appears  to  depend  on  four  patho- 
logical conditions,  most  of  which  have  been  re- 
cently met  with  in  the  wards  of  this  hospital. 

1.  Chronic  dreumscrihed  abtteeis  appears  to  be 
the  most  frequent  pathological  condition,  giving 
rise  to  the  peculiar  train  of  symptoms  just  men- 
tioned. Sir  Benjamin  Brodie  first  called  attention 
to  this  point,  and  indicated  the  treatment  which  it 
18  proper  to  adopt  in  these  cases — viz.,  the  appli- 
eation  of  the  trephine.  He  has  brought  forward 
several  successful  cases  in  support  of  his  opinion. 
His  ideas  and  observations  have  since  been  con- 
firmed by  Mr.  Stanley  and  other  recent  writers  on 
the  subject.  When  arising  from  this  cause,  the 
disease  exists  for  a  long  time,  giving  rise  to  an 
aching,  gnawing  pain,  with  nocturnal  exacerba- 
tions, and  it  is  only  when  closely  examined  by  the 
surffeon  that  any  local  tenderness  can  be  detected 
in  the  part  affected.  In  some  cases  this  abscess  is 
of  a  truly  inflammatory  nature,  and  the  contents 
are  of  a  purulent  character.  In  others  it  appears 
to  be  more  or  less  connected  with  the  deposit  of 
tubercle  in  the  cancellous  tissue,  which,  having  sof- 
tened, gives  rise  to  the  formation  of  a  cavity  or 
vomica,  resembling  those  formed  in  the  lung  in 
tuberculous  disease  of  that  organ.  Theise  tuber- 
eulous  vomiciB  in  the  articular  heads  of  long  bones 
play  an  important  part  in  joint  diseases.  We  had 
an  excellent  illustration  of  their  destructive  effects 
when  opening  into  a  joint  in  the  case  of  James 

A 1  who  was  admitted  into  the  hospital  last 

month.  For  many  years  previously  he  had  suffered 
intermitting  aching,  gnawing  pain  in  the  head  of 
the  tibia.  One  day,  after  unusually  exerting  him- 
self, he  felt  something  give  way  in  his  knee,  and 
next  day  the  joint  swelled  up,  and  he  suffered  vio- 
lent pain  in  it  Suppuration  and  hectic  set  in, 
followed  by  destruction  of  the  cartilages  of  the 
joint.  After  amputating  the  thigh,  I  found  a  cavity 
in  the  head  cf  the  tibia,  evidently  of  tuberculous 
origin,  which  had  gradually  worke<1  its  way  up- 
wards, and  opened  into  the  knee-joint,  and  the 
discharge  of  whose  contents  had  been  the  cause  of 
the  destructive  arthritis. 

In  such  cases  we  may  be  led  to  suspect  the  pre- 
sence of  tuberculous  deposit,  from  ita  existing  else- 
where, from  the  patient  presenting  the  usual  indi- 
cations of  its  strumous  diathesis,  or  from  the  long 
•ontinuance  of  the  suppuration  either  above  or 
below  the  joint.  From  the  case  just  mentioned, 
and  many  others  which  might  be  brought  forward, 
we  are  forced  irresistibly  to  the  conclusion  that 


the  softening  of  tuberculous  deposit  is  a  frequent 
cause  of  the  circumscribed  abscemes  in  bone. 

The  following  case  is  a  good  illustration  of  th« 
course  and  treatment  of  a  chronic  abscess  of  a  long 
bone: — 

A  woman  was  admitted  under  my  care  at  this 
hospital  in  the  month  of  January,  1853,  in  whom 
the  following  conditions  existed : — There  was  a 
chronic  enlargement  of  the  lower  end  of  the  right 
tibia,  just  above  the  ankle-joint ;  this  was  attributed 
to  a  blow  which  she  had  received  there  ten  years 
before,  from  which  time  the  swelling  and  pain 
dated.  The  enlargement  was  not  considerable. 
She  had  suffered,  and  did  then  suffer,  from  much 
aching  pain  of  an  intermitting  character  at  the 
seat  of  the  enlargement  On  careful  examination, 
one  tender  spot  was  found  about  two  inches  above 
the  ankle-joint,  and,  though  the  spontaneoos  pain 
was  intermitting,  the  tenderness  on  pressure  at  this 
particular  spot  was  constant  Looking  on  the  case 
as  one  of  circumscribed  abscess  of  the  lower  ex* 
tremity  of  the  tibia,  I  cut  down  upon  and  exposed 
the  bone  opposite  the  seat  of  tenderness.  On  re- 
moving a  circular  piece  of  bone  with  the  trephine, 
some  dark  purulent  fluid  escaped,  and  it  was  found 
that  a  cavity  had  been  opened  in  the  tibia  that  had 
contained  thick  pus,  and  around  its  walls  was  a 
layer  of  black  carious  bone;  this  I  gouged  out 
The  cavity  was  then  stuffed  with  lint,  and  allowed 
to  granulate  from  the  bottom.  A  perfect  cure  was 
the  result  This  was  a  typical  case.  Here  we  had 
a  chronic  swelling  of  the  articular  end  of  a  bone, 
attended  with  intermitting  pain;  we  cut  down, 
apply  the  trephine,  open  into  a  cavity  filled  with 
pus  and  carious  l>one,  clear  it  out  and  allow  it  to 
fill  up  with  granulations,  and  a  perfect  cure  results 
on  the  cicatrization  of  the  wound. 

2.  The  second  pathological  condition  giving  riae 
to  the  symptoms  we  are  now  considering  is  chronic 
osteitis.  Here  the  bone  becomes  enlarged  in  size 
and  much  denser,  and  the  inflammation  does  not 
go  on  to  suppuration.  In  these  cases,  intermitting 
pain,  of  a  very  severe  character,  with  nocturnal 
exacerbations,  frequently  exists.  Sometimes  it  would 
appear  as  if  the  pain  was  due  to  stretching  of  the 
periosteum,  and  then  a  simple  division  of  the  soft 
tissues  down  to  the  bone  is  sufficient  to  give  imme- 
diate reli  ;f.  This  is  illustrated  in  a  case  of  chronic 
osseous  nodes,  attended  with  severe  pain,  due  to 
the  strttching  of  the  periosteum ;  here  the  pain 
will  be  at  once  done  away  with,  by  a  division  of 
the  fibrous  membrane  down  to  the  bone.  In  other 
cases  the  pain  seems  rather  due  to  the  mischief  in 
the  bone  itself.  In  these  cases  the  bone  is  enlarged, 
verv  dense  and  hard,  and  probably  this  condition 
is  the  cause  of  the  pain  by  preventing  all  further 
expansion,  and  by  the  compression  it  exercises  on 
the  internal  parts.  Here  division  of  the  periosteum 
is  of  no  avail  in  relieving  the  pain,  but  by  applying 
the  trephine,  and  removing  a  circular  piece  of  the 
hard  external  osseous  tissue,  the  tension  will  be 
relieved,  and  a  cure  will  be  the  result 

In  such  cases,  in  addition  to  the  local  treatment 
recommended,  the  chronic  inflammation  may  be 
combated  by  a  course  of  iodide  of  potassium. 
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8.  Hie  third  pathological  condition  attended 
inth  the  same  tram  of  svmptoms  is  that  of  a  cyst 
sitiiated  in  the  osseons  tissue.  Cysts  occasionallj 
form  within  bones,  and  give  rise  to  much  annoy- 
ance, constituting,  in  fact,  formidable  tumours. 
They  chiefly  occur  in  the  lower  jaw,  and  there  the 
proper  treatment  is  to  cut  down,  apply  the  trephine, 
stnrT  the  cavity  with  lint,  and  allow  it  to  granulate 
from  the  bottom.  This  disease  I  have  met  with  in 
the  articular  end  of  one  of  the  long  bones,  which 
is  certainly  not  so  usual  a  situation  for  it  to  form 
in.  In  the  particular  instance  to  which  I  refer,  the 
cyst  was  situated  in  the  lower  end  of  the  humerus, 
joat  above  the  external  condyle.  The  following  are 
some  particulars  of  the  case : — 

George  S ,  aged  fifty-six,  coachman,  was 

admittdl  into  University  College  Hospital  on  the 
20th  of  June,  1853,  on  Uie  recommendation  of  Dr. 
Pretty  ;  he  is  a  robust  man,  enioying  good  health. 
About  ten  months  before  admission  he  observed  a 
slight  swelling  above  the  external  condyle  of  the 
right  humerus.  No  pain  was  felt  till  after  it  had 
gradually  increased  in  size  for  five  months.  He 
tiien  began  to  suffer  so  much  from  it  that  he  was 
obliged  to  give  up  his  business  as  a  coachman. 
He  was  aeen  by  me  in  February,  1853,  as  an  hos- 
pital out-patient  Looking  on  it  as  a  case  of 
chronic  inflammation  of  the  fibrous  and  osseous 
tissues,  I  ordered  iodide  of  potassium  internally, 
and  the  local  application  of  issues.  This  treatment 
was,  however,  unattended  with  benefit 

On  the  22nd  of  June,  1853,  thinking  it  advisa- 
ble to  ascertain  the  exact  nature  of  the  enlai-ge^ 
ment,  I  cut  down  upon  and  removed  a  soft  piece 
of  bone  with  a  trephine.  The  wound  healed  up, 
and  the  patient  was  discharged.  This  operation 
was  attended  with  only  a  temporary  mitigation  of 
the  pain.  Some  time  after  his  discharge  the  pain 
returned,  and  gradually  increased  until  it  was 
worse  than  before,  and  the  swelling  became 
greater. 

Re-admitted  into  the.  hospital  on  the  10th  of 
October,  1853.  The  wound  made  on  the  first  oc- 
canon  was  found  firmly  cicatrised.  On  the  12th 
of  October  I  again  applied  the  trephine,  but  a  lit- 
tle higher  than  before.  The  crown  of  the  instru- 
ment sank  readily  into  a  circular  cavity  in  the 
bone,  and  two  or  three  drachms  of  clear  serous 
fluid  escaped.  This  fluid  so  resembled  synovia  in 
appearance,  that  at  first  I  thought  the  elbow -joint 
had  been  perforated.  On  introducing  the  finger, 
however,  into  the  opening,  it  passed  into  a  round 
cavity,  the  walls  of  which  felt  smooth,  and  as  if 
covered  by  a  serous  membrane.  The  patient  made 
a  slow  though  perfect  recovery  ;  and  he  occasion- 
ally presents  himself  at  the  hospital,  with  a  perfect 
arm,  having  suffered  no  return  of  his  complaint 
From  the  smoothness  of  the  cavity  and  the  nature 
of  the  contents,  I  have  no  doubt  that  this  was  a 
case  of  cystic  disease,  which,  if  allowed  to  continue, 
would  probably  have  expanded  out  the  osseous 
tissue  into  what  the  old  surgeons  call  a  '*  spina 
ventoea.'' 

4.  The  last  pathological  condition  is  a  kind  of 
central  molecular  necroHs^  taking  place  in  the  can- 
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cellous  structure  of  the  articular  efld  of  a  loBg 
bone.     Such  was  the  case  recently  operated  on. 

William  P was  admitted  under  my  cars 

here  on  the  l7th  of  June,  1856.  Is  a  man  of 
dark  complexion  and  good  general  health.  Fiva 
years  ago  an  acute  attack  of  synovitis  of  the  knaa- 
joint  came  on,  after  taking  a  walk  during  convA- 
lescence  from  an  attack  of  enteritis.  He  was  treat- 
ed at  another  hospital  and  at  Margate  for  two 
years,  but  without  success.  He  then  applied  to 
us,  and  received  some  relief  from  the  application 
of  issues  on  each  side  of  the  knee.  He  was  sub- 
sequently treated  at  various  places-— on  Scotfa 
plan,  with  the  actual  cautery,  with  blisters,  and  in 
other  ways.  The  joint  aubsequently  became  an« 
chylosed  in  the  straight  position. 

For  the  last  three  years  he  has  suffered  severs 
intermitting  pain  at  the  inner  side  of  the  head 
of  the  tibia,  with  nocturnal  exacerbations ;  It  is 
readily  aggravated  by  exertion.  The  pain  is  of  a 
throbbing,  gnawing  character.  There  has  been 
no  enlargement  of  the  bone  at  any  time. 

On  admission,  the  knee  was  partially  anchylosed, 
but  not  enlarged,  and  the  pain  previously  men- 
tioned existed  continuously  on  the  inner  aspect  of 
the  head  of  the  tibia.  Here  there  was  a  tender 
spot  almost  as  large  as  a  sixpence,  but  no  enlarge- 
ment whatever  of  the  bone  was  perseptible. 

On  Wednesday,  June  18th,  I  cut  down  on  ite 
seat  of  pain  and  tenderness,  and,  on  applying  tbs 
trephine,  the  crown  of  the  instrument  readily  sank 
into  the  cancellous  structure,  as  if  the  compact  tit- 
sue  had  been  eroded  away  except  a  thin  exteraal 
layer.  I  saw  no  escape  of  purulent  fiuid,  but  two 
of  the  bystandeis  affirmed  that  they  saw  some 
fluid  escape.  In  the  soft  cavity  into  which  tbe 
head  of  the  trephine  sank,  there  was  a  quantibr  of 
dark,  soflened,  spongy  bone.  This  was  carenilly 
gouged  out,  a  considerable  portion  being  taken 
away  from  the  interior  of  the  head  of  the  tibia. 
The  wound  was  stuffed  with  lint,  and  cold  irriga- 
tion was  applied  to  moderate  inflammatorv  action, 
in  consequenoe  of  the  seat  of  operation  Seinff  in 
immediate  proximity  with  the  knee-joint  Smee 
the  ojferation  the  patient  has  lost  all  pain,  and  is 
doing  well,  the  wound  granulating  healthily. 

This  case  differs  from  the  others,  inasmuch  m 
there  was  no  enlargement  of  the  bone,  though 
there  was  internal  molecular  necrosis.  There  was 
not  only  no  expansion  of  the  head  of  the  tibia, 
as  is  usual  in  these  cases,  but,  if  anything,  a  soots- 
what  shrunken  and  wasted  state  of  the  knee  and 
limb. 

Tbe  operation  of  trephining  a  bone  in  such  cases 
as  these  is  very  simple.  The  trephines  to  be  used 
should  have  narrow,  deep,  but  smooth  crowns,  and 
the  surgeon  should  always  be  provided  with  two 
instruments  of  the  same  size,  that  will  cut  in  the 
same  circle.  This  is  requisite  in  consequenoe  of 
the  great  thickness  and  occasicmal  hardness  of  tlis 
bone  in  some  of  these  cases,  after  it  has  been 
chronically  inflamed,  bv  which  one  trephine  may 
be  rendered  useless.  In  consequenoe  of  not  using 
this  precaution,  of  having  two  trephines,  I^  hsvs 
seen  a  surgeon  of  eminence  obliged  to  stop  in  the 
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midst  of  his  operation  till  another  instrument  could 
be  procured. 

So  much,  gentlemen,  for  cases  of  intermittent 
aching  pain  in  bone,  attended  by  local  persistent 
tenderness,  with  enlargement  of  the  bone, — for  the 
different  pathological  conditions  on  which  it  de- 
pends,— and  for  the  one  mode  of  relief,  whatever 
be  the  exact  cause  of  the  symptoms — viz.  the  per- 
foration of  the  bone  by  the  trephine. 
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Before  the  young  surgeon  ventures  to  operate 
<m  the  living  body,  it  is  presumed  that  he  has  ac- 
quired, in  the  practical  rooms  of  an  anatomical 
•chool,  such  A  knowledge  of  the  use  of  instru- 
ments, and  of  the  mode  of  performing  the  various 
operations,  as  to  render  many  general  remarks  on 
•Qch  matters  unnecessary.  The  surgeon  ought,  in 
fiu^t,  to  be  familiar  with  the  use  of  surgical 
instruments — the  forceps,  aneurism  needle,  the 
common  needle,  scissors,  saws,  and  knives  of  all 
ahapes.  So  late  as  1821,  French  surgeons  had  no 
•calpels,  and  we  in  Britain  no  bistouries.  Take 
eare  that  you  are  provided  with  both,  in  order  to 
meet  every  emergency.  For  want  of  a  common 
•hort-bladed  scalpel,  I  saw  a  French  surgeon  of 
the  highest  eminence  (M.  Roux)  baffled  in  per- 
forming so  simple  an  operation  as  paring  the 
edges  m  a  perineal  fistula ;  he  had  no  other  instru- 
ment but  the  long  sharp-pointed  French  bistoury, 
with  which  he  tried  first  in  one  posture  and  then 
in  another  to  pare  the  edges  of  the  fistula ;  it  was 
a  ludicrous  &ilure. 

.  Prior  to  any  operation,  however  trifling  it  may 
seem,  consider  carefully  its  probable  results.  Ob- 
serve the  constitution  of  yonr  patient ;  for  there 
are  some  persons  who  cannot  support  operations, 
though  aided  by  etherization.  It  is  especially  in 
public  hospitals,  infected  generally  with  an 
unwholesome  atmosphere,  that  all  operations,  not 
urgently  called  for,  should  be  scrupulously 
avoided. 

Whilst  observing  the  practice  of  Messrs.  Beyer 
and  Boux,  in  the  Hospital  La  Charity,  Paris,  the 
following  case  came  linder  my  notice : — 

Case  1. — ^A  young  married  woman,  extremely 
beautiful,  entered  the  hospital  in  order  to  have  a 
amall  tumour  removed.  The  tumour  was  situated 
at  the  root  of  the  noee,  and  close  to  the  eyebrow. 


She  fancied  that  it  marred  her  beauty,  and  might 
grow  larger.  In  an  evil  hour  for  her,  M.  Boyer 
operated.  The  operation  was  clumsily  performed, 
for  the  celebrated  surgeon  was  now  an  aged  man. 
The  sac  was  punctured  instead  of  being  removed 
entire.  It  was,  therefore,  laid  onen,  its  atheroma- 
tous contents  evacuated,  and  tne  cavity  staffed 
with  ckarpie.  Severe  typhoid  symptoms  appeared 
next  day,  and  in  three  days  more  this  beautiful 
woman  was  a  corpse.  It  was  said  that  she 
caught  the  typbus  in  the  hospital,  and  that  the 
operation  had  nothing  to  do  with  her  death. 

I  have  my  doubts ;  but  the  plain  facts  are  just 
as  I  have  narrated  them.  In  England,  at  that 
time,  the  typhoid  symptoms  would  have  been 
ascribed  to  her  own  constitution,  and  not  to  the 
presence  of  typhus  in  the  ward.  Be  distrustful 
of  medical  and  surgical  theories,  however  dis- 
tinguished their  inventors  may  be.  One  of  the 
first  patients  I  saw  in  St.  Bartholomew's  Hospital, 
where  I  studied  surgery,  was  a  stout  man,  with  a 
compound  fracture  of  the  leg.  He  had  all  the 
symptoms  of  a  most  intense  typhus.  Mr.  Aber- 
nethy  remarked,  that  were  a  physician  to  see  the 
patient  without  being  told  of  the  fractura,  be 
would  say  at  once  that  the  case  was  one  of 
typhus.  I  confess  that  even  then  such  wm  my 
opinion.  Typhoid  patients  were  in  the  hospital— 
I  rather  think,  in  the  ward.  But  be  this  as  it 
may,  you  cannot  be  too  distrustful  of  medical  and 
surgical  theories.  » 

Even  in  private  practice,  aided  by  all  the 
advantages  which  comfort,  wealth,  and  healthy 
apartments  can  give,  surgical  operations  should 
not  be  rashly  projwsed  merely  to  improve  the 
appearance  of  the  individual. 

Case  2.— When  Mr.  Listen  was  rising  into 
reputation  as  an  operative  surgeon,  it  was  but  too 
natural  for  him  to  urge  operations  on  some  who 
ought  never  to  have  been  subjected  to  them. 
Amongst  the  victims  of  such  unfortunate  advice 
was  a  gentleman  of  rank  and  fortune.  He  had 
been  annoyed  for  some  time  by  the  growth  of  a 
small  bony  tumour  connected  with  the  head  of 
the  fibula,  and  so  situated  as  to  be  conspicuous 
above  the  edge  of  the  hunting  boots  he  occasion- 
ally wore.  This  gentleman,  in  the  prime  oi  life 
and  health,  was  unfortunately  recommended  to 
have  the  tumour  removed  by  a  surgical  operation, 
which  was  described  to  him  as  simple,  safe,  and  of 
easy  execution.  Accordingly,  the  head  of  the 
fibula,  and  a  part  of  the  shaft  involved  bj^  the 
tumour,  were  boldly  removed  by  Mr.  Liston. 
Severe  and  oft-repeated  bleeding  took  place ;  and 
the  surgeon  failed  in  his  attempt  to  secure  ^e 
vessels.  It  was  next  proposed  to  remove  the 
limb;  but  to  this  the  unhappy  gentleman  ob- 
jected. Death  terminated  his  sufferings  in  a  few 
days.    Such  cases  are  still  far  too  numerous. 

It  occasionally  happens  that  for  some  months 
continuously  the  air  of  an  hospital  exercis^  <w 
pernicious  an  influence  over  uie  health  of  i» 
inmates  that  no  case  operated  on  recovers.  aM 
hospital  becomes,  then,  a  slaughter-house,  waicn 
ought,  temporarily  at  least^  to  be  closed,    iw 
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mortality  in  general  hospitals  after  battles  is  so 
terrible  to  behold,  that  I  feel  convinced  that  it 
would  be  preferable  to  tend  the  wounded  in  the 
open  field.  Under  all  circumstances,  hospitals, 
whether  civil  or  military,  are  great  evils  submitted 
to  by  mankind  to  avoid  still  greater. 

As  regards  hospitals  and  hospital  practice,  the 
youi^  surgeon  will  do  well  not  to  be  especially 
biassed  in  favour  of  what  he  has  seen  practised 
there,  nor  to  place  un weening  confidence  in  any 
name,  however  eminent.  Self-sufiiciency,  easy  to 
acquire,  but  with  difficulty  laid  aside,  is  a  serious 
drawback  to  character,  whether  individual  or  na- 
tional. I  remember  the  amazement  I  felt  on  first 
visiting  a  military  German  hospital,  contrasting  it 
with  the  dean,  orderly,  model-like  wards  of  an 
English  military  hospital,  similarly  situated.  Here 
all  was  still,  mute,  quiet ;  everything  in  its  place. 
There  all  was  confusion,  noise,  disorder;  the 
men  were  smokibg,  drinking,  talking,  laughing, 
and  amusing  themselves ;  their  clothes  lay  about 
in  piles  ;  it  was  libertv  hall.  Educated  amongst  a 
people  fond  of  "  models,"  I  looked  with  pity  on 
**  these  foreigners,*^  and  agreed  with  the  suff-sur- 
geon,  also  a  model  Peninsular  man,  who  accom- 
panied me  in  the  visit,  that  these  wards  resembled 
pigsties.  But  a  larger  experience  has  shown  me 
the  evil  results  of  our  **  admirable  model  systems'^ , 
and  of  our  self-sufficient  dogmatisms.  From  these 
pigsties  as  we  were  pleased  to  term  them,  the 
wounded  escaped  alive  in  a  much  greater  proper- ! 
tion  than  from  our  *^  model  wards."  I  am  no 
advocate  for  filth  or  neglect ;  but  freedom  from 
restraint  is  a  great  good,  whether  within  the  walls 
of  an  hospital  or  without  We  fancied  also  that 
our  practice  was,  of  course,  the  best;  but  the! 
Russian  surgeons  appealed  to  statistics,  and  showed 
that  of  the  wounded  we  lost  two  for  their  one.  I 
shall  return  to  this  when  speaking  of  the  results  of 
amputations,  <S^  I 

Never  depute  your  duties  to  another,  and  weigh  ^ 
carefully  the  probable  results  before  taking  up  the 
knife  or  scissors. 

Case  8. — ^A  young  surgeon,  placed  on  board , 
ship  in  charge  of  troops  proceeding  to  a  distant 
colony,  was  called  on  to  attend  the  cabin-boy  of, 
the  vessel,  to  whom  an  accident  had  happened. 
It  was  this.     In  descending  the  ship's  side  into  a , 
boat,  he  fell  on  a  boat-hook,  which  lacerated  the ; 
ham,  tearing  up  the  skin  extensively.    Instead  of, 
leplacing  carefully  the  large  flap  thus  caused,  he 
cut  it  off  with  a  pair  of  scissors.    Fever  supervened 
next  day,  and  the  poor  boy  was  reported  to  the 
surgeon  to  be  very  ill.     He  (the  surgeon)  did  not 
trouble  himself  to  visit  the  boy,  but  desired  his 
orderly  sergeant  to  give  him  a  dose  of  calomel. 
The  sergeant  mistook  the  phial,  and  gave  him  for 
calomel  a  dose  of  corrosive  sublimate.  The  patient 
died  shortly  afterwards  in  frightful  agony. 

Were  such  occurrences  frequent,  it  would  be  a 
Cur  object  of  inquiry  with  any  community,  whether 
the  practice  of  an  art  so  conducted  ought  not  to  be 
suppressed. 

Occupying  the  first  place  in  the  thoughts  of  the 
surgeon  should  be  the  question  of  diagnosis.    To 


be  skilful  in  this  marks  the  true  suigeon.  Whilst 
a  student  I  had  the  benefit  of  observing  for  some 
time  the  clinique  of  two  physicians,  one  of  whom 
was  never  right  in  his  diagnosis ;  the  other  never 
wrong.  I  soon  attached  mvself  to  the  latter ;  my 
fellow-students  followed  the  former  in  troops. 
They  gave  as  a  reason  that  he  was  an  active 
practitioner,  and  used  to  prescribe  twelve  or  four- 
teen different  medicines  to  be  taken  in  the  twenty- 
four  hours.  The  physician  I  preferred,  having  no 
faith  in  drugs,  scarcely  prescribed  anything.  I 
recommend  the  young  surgeon  rather  to  imitate 
the  latter  than  the  former ;  he  cannot  be  too  care- 
ful that  his  diagnosis  be  correct.  A  blundering 
surgeon  benefits,  it  is  true,  a  public  hospital  by 
adding  to  the  accidents  occurring  out  of  doors  and 
brought  into  the  hospital  a  fair  amount  of  in-door 
accidents  occurring  m  the  wards,  but  it  is  apt  to 
give  the  person  and  the  hospital  a  reputation  not 
to  be  envied. 

The  revival  of  the  use  of  ansesthetics  or  sopori- 
fics is  an  event  of  yesterday,  as  it  were.  They 
are  now  very  generally  employed,  and  surgeons 
prefer,  I  think,  chloroform  to  every  other.  By  its 
use  the  sense  of  pain  is  deadened  or  destroyed. 
Where  hemorrhage  is  not  dreaded,  a  draught  of 
good  wine  is  the  best  aniesthedc;  but  this  may 
safely  be  lefl  to  the  choice  of  the  patient.  Should 
he  prefer  chloroform,  the  simpler  the  mode  of  ap- 

f>lication  the  better.  A  small  quantity  of  the 
iquid  applied  to  the  nostrils  by  means  of  a  hand- 
kerchief is  the  safest  method  of  using  chloroform. 
It  not  unfrequently  happens  that  death  follows  its 
use,  and  therefore  the  surgeon  will  do  well  never 
to  press  it  on  his  patient. 

An  operation  cannot  be  performed  too  rapidly, 
if  safely.  Mr.  John  Bell,  the  greatest  surgeon  of 
modern  times,  never  threw  away  an  instant  during 
his  operations. 

Case  4. — A  gentleman  consulted  Mr.  Bell  for  a 
fistula  of  the  rectum,  opening  externally.  The 
surgeon  examined  the  fistula,  not  with  a  probe, 
but  with  a  probe-pointed  bistoury,  and  having 
ascertained  that  it  was  a  simple  uncomplicated 
fistula,  he  completed  the  examination  by  dividing 
the  sphincter  as  he  withdrew  the  instrument.  On 
recovering  from  the  momentary  pang  caused  by 
the  incision,  the  gentleman  inquired  of  Mr.  Bell 
when  it  would  be  convenient  for  him  to  perform 
the  operation  ?  The  answer  was,  ^  It  is  already 
done." 

Systematic  writers  on  Surgical  Anatomy  and 
Operative  Surgery  usually  devote  a  considerable 
section  of  their  works  to  what  they  term  ^  simple 
operations,"  practised  indifferently  on  all,  or  nearly 
all,  parts  of  the  body  ;  such  as  division,  cauteriza- 
tion, compression,  dilatation,  extraction,  reduction, 
reunion,  &c.  But  it  seems  to  me  superfluous  to 
speak  of  such  operations  at  any  length.  The  stu- 
dent can  only  acquire  a  knowledge  of  them  by 
seeing  them  put  in  practice  by  others,  and  by 
practising  them  himself.  The  reunion  of  divided 
parts  by  needles,  stitches,  adhesive  and  other  plas- 
ters ;  the  reduction  of  dislocations ;  the  extraction 
of  foreign  bodies ;  dilatation  by  means  of  the  fin- 
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fers  or  by  instrumeDtB ;  the  upplication  of  the 
eated  iron ;  compression  by  bandages ;  and  divi- 
iion  with  the  knife  or  scissors,  constitute  nearly 
the  whole  of  the  surgeon's  manipulative  education. 
Should  he  nedect  practising  it  on  the  dead,  he 
will  have  to  Team  on  the  nving;  sometimes  at 
Ills  own  cost,  sometimes  at  that  of  his  patients. 

In  the  selection  of  instruments  the  young  sur- 
geon should  follow  the  example  of  the  best  ope- 
rators of  his  day,  selecting  the  fbrm  they  prefer. 
Let  him  remember  always  that  an  operation  is  not 
a  dissection,  but  a  series  of  incisions  and  steps 
taken  agreeable  to  a  plan  previously  laid  down 
towards  accomplishing  a  clearly  understood  object. 
Where  the  fingers  can  be  used,  they  are  preferable 
to  knives  or  forceps.  Never  press  on  inflamed  or 
suppurating  parts,  lest  the  pressure  cause  slough- 
ing. To  employ  caustics  advantageously  merely 
lequires  judgment  and  a  little  dexterity.  Rust,  of 
Tienna,  made  the  actual  cautery  fiishionable  for  a 
time,  and  with  Baron  Larrey  the  moxa  was  a  uni- 
versal remedy.  A*  sounder  pathology  has  greatly 
diminished  uie  frequency  of  appeal  to  these  vio- 
lent remedies.  Nevertheless  they  are  of  easy  ap- 
plication, and  prove  sometimes  successful* 

Hiemorrhage  is  the  accident  which  the  surgeon 
most  dreads,  whether  occurring  in  consequence  of 
accidental  wounds,  or  caused  by  operations.  In 
whatever  way  it  happens,  the  surgeon  must  look 
carefully  to  it,  and  ascertain  its  source.  Be  in  no 
hurry ;  but  lose  no  time.  If  the  bleeding  come 
from  a  vessel  of  any  appreciable  size,  seize  it  care- 
fully and  steadily  with  the  forceps  used  in  dissec- 
tion, and  request  an  assistant  to  place  a  ligature 
ground  the  vessel,  dear  of  the  points  of  thefarceps. 
11  the  bleeding  come  from  a  vessel  or  vessels  which 
cannot  be  discovered,  the  surface  may  be  exposed 
for  some  time  to  the  air,  or  moistened  with  cold 
water  and  vinegar,  or  a  thin  linen  rag  dipped  in 
these,  and  kept  moist,  may  be  laid  over  the  part 
Occasionally  simple  pressure  applied  for  a  time  by 
tiie  fingers  of  an  assistant  will  arrest  a  hiemorrhage; 
the  elevation  of  the  limb,  should  the  bleeding  oc- 
cur there,  is  at  times  very  successful.  Other  means 
for  arresting  haemorrhage  occurring  from  the  divi- 
sion of  small  vessels  have  been  recommended,  such 
as  torsion  or  twisting,  which  may  be  done  with 
the  common  forceps,  touching  the  part  with  lunar 
caustic,  applying  turpentine,  tincture  of  the 
muriate  of  iron,  ifec.  I  have  followed  Mr.  Aber- 
nethy's  mode  of  treating  certain  haemorrhages 
with  marked  success. 

Oask  5.— Of  the  French  wounded  on  the  18th 
of  June,  1815,  some  were  brought  into  Brussels, 
and  placed  in  churches  and  barracks,  used  tem- 
porarily as  hospitals.  The  hospital  called  Gendar- 
merie was  at  first  filled  wholly  with  the  French 
wounded.  The  wards  of  the  1st  division  fell  to 
my  charge.  In  one  of  the  adjoining  wards  a  staff- 
lurgeon,  searching  for  secondary  sequestra  of 
the  thigh  bone,  consequent  on  gun-shot  fractures^ 
divided  with  the  knife  some  large  branches  of  the 
external  circumflex  artery  of  the  thigh.*     He  left 
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the  patient  in  charge  of  an  assistant,  directingiiim 
merely  to  apply  pressure  to  the  part  In  a  short 
time  a  message  came  from  the  assistant  to  say  that 
the  hiemorrhi^  could  not  be  controlled.  The 
staff-surgeon  requested  me  to  see  what  was  the 
matter.  It  was  this :  the  assistant,  alarmed,  had 
piled  lint  and  cloths  alternately  over  the  woaod, 
and  over  these  a  tourniquet,  and  the  larger  the 
pile  of  rags  grew  the  haemorrhage  increMd  the 
more.  Knowing,  from  what  Mr.  Abemethy  had 
told  me,  that  such  ineffectual  efforts  to  restrain 
hsemorrhage  merely  add  to  its  strength,  I  removed 
all  the  dressings,  bandi4Bres,  ^c,  exposed  the  S1l^ 
face  freely  to  the  air,  and  thereafter  placed  over  it| 
loosely,  a  thin  linen  rag  moistened  with  vinegar, 
directing  the  heel  to  be  raised,  and  the  patient  to 
be  let  alone.  The  hsemorrhage  soon  ca»ed,  and 
did  not  return. 

Oasb  6. — In  the  terrible  hand-to-hand  conflicts 
which  took  place  on  the  memorable  18th  of  Jane 
between  the  FVenoh  and  tho  English  cavalry,  a 
young  soldier  of  the  English  received  a  wound  in 
the  parotid  region,  immediately  below  the  ear.  I 
did  not  see  this  brave  soldier  until  about  three 
weeks  after  the  accident,  when  it  fell  to  my  lot  to 
bring  to  England  the  first  ship-load  of  those  who, 
though  wounded  but  not  yet  recovered,  had  escaped 
the  terrible  field.  These  wounded  men,  atxmt 
ninety  in  number,  embarked  at  Ostend,  and  were 
placed  ultimatelv  by  me  in  Haslar  Hospital  The 
first  object  which  caught  my  attention,  on  gaining 
the  upper  deck  of  the  vessel,  was  this  young  man. 
He  hiy  extended  on  the  deck,  pale,  exhausted,  al- 
most exsanguineous,  and  seemingly  dying.  Ho 
spoke  with  difiiculty.  The  wound  below  the  ear 
had  never  closed,  and  it  bled  dally,  so  that  he 
could  no  longer  sit  upright  As  usual,  a  pile  of 
rags,  lint,  portions  of  bandages,  k^  steeped  in 
blood,  and  now  hardened,  concealed  the  wound,  and 
kept  the  danger  out  of  sight.  The  sergeant,  mj 
only  assistant,  cautioned  me  not  to  remove  this 

Kile,  as  he  had  seen  the  dangerous  results  repeated- 
/  in  this  ease,  whilst  on  their  route  firom  Brussels 
to  Ostend.  Regardless  of  this,  I  put  Mr.  Aber- 
nethy's  plan  in  force:  removed  all  pressure, 
exposed  the  wound  to  the  air,  applied  a  rag  loose- 
ly to  the  wound,  directing  it  to  be  constantly  wet- 
ted with  vinegar,  and  directed  his  head  to  be 
raised  on  pillows.  The  haemorrhage  never  return- 
ed, and  he  rapidly  recovered. 

In  some  persons  there  exists  an  htemorrhagio 
constitution,  amounting  to  a  serious  disease. 

Cask  7. — ^A  retired  oflScer  of  the  Cape  Regiment 
of  Infantry  had  been  for  some  years  sul^ect  to  this 
haemorrhagic  tendency.  The  slightest  wound  of 
the  skin  occasioned  a  considerable  loss  of  blood* 
which  flowed  all  the  more  that  he  continued  to 
wash  the  wounded  part  with  cold  water.  I  found 
that  pressure  with  the  fingers,  emplojred  for  but  a 
short  time,  closed  the  wound  uniformly,  and 
arrested  the  haemorrhage.  This  gentleman,  I 
found,  was  also  subject  to  tape-worm,  from  which 
he  was  relieved  by  a  few  doses  of  turpentine.  The 
combination  of  these  diseases  was  no  doubt  merelj 
acddental. 
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In  unhealthy  sorea,  whether  originating  in 
wounds  or  otherwise,  great  caution  is  required  in 
the  avoiding  incisions  into  such  diseased  struc- 
tnre& 

Ca8b  8. — ^A  soldier  in  the  Royal  African  Regi- 
ment of  Infantry  had  for  some  time  suffered  from  a 
corroding,  ill-conditioned  ulceration  of  the  fingers 
and  back  of  one  of  his  hands.  The  surgeon  under 
whose  care  he  was  wrote  to  me  to  come  to  head- 
quarters, (Graham's  Town,  South  Africa,)  to  assist 
him  in  amputating  this  hand  and  another,  of  which 
I  shall  speak  afterwards,  when  considering  the 
effects  of  gun-shot  wounds  in  the  hand.  On 
examining  the  disease,  I  found  that  the  bones  of 
one  finger  were  carious,  and  at  least  contributed 
to  maintain  the  disease.  I  recommended,  there- 
fore, that  instead  of  amputating  in  the  forearm, 
the  three  phalanges  of  this  finger  should  be 
removed ;  but  the  surgeon,  aware  of  the  alarming 
hsemorrhages  which  had  followed  all  incisions, 
however  slight,  made  into  the  semi-putrescent  fin- 
gers and  hand,  declined  attempting  it.  Persisting 
m  my  opinion,  the  case  was  handed  over  to  me, 
to  act  as  I  thought  fit.  A  straight  probe-pointed 
Ustonry  was  passed  dose  to  the  bone,  as  high  as 
the  lateral  ligaments  connecting  the  first  phalanx 
to  the  metacarpal  bone,  and  these  ligaments  were 
candonsly  divided  successively,  and  the  three  pha- 
langes withdrawn  from  the  ulcerating  mass.  No 
bleeding  followed,  and  the  hand  recovered  under 
th^se  of  lotions  of  nitrate  of  silver. 
^  A  lamentable  case  (0)  is  recorded  in  the  *'  Trans- 
actions" of  the  Medico- Chirurgical  Society  of  Lon- 
.  don,  of  a  young  man  afflicted  with  a  constitutional 
hsemorrhagic  disposition.  He  had  been  obliged  to 
have  a  tooth  extracted.  Haemorrhage  followed, 
which  nothing  could  arrest,  although  it  is  clear  to 
me  that  this  might  have  been  accomplished  by  the 
presBure  of  a  child's  finger.  In  an  evil  hour,  an 
operating  surgeon  was  sent  for,  instead  of  a  {Physi- 
cian. Ue  tied  the  carotid  artery.  I  need  not  say 
what  became  of  the  patient  Such  cases  injure, 
tiie  character -of  surgery  as  an  art. 

In  general,  the  common  dissecting-forceps  is  the 
besi  inatrument  for  seizing  hold  of  the  divided  ar- 
tery, and  securing  it  until  a  ligature  can  be  applied, 
bat  the  surgeon  should  also  be  provided  with  a 
tenaculum.  When  the  toncue  is  wounded,  for 
example,  by  a  tooth  accidentally  driven  into  it^  the 
closeness  of  the  tissue  renders  the  forceps  useless. 
You  must  transfix  the  bleeding  orifice- of  the  vessel 
with  the  tenaculum,  and  tie  in  a  small  portion  of 
the  surrounding  texture.  The  arteries  in  the  palm 
of  the  hand  are  difficult  to  be  secured,  and  may 
require  the  use  of  a  tenaculum.  They  must  be 
tied  where  divided,  and,  if  possible,  a  ligature  put 
upon  both  orifices,  lest  the  freedom  of  anastomosis 
render  your  single  ligature  of  no  avail. 

Lastly,  when  a  lai^  trunk,  such  as  the  brachial, 
femoral,  &c ,  has  been  accidentally  punctured  or 
wounded,  the  vessel  must  be  secured  where  wounded, 
by  placing  a  ligature  above,  and  another  below, 
the  wounded  part.  In  my  younger  days,  surgeons 
mistook  wounded  arteries  for  aneurisms,  and  to 
the  tumour  caused  by  the  effused  blood  they  gave 


the  qame  of  traumatic  aneurism.  One  error 
naturally  produces  another :  they  misapplied  Mr. 
Hunter's  ingenious  treatment  of  aneurism  by  em- 
ploying it  m  cases  of  wounded  arteries.  I  de- 
nounced this  extraordinary  practice  in  my  earliest 
lectures  on  Anatomy,  but  it  continued  to  be  iu 
vogue  for  a  long  time.  When  the  brachial  artery 
was  wounded  at  the  bend  of  the  elbow,  the  hospital 
surgeons  of  the  day  persisted  in  making  another 
wound  higher  up,  and  tying  the  artery  where  it 
was  not  wounded,  but  sound.  This  practice, 
beneficial  only  to  the  student,  as  it  afforded  him 
generally  an  opportunity  of  witnessing  several 
operations  instead  of  one,  has  at  last,  I  believe, 
been  reluctantly  abandoned.  I  am  at  a  loss  to 
comprehend  how  it  ever  got  a  footing  amongst 
surgeons.  ___ 

From  the  period  when  Bich^t  laid  the  foundar 
tion  of  true  descriptive  anatomy,  the  anatomical 
relations  of  surgical  disease  came  to  be  studied 
more  carefully,  with  a  view  especially  to  operation, 
and  attempts  were  made  to  describe  the  whole 
anatomy  of  man  solely  from  this  point  of  view. 
These  attempts,  however,  though  made  with  infinite 
care  and  labour,  have  to  a  certain  extent  proved 
failures;  they  were  in  a  wrong  direction.  The 
^  regions  ''  into  which  the  body  was  divided  being 
in  a  great  measure  artificial,  necessitated  a  tech- 
nical and  artificial  memory ;  the  anatomical  details 
respecting  the  regions  being  no  longer  associated 
with  natural  structures,  ceiled  to  lay  hold  of  the 
memory,  and  triangular  spaces,  pyramids,  and 
inverted  cwies,  took  the  place  of  natural  forms, 
clearly  defined  by  muscles,  ligaments,  and  bones. 
Above  all,  it  was  wholly  forgotten  that  surgical 
operations  being  performed  on  living  bodies,  the 
anatomy  of  the  dead  alone  could  never  suffice. 
In  a  word,  I  do  not  hesitate  asserting  that  the 
systematic  form  which  surgical  anatomy  assumed 
in  France,  and,  as  usual,  speedily  copied  in  Eng- 
land, has  prevented  the  acquisition  of  true  surgical 
anatomy  and  of  surgenr  itself. 

The  student,  whose  knowledge  of  the  anatomy 
of  man  is  based  on  large  views,  on  an  exact  know- 
ledge of  the  osseous  muscular  and  ligamentous 
systems,  on  a  comparison  of  the  dead  with  the 
living,  on  an  accurate  knowledge  of  the  position 
and  course  of  the  great  vessels  and  nerves,  can  ex- 
perience no  difficulty  in  arranging  the  surface  of 
the  body  into  surgical  regions.  In  the  neck,  for 
example,  the  sterno-roastoid  muscle,  when  not  dia* 
placed  by  disease,  is  an  unerring  guide;  so  also 
the  hyoid  bones,  the  salient  angle  of  the  thyroid 
cartilage,  the  cricoid  and  crico-thyroid  ligament, 
are  structures  which  can  easily  be  determined  and 
touched  prior  to  all  operation.  The  situation  of 
these  being  known,  informs  us  correctly  as  to  all 
the  adjoining  structures.  So  it  is  with  other  re|rionB 
of  the  body,  as  I  shall  easily  prove  when  descnbing 
the  operations  performed  on  them. 

If  to  this  kind  of  anatomical  knowledge  the 
surgeon  adds  a  sound  physiology  and  an  acquaint- 
ance with  the  pathological  conditions  which  more 
immediately  influence  the  structures  he  may  be 
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Galled  on  to  interfere  with,  all  merely  mechanical 
diviaions  of  the  bodj  as  to  regions  may  safely  be 
dispensed  with.  The  following  section  is  intended 
■frnply  as  a  sketch  of  the  method  by  which  the 
■indent  may  recall  to  his  recollection  certain  im- 
portant structures,  their  relations,  and  physical  con- 
ditions, d^c.  The  minute  surgical  anatomy  of  each 
part  operated  on  will  be  given  in  the  section  de- 
Toted  to  surgical  operations. 

1.  The  external  integuments  of  the  body  present 
several  objects  meriting  the  special  attention  of  the 
•ureeon.  A  knowledge  of  the  varyinc^  thickness 
of  its  constituent  parts,  and  of  its  mode  of  union 
with  the  subjacent  structures,  he  ought  to  acquire 
in  the  practical  rooms.  By  this  he  learns  to  avoid 
penetrating  too  deeply,  or  not  enough,  in  his  first 
incisions,  when  he  is  called  on  to  operate  on  the 
living  body.  Note  carefully  the  comparative 
strength  of  its  constituent  parts  in  those  re^ons 
where  the  arteries  approach  the  surface,  in  the 
scalp,  the  neck,  the  bend  of  the  elbow,  palm  of  the 
hand,  and  foot.  An  accurate  balance  of  the  hand 
and  instrument,  and  a  nice  and  instantaneous  ad- 
justment of  the  force  used  to  the  resistance  to  be 
overcome,  can  only  be  acquired  by  frequent  prac- 
tice in  the  dissecting-room.  Accidents  are  con- 
tinually occurring  in  the  hands  of  those  deficient 
in  this  valuable  mechanical  'quality.  In  removing 
the  lens,  for  example,  they,  by  undue  pressure,  are 
apt  to  force  out  portions  of  the  vitreous  humopr ; 
in  opening  abscesses,  they  often  transfix  the  deeper 
•tructures  beneath  the  inner  wall  of  the  abscess ; 
and  in  puncturing  a  vein  at  the  bend  of  the  elbow, 
they  are  almost  sure  to  transfix  the  artery. 

Case  10. — A  physician  in  a  large  general  hos- 
pital, fancying  that  it  might  benefit  an  anasarcous 
patient  to  have  scarifications  made  around  the 
knee-joint,  so  as  to  admit  of  the  escape  of  the  se- 
rosity  collected  in  the  subcutaneous  cellular  tissue, 
left  directions  for  the  house-surgeon  to  make  these 
scarifications.  He,  inexperienced,  and  not  aware 
of  the  position  of  the  terminating  branches  of  the 
articular  arteries,  boldly  made  a  number  of  incisions 
around  the  joint.  The  patient  died  the  next  day 
from  the  haemorrhage  which  followed.  Now,  what 
led  to  this  unhappy  result  ?  No  one  had  ever  ex- 
plained to  the  young  man,  now  a  most  eminent 
aurgeon,  the  difference  between  an  iricision  and  a 
scarification.  The  case,  fortunately  for  both  phy- 
sician and  assistant,  occurred  in  a  country  where 
no  coroners^^nquests  are  held. 

Erysipelas  of  a  dangerous  character  is  a  common 
disease  of  the  integuments,  demanding,  not  unfre- 
quently,  the  interference  of  the  surgeon.  Placed, 
as  it  were,  between  the  confines  of  the  arts  of  phy- 
tic and  surgery,  the  patient's  position  comes  within 
the  adage  which  devotes  such  persons  to  a  certain 
iall.  Though  often  confined  to  the  dermis  itself,  it 
yet  frequently  proceeds  much  deeper,  involving  not 
merely  the  superficial  fascia,  but  the  cellular  and 
aponeurotic  sheaths  of  the  muscles.  Wherever 
situated,  the  surgeon  must  not  hesitate  in  laying 
open  the  abscess. 

Case  11. — An  elderly  woman  came  into  a 
general  hospital  for  an  extensive  erysipelatous  in- 


flammation of  the  leg  and  thigh ;  this  latter  part 
was  much  swollen.  Tlie  surgeon  in  attendance, 
the  same  person  alluded  to  in  the  preceding  case, 
unhappily  fancied  that  this  was  a  case  to  which 
minute  punctures  limited  to  the  dermis  itself  were 
applicable.  They  were  made  in  great  numbers 
with  the  point  of  a  lancet  In  a  day  or  two  the 
case  ended  fatally,  and  the  body  of  the  poor  woman 
was  brought  into  my  practical  rooms.  Observing 
the  curious  tattooing  of  the  thigh,  I  called  the 
attention  of  the  class  to  the  case.  The  punctures 
had  in  no  one  instance  reached  the  seat  of  the  ab- 
scess. Ou  cutting  into  the  limb,  an  enormous  ool- 
lection  of  purulent  matter  was  found  both  above 
and  below  the  fascia  lata ;  it  had  even  disj^ected 
many  of  the  muscles.  Now  what  led  to  this  an- 
happy  result  in  the  hands  of  the  same  person  wbo, 
as  a  student,  opened  the  articular  arteries  in  the 
case  last  described  ?  In  the  former  he  employed 
incisions  instead  of  scarifications^  and  in  the  latter 
case  he  used  scarifications  instead  of  ineisionf. 
Surgeons  should  have  a  clear  idea  of  what  they  aim 
at  before  taking  up  the  knife. 

2nd.  Beneath  the  dermis,  and  forming  a  consti- 
tuent part  of  the  general  envelope  of  the  body,  is 
the  superficial  fascia,  an  adiposo-cellular  layer  of 
varying  thickness,  connecting  the  skin  to  the  sub- 
jacent structures.  The  vitality  of  the  skin  depends 
on  the  integrity  of  this  envelope  to  a  certain  extent, 
since  all  the  vessels  and  nerves  which  proceed  to 
the  skin  must  of  necessity  pass  through  this  cellular 
envelope.  In  it  also  lie  the  superficial  veins,  not 
perceptible  in  the  young  and  handsome  arm  or 
hand,  for  example,  but  becoming  conspicuous,  as 
if  enlarged,  in  age,  when  the  integuments  have 
become  thinner,  and  the  adipose  substance  ceases 
to  be  deposited  in  the  superficial  fascia.  The  sub- 
cutaneous bursse  are  connected  with  this  fascia; 
these  shall  be  described  in  their  place. 

In  some  parts  of  the  body,  as  m  the  palm  of  the 
hand  and  sole  of  the  foot,  the  fascia  I  speak  of  is 
so  thin  as  to  seem  wanting ;  it  is  present,  however, 
but  just  perceptible.  In  the  groins  and  on  the 
lower  surface  of  the  abdomen  it  acquires  a  con- 
siderable thickness,  and  has  been  described  in  this 
region  as  if  it  were  a  structure  peculiar  to  it.  On 
the  penis  it  forms  the  sheath  of  that  organ;  in 
the  scrotum  it  assumes  a  slightly  muscular  appea^ 
ance;  in  the  neck,  the  cutaneous  muscle  seems 
partially  imbedded  in  it.  It  is  this  great  envelop- 
ing fascia  which,  by  concealing  the  outlines  of  tbe 
bones,  muscles,  <fec.,  embarrasses  the  surgeon  who 
Hoes  not  give  to  its  presence  a  due  consideration. 
The  beauty  of  the  human  figure  depends  on  tbe 
presence  of  this  envelope,  superadded  to  those 
proportions  and  outlines  which  the  refined  taste  for 
form  in  all  ages  has  declared  to  constitute  the  per- 
fect and  the  beautiful  in  man. 

8rd.  The  fascia  just  described  rests  in  the  limbs 
on  the  aponeuroses.  These  are  fibrous,  resisting, 
inelastic  membranes,  forming  sheaths  for  the  mus- 
cles, vessels,  <fec.  Abscesses  forming  beneath  them 
must  be  speedily  relieved  by  the  knife,  otherwise 
terrible  symptoms  arise,  great  agony,  and  the 
sloughing  of  some  important  parts.    Study  their 
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mnmtomj,  and  cat  boldly  through  them  when  io- 
flamed.  There  is  no  danger  in  making  incisions 
into  them;  the  danger  is  in  not  doing  so  when 
required.  They  resist  the  progress  of  matter  to 
the  sarface,  and  cause  it  to  seek  an  opening  higher 
or  lower  in  the  limb,  dissecting  the  muscles  and 
•Ddangering  the  limb  and  life  itself. 

4th.  As  a  general  rule  incisions  into  muscles 
ought  to  be  made  in  the  directions  of  their  fibres, 
and  the  dividing  tendons  transversely  avoided  if  it 
be  possible.  A  partially  divided  nerve  had  better 
be  cat  through.  Ligatures  ought  not  to  be  placed 
on  veins. 

6th.  Systematic  writers  on  Surgical  Anatomy 
have  divided  the  head,  properly  so  called,  into  head 
and  face.  The  former  they  subdivided  into  the 
following  regions :  frontal,  occipital,  parietal,  tem- 
poral, and  mastoidal.  The  face  thej  subdivide 
into,  nasal,  labial,  orbital,  zygoroato-maxillary,  pa- 
rotideal,  auricular,  and  the  regions  of  the  chin  and 
cheeks. 

(a.)  In  the  so-called  frontal  region,  incisions 
into  the  integuments  must  be  carefully  managed, 
80  as  to  avoid  deformity.  The  integuments  of  the 
r^on  adhere  by  a  close  cellular  tissue  (superfi- 
dal  fascia)  to  the  subjacent  muscles.  Hence  they 
follow  the  movements  of  these  organs.  The  course 
of  the  muscular  fibres  in  this  region  must  also  be 
carefully  studied  in  most  of  the  operations  which 
take  place  here.  The  muscular  layer  and  epi- 
cranial aponeurosis,  enveloped  in  its  own  cellular 
•heath,  is  connected  by  a  loose  cellular  tissue  to 
the  pericranium.  In  the  subcutaneous  cellular 
layer,  or  superficial  fascia,  the  arteries,  veins,  and 
nerves  of  the  region  are  mostly  situated.  Infe- 
riorly  the  osseous  base  of  the  region,  especially 
towards  the  root  of  the  nose,  is  of  great  strength. 
It  is  here  that  the  superciliary  arches  and  frontal 
sinuses  are  found.  In  conclusion,  we  have  in  this 
region — 1,  the  integuments ;  2,  the  superficial  fas- 
da,  slightly  adipose ;  8,  the  frontal  muscle  and  a 
portion  of  the  pericranial  aponeurosis  and  orbi- 
cularis palpebrarum ;  4,  the  sub-muscular  cellu- 
lar layer ;  5,  the  pericranium ;  6,  the  frontal  bone  ; 
lastly,  lymphatics  and  branches  of  the  fifth  and 
seventh  pairs  of  cerebral  nerves,  the  frontal  branch- 
es of  the  superficial  temporal  arteries  ;  on  either 
side  branches  of  the  deep  temporal  and  ophthal- 
mic The  vein  or  veins  called  median-frontal  and 
temporo-frontal  occur  also  in  this  region. 

(6.)  In  the  so-called  occipital  region,  or  rather 
regions,  we  have  on  either  side — 1st  The  integu- 
ments forming  a  portion  of  the  hairy  scalp.  2nd. 
The  subcutaneous  cellular  fascia,  dense,  close,  and 
lightly  adipose,  adhering  fijrmly  to  the  subjacent 
mnscles.  drd.  The  muscles  themselves — namely, 
above  the  superior  curved  arch  of  the  occipital 
bone,  the  occipital  muscles  and  their  aponeurosis ; 
below  the  curved  arch,  the  superior  portions 
of  the  deep  muscles  of  the  neck  covered  by 
an  integument  and  superficial  fascia  of  considerable 
thickness.  4th.  Mesially  and  below,  the  external 
occipital  protuberance  and  upper  part  of  the  liga- 
mentum  nuchas.  5th.  The  blood-vessels — that  is 
to  say,  the  occipital  arteries  chiefly,  the  course  of 


which  is  from  below  upwards.  These  arteries  lie 
deep  at  first,  but  soon  become  superficial,  and  im- 
bedded in  the  subcutaneous  cellular  fascia;  the 
occipital  veins  accompany  them.  The  lympha- 
tics follow  the  course  of  the  veins  and  arteries. 
6th.  Nerves  abound,  furnished  by  the  auricular 
branch  of  the  facial,  the  sub-mastoid  branch  of 
the  cervical  plexus,  the  posterior  branch  of  the  sub- 
occipital, and  some  filaments  of  the  sub-occipital 
or  nrst  cervical  pair ;  deep  sympathies  seem  to 
exist  between  the  muscles  and  nerves  of  this  region 
and  the  male  organs  of  generation,  shown  by  the 
loss  of  virility  consequent  on  deep  wounds  of  this 
region.  7th.  The  basis  of  the  region  is  the  occi- 
pital bone. 

The  great  strength  of  the  cellular  envelope  of 
the  muscles  in  the  deep  portion  of  the  region,  and 
in  the  adjoining  region  of  the  back  of  the  neck, 
infiuences  strongly  the  course  of  abscesses  towards 
the  surface,  giving  to  them  at  the  same  time  a 
dangerous  character. 

Case  12. — Whilst  studying  pathological  ana- 
tomy in  Paris  in  1822, 1  followed  the  practice  of 
rpy  esteemed  friends,  Drs.  Chomel  and  Lherminier, 
physicians  to  the  hospital  La  Charity,  in  order  to 
derive  benefit  from  the  anatomical  part  of  the  in- 
quinr.  A  young  man  was  brought  into  the  ward 
of  M.  Chomel,  comatose  and  insensible.  No  par- 
ticular information  could  be  obtained  as  to  the  his- 
tory of  the  case  further  than  that  he  was  the  driver 
of  a  cabriolet,  and  that  some  days  before  he  had 
been  thrown  from  the  carriage,  alighting  on  his 
head.  (No  surgeon  had  seen  him!)  The  only 
opinion  arrived  at  from  these  imperfect  data  was 
that  he  laboured  under  typhus  fever,  and  he  died 
in  a  few  days,  a  little  purulent  matter  having  pre- 
viously began  to  fiow  from  one  ear.  On  dissection, 
it  was  remarked  for  the  first  time  that  the  back 
of  the  neck  was  swollen  and  discoloured,  and  had 
evidently  been  inflamed.  On  being  cut  into,  an 
extensive  abscess  was  laid  open,  situated  beneath 
the  deep  muscles,  and  extending  to  the  back  of  the 
external  ear,  into  the  external  meatus  of  which 
it  had  passed  by  the  fissures  in  the  cartilage  de- 
scribed by  San  tori  ni.  A  correct  diagnosis  during 
life  would,  no  doubt,  have  saved  this  person  from 
a  premature  and  early  death.  In  doubtful  cases 
it  will  be  found  a  safe  practice  by  every  physician 
to  consult  a  good  anatomical  surgeon,  unless  their 
own  education  included  practical  surgery  and 
anatomy, 

(c.)  Temporal  Regions, — ^The  name  sufliciently 
indicates  their  position  and  extent  In  these  re- 
gions the  integuments  are  thin,  forming  only  a 
portion  of  the  hairy  scalp.  2.  Ihey  adhere  loose- 
ly to  the  subjacent  aponeurosis  and  muscles  by 
means  of  the  subcutaneous  cellular  fascia.  3.  The 
muscles  and  aponeurosis  of  each  region  form  two 
planes  ;  first,  the  more  superficial  aponeurosisi 
called  pericranial,  to  which  the  auricular  muscles 
are  attached  ;  secondly,  the  deep  or  temporal  apo- 
neurosis, separated  by  a  layer  of  adipose  cellular 
tissue  from  the  preceding.  This  deep  aponeurosis^ 
attached  inferiorly  to  the  zygomatic  arch,  is  form- 
ed of  two  layers  with  adipose  tissue  intervening. 
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The  temporal  muscle  lies  between  this  aponeurosis 
and  the  temporal  and  sphenoid  bones.  4.  The 
blood-vessels  are  the  superficial  and  deep  temporal 
arteries,  veins,  and  lymphatics.  5.  The  nerves  are 
Tery  numerous  ;  they  also  lie,  like  the  arteries,  in 
two  planes,  superficial  and  deep.  The  superficial 
oome  from  the  ascending  branches  of  the  cervi- 
cal plexus,  from  the  facial  and  from  the  auricular 
branch  of  the  inferior  maxillary ;  the  deep  come 
from  the  inferior  maxillary  and  orbital  branch  of 
the  superior  maxillary  nerve. 

Fractures  of  the  bones  forming  the  basis  of  these 
regions  are  of  a  serious  character.  The  bones  are 
thin,  and  on  being  fractured,  the  branches  of  the 
middle  meningeal  artery  are  ai>t  to  be  torn  ;  these 
pour  out  blood,  which  being  interposed  between 
the  dura  mater  and  the  cranium,  separates  these 
envelopes  from  each  other,  causing  at  the  same 
time  cerebral  compression  and  death.  I  have 
teen  several  such  cases. 

Parietal  jRtgion, — Simple  in  its  anatomy,  but 
exposed  to  frequent  injuries.  1.  The  integuments 
covering  the  region  belong  wholly  to  the  hairy 
scalp.  2.  The  superficial  fascia  connects  the  scalp 
firmly  to— 3.  The  epicranial  aponeurosis  and  mus- 
cles. 4.  A  loose  cellular  tissue  connects  these  to 
the  pericranium.  5.  The  bloodvessels  met  with 
in  the  region  are  branches  of  the  temporal,  auricu- 
lar, and  occipital,  and  are  chiefly  imbedded  in  the 
Hiperficial  fascia.  The  base  of  the  region  is  the 
parietal  bones.  If  the  corresponding  portion  of  the 
aura  mater  investing  the  cerebral  aspect  of  these 
bones  be  included  in  the  description  of  the  region, 
it  may  then  be  said  that  the  bloodvessels  are  ar- 
ranged in  three  planes :  first,  the  superficial  im- 
bedded in  the  superficial  fascia ;  second,  some 
branches  of  the  deep  temporal,  lying  nearer  to  the 
bones ;  third,  the  branches  of  the  middle  menin- 
geal.    These  are  intracranial. 

Mastoid  Region, — ^Tbe  mastoid  process  and 
mastoidean  portion  of  the  temporal  bone  form  on 
either  side  the  base  of  this  region.  Over  these 
ve  have — I.  The  integuments.  2.  The  superficial 
fascia.  8.  A  portion  of  the  epicranial  aponeurosis. 
4.  The  posterior  auricular  artery,  vein,  and  nerves. 

The  hairy  scalp  and  theintegumentJ!  of  the  head 

Smerally  differ  in  many  particulars  from  those  of 
1  other  parts  of  the  body.  This  remark  applies 
also  in  some  respects  to  the  face.  First,  they  are 
abundantly  supplied  with  comparatively  large  ar- 
teries, which  adhere  in  agr^^ftt  part  of  their  course 
closely  to  the  dermis.  When  fluids  become  eflTused 
in  the  deep  cellular  fascia,  or  the  scalp  is  raised  up 
accidentally  or  by  incisions,  these  arteries  follow 
the  integuments  and  superficial  fascia,  and  thus 
maintain  the  vitality  of  the  scalp  for  a  much  long- 
er period  than  would  happen  were  the  skin  of  any 
other  part  of  the  body  so  extensively  decollated. 
On  the  other  hand,  the  laxity  of  the  cellular  layer 
connecting  the  epicranial  aponeurosis  and  muscles  to 
the  pericranium  admits  freely  of  the  extensive  de- 
collation of  the  parts  above  i^  spreading  towards 
the  face,  and  affecting  the  orbicular  and  temporal 
legions. 
The  circumstances  just  alluded  to  influence  like- 


wise the  form  of  tumours  and  the  character  of  <aca- 
trices.  The  course  of  the  arteries,  being  firom  be- 
low upwards,  and  their  proximity  to  the  bonai, 
forbid  in  toto  the  use  of  tight  circular  bandages  in 
wounds  of  the  head.  They  also  teach,  or  ought 
to  teach,  the  young  surgeon  important  lessons  as 
to  the  treatment  of  wounds  of  the  scalp — how  he 
ought  never  to  despair  of  reunion  even  after  the 
most  extensive  iuiuries.  By  the  bold  use  of  sutures 
and  serre-fioes  the  most  serious-looking  wonnds 
may  be  made  speedily  to  assume  another  appea^ 
ance,  and  terminate  in  cicatrices  by  no  means  so 
broad  as  might  at  first  have  been  anticipated. 
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TBB  TRSATMSMT  OF  UBIITABT  nSTULiCi 

The  third  class  of  urinary  fistulas  compre- 
hends those  cases  in  which  unnatural  openings 
into  the  urethra  exist,  not  necessarily  dependiogi 
like  those  belonging  to  the  preceding  classes,  upon 
obstruction  of  the  canal,  but  upon  actual  de- 
struction of  substance  from  the  walls  of  the 
urethra  and  superjacent  parts.  The  common 
causes  of  these  are,  sloughing  from  extravasation 
of  urine,  simple  and  phageoaenic  ulceration,  and 
mechanical  injuries  of  various  kinds. 

These  openings  are  for  the  most  part  larger, 
although  not  invariably  so,  than  any  of  those 
already  referred  to.  Generally  a  portion  of  the 
floor  of  the  urethra  is  destroyed,  as  well  as  the 
structures  which  have  intervened  between  it  and 
the  external  surface,  so  that  in  many  cases  more 
or  less  of  the  mucous  membrane  of  the  upper 
aspect  of  the  canal  is  visible  from  the  outer 
orifice.  As  a  consequence,  the  whole,  or  nearly 
the  whole  of  the  urine  passes  by  the  artificial 
channel  in  a  full  stream.  Such  abnormal  aper- 
tures may  be  regarded,  for  practical  purposes,  as 
naturally  arranging  themselves  into  two  disdoct 
divisions,  viz. — 

(a)  Those  which  exist  before  the  scrotum,  or  in 
the  penile  portion  of  the  urethra,  sometimes  called 
ante-scrotat  or  urethro  penal  fistulse ;  and 

(&)  Those  which  are  found  in  or  behind  the 
scrotum,  known  simply  as  scrotal  and  perineal 
fistulas. 

A  broad  distinction  exists  between  the  lesion  of 
each  division,  in  relation  to  their  amenability  to 
treatment,  and  to  the  nature  of  the  operative  mea- 
sures which  must  be  undertaken  with  a  view  to 
their  cure.  Ante-scrotal  urethral  openings  are  by 
far  the  most  difficult  to  close.  The  coverings  of 
the  urethra  here  are  thin,  possessing  substance 
insufficient  to  furnish  an  amount  of  granulations 
adequate  to  close  any  but  the  most  insignificant 
aperture.  For  the  same  reason,  it  is  difficult  to 
obtain  from  their  immediate  neighbourhood  a  fi«p 


MR.  HETOY  THOMPSOK  ON  SOME  FORMS  OF  URINABT  DISEASE. 


249 


endowed  with  sufficient  vitality  to  preaerve  its 
existence  afler  the  proceas  of  transplantation.  And 
farther,  owing  to  the  extreme  mobility  of  the 
member,  it  is  difficult  to  maintain  that  perfect 
steadiness  of  position  so  desirable  in  a  part  which 
IB  the  subject  of  an  autoplastic  operation ;  while 
the  alteration  in  sise  and  form  which  this  organ  is 
eroeciallj  liable  to  exhibit,  through  the  occurrence 
01  erections  which  are  often  quite  uncontrollable, 
may  impair,  or  sometimes  render  almost  impos- 
flible,  the  success  of  the  best-planned  and  most 
skilfully  executed  operation.  iKeverUieleBs,  with 
all  these  difficulties,  m  addition  to  that  formidable 
one,  the  contact  of  the  urine  before  referred  to, 
rach  openings,  even  when  large,  are  not  now  by 
any  means  to  be  regarded  as  beyond  the  reach  of 
surgical  skill.  The  exercise  of  considerable  tact, 
ingenuify,  patience,  and  of  unremitting  attention 
during  a  long  period  of  time,  is  indispensable  on 
the  part  of  the  surgeon  who  undertakes  to  treat  a 
case  of  penile  fistula,  requiring  a  plastic  procedure 
fcr  its  cure;  and  some  little  resolution,  with  a 
good  stock  of  patience,  may  be  equally  necessary 
on  the  }>art  of  the  patient 

Openings  in  the  perinseum,  involving  loss  of 
substance,  or  the  conUrarv,  although  by  no  means 
easy  to  close,  are  remediable  with  less  difficulty 
than  %ho8e  in  the  anterior  part  of  the  canal,  and 
that  on  account  of  the  absence  of  conditions  which 
liave  been  just  adverted  to,  as  constitntiuff  the 
more  prominent  obstacles  in  respect  of  the  latter 
class. 

It  is  within  the  last  few  years  only  that  these 
distressing  lesions  have  been  rendered  amenable  to 
vnigical  treatment  Formerly  they  were  regarded 
as  amongst  the  opprobria  of  our  art,  and  were 
abandoned  as  beyond  its  power.  Generally  speak- 
ing, some  operative  measure,  which  has  for  \Jts 
object  the  transplantation  of  a  flap  of  the  neigh- 
bouring integuments  to  supply  the  loss  of  tissue 
at  the  opening,  is  necessary.  In  a  few  instances, 
however,  where  the  openings  are  smalls — cases,  by 
the  way,  which  are  exceedingly  rare, — this  proceed- 
ing has  been  dispensed  with,  and  their  complete 
closure  has  been  accomplished  by  other  meana 
The  attention  which  has  during  the  present  century 
been  devoted  in  furope  to  plastic  surgery,  has 
greatly  advanced  our  acquaintance  with  new  means 
of  remedying  loss  of  the  soft  parts  in  various  re- 
gions of  the  body,  and  amongst  these'  in  none 
more  materially  than  in  that  under  consideration. 

First,  then,  ante-scrotal  fistulous  openings  which 
are  of  small  size,  but  obviously  depending  upon 
bas  of  substance  in  some  degree,  have  been  dosed 
by  repeated  applications  of  a  caustic  agent  to  their 
edges  and  to  the  surrounding  parts.  Sir  A.  Cooper 
records  a  case  in  his  '*  Suigical  Essays,"  in  which 
he  closed  a  fistulous  opening  of  the  size  of  a  pea, 
and  situated  immediately  in  front  of  the  scrotum, 
after  the  failure  of  two  operations  by  the  hare-lip 
and  interrupted  sutures,  by  the  application  of 
nitric  acid  ^  to  the  edge  of  the  fistulous  orifice  and 
i^K>n  the  skin,  to  the  extent  of  three-quarters  of 
an  inch  around  it."  The  process  was  repeated 
several  times  withm  the  course  of  six  or 


months,  when  the  orifice  was  perfectly  closed.  Sir 
A.  Cooper  obeervea  on  this  ract — ^^  But  still  it  ia 
only  in  cases  in  which  the  skin  is  very  loose,  or 
the  scrotum  is  forming  a  part  of  the  fistulous 
orifice,  that  this  plan  would  succeed,  as,  where  the 
skin  is  tight,  it  would  be  scarcely  possible  to  draw 
it  together  so  as  to  produce  its  union.''*" 

In  the  same  manner  the  nitrate  of  silver,  or 
tincture  of  cantharides,  rendered  stronger  than 
ordinary  by  evaporation,  have  been  successfully 
employed  in  very  small  openings.  Diefienbach, 
who  has  devoted  so  much  labour  to  the  prosecu- 
tion of  reparative  surgery,  and  has  done  so  much 
to  advance  it  in  modem  times,  was  in  the  habit  of 
employing  the  latter  agent  in  the  following  man- 
ner : — Having  passed  a  full-sized  bougie  into  the 
canal,  he  introduced  a  camelVhair  pencil  dipped 
in  the  tincture  referred  to,  and  thoroughly  applied 
it  to  tlie  inner  borderof  the  opening.  He  repeated 
this  three  or  four  times  in  ^e  eowse  of  twenty- 
four  bouffl,  and  at  the  end  of  that  time  senqied 
out  the  cutidle  rdsed  by  the  bliatering  fluid.  Ac- 
tion was  excited  on  the  raw  surface  by  another 
application,  and  this  prooeaa  was  repeated  until  the 
granulations  were  healthy,  and  bid  fair  to  close  the 
aperture.  He  tried  on  several  occasions  the  intro- 
duction of  a  hare  lip  pin,  and  also  a  single  point  of 
interrupted  suture,  after  thus  making  raw  or  '^  re- 
viving" the  lining  of  the  fistulous  opening,  but 
without  success.  The  use  of  the  irritant  a^nt 
unoompHoated  with  the  iataro  gave  generally  m 
better  result  Subsequently  he  contrived  a  suture, 
which  produced  more  succeasfHil  results  than  any 
such  method  previously  emplyed,  to  which  he 
gave  the  name  of  die  ^  lace  suture."  (Schiyfimaht) 
His  description  of  this  was  originally  published  in 
Dr.  Oppenheim's  Journal  at  Hamburgh,  in  a  long 
paper  ^'On  New  Methods  of  Cure  in  Cases  <x 
Unnatural  Openings  in  die  Anterior  Portion  of  the 
Male  Urethra."  This  paper  was  translated  by 
Mr.  Swift  for  the  IXubUn  Journal,  and  appears  in 
No.  XXIX.,  vol.  X.,  183#.  PlHifMeor  Di^nba^ 
has  since  illustrated  the  subject  in  his  work  on 
Operative  Surgery,  published  in  1845,  from  which, 
as  well  as  from  his  earlier  writings,  the  account  of 
this  proceeding  here  given  is  taksn.f 

The  operation  of  the  lace  suture  is  applicable  to 
small  fistuls  in  the  anterior  part  of  the  canal,  and 
when  the  surrounding  skin  ia  supple  and  healthy. 
The  margin  of  tlie  UDaaiunil  opening,  as  well  as 
the  surrounding  skin  for  a  short  distance,  must  be 
frequently  touched,  during  the  day  previous  to  the 
operation,  with  the  concentrated  tincture  of  can- 
tharides.  Before  proceeding  to  use  the  suture,  the 
loose  epidermis  raised  by  the  blistering  fiuid  is  to 
be  removed  by  scraping,  a  sound  introduced  into 
the  urethra,  and  made  to  paas  below  the  opening. 
The  operator  is  then  directed  to  take  '*a  small 
curved  needle,  sharp  at  the  point,  but  not  at  ita 
edges,  with  a  stout  silk  waxed  thread,  and  by 
means  of  a  needle^holder  to  introduce  it  beneath 
the  skin  at  about  three  lines  from  the  border  of 
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the  fistula."  The  point  of  the  needle  is  to  be  car- 
ried deeply,  bnt  not  into  the  urethra,  and  made  to 
emerge  at  another  point,  about  three  lines  from  the 
margin  of  the  fistulous  opening.  By  three  or  four 
of  these  stitcher,  the  thread  is  to  be  carried  round 
the  opening,  until  it  finally  emerges  at  the  point 
which  the  needle  was  originally  entered.  The 
thread  therefore  now  lies  deeply  in  the  cellular 
tissue  around  the  fistula,  at  about  three  or  four 
lines  distance  from  it.    (See  figs.  1  and  2.) 
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FiOwl.— Dtoflb-^bMh^s'lMeMtnre."  The  ChrMd  eadrdM 
Uie  flstaloQS  oMnInc;  Its  two  •adi  are  smd  iMnlngfroiii 
the  point  et  wbieh  toe  needle  wae  flrst  introdnoed. 

Vm.  1l— T.ie  tatnre  tied,  and  the  opeDlnc  eloeed.  Hm 
knot  O'^itiof  the  two  ends  of  thread  ilnka  deeply  Into  the 
oeDolar  tiasiie,  aod  la  therefore  not  aeen. 

The  two  ends  are  then  to  be  drawn  together 
gently  and  slowly,  so  as  to  tighten  the  thread,  and 
gradually  approximate  the  borders  of  the  fistulous 
orifice  until  it  is  obliterated.  Lastly,  the  ends  are 
to  be  fastened  by  a  knot,  which,  when  fastened, 
sinks  into  the  cellular  tissue,  and  disappears.  A 
piece  of  wet  lioi  is  to  be  applied  to  Uie  upper 
part,  the  sound  withdrawn,  and  the  patient  directed 
to  pass  urine,  when  requiring  to  do  so,  by  the 
natural  passage.  In  three  or  four  days  the  ligature 
may  be  divided,  and  drawn  away.  ^^Even,"  says 
Diefienbaoh,  *Mf  the  first  application  does  not 
quite  close  the  opening,  this  is  rendered  smaller,  and 
the  succeeding  operation  is  easy,  and  certain  to 
succeed.'' 

The  next  paper  will  commence  the  subject  of 
Plastic  Operations  for  the  Restoration  of  Loss  of 
Substance  in  the  Male  Urethra. 
WImpole-atnet,  OaTeodkh-iqiiafe,  1856L 


ON  INFAlffTILE  JAUNDICE. 
By  Gra^ilt  Hewttt,  M,D.  Lond., 

AflSIBTAHT-PHTBIOIAN  TO  THX  SAXABZTAir  FREB  HOSPITAL  fOB 
WOMKir  AND  CHILDREN,  ONE  OF  THE  RBOISTEABS  TO  ST. 
mart's  HOSPITAL,  ANO  LEOTURHR  ON  OOMPAKAnYB  ANATOXT 
IN  ST.  mart's  HOSPITAL  MEDICAL  SOBOOLp 

Tbb  following  case  of  jaundice  occurred  in  an 
infant  I  subjoin  a  few  remarks  on  the  pathology 
of  this  somewhat  obscure  affection. 

In  Not.  1854, 1  attended  a  lady  in  her  first  con- 
finement, the  labour  terminating  in  the  birth  of  a 
male  infant,  and  without  the  occurrence  of  any  un- 
toward erent.  The  child  was  small  and  somewhat 
weak,  but  otherwise  healthy.  The  mother's  nip- 
ples were  but  slightly  elevated,  and  owing,  it  is  pre- 
sumed, to  the  fact  that  greater  efforts  were  neces- 
sary on  the  part  of  the  child  to  procure  the  proper 
supply  of  milk,  they  soon  became  sore.  About  the 
eighth  day  after  delivery  the  right  breast  became 
bard,  swollen,  and  painful,  the  nipples  excoriated, 


and.  the  child  was  unable  to  extract  much  nourish- 
ment from  them.  At  this  time  also  the  skin  of 
the  child  was  ohsenred  to  be  yellow.  On  the  teoth 
day  the  j^ellowness  was  more  marked,  and  the  scle- 
rotica was  also  affected.  The  stools  were  white 
and  scanty ;  the  urine  high-coloured,  staininfir  the 
linen.  The  child  was  drowsy,  not  at  all  inclined 
to  attempt  to  take  the  usual  nourishment,  and  the 
skin  moreover  was  very  cold.  Up  to  the  twelfth 
day  the  jaundice  increased  in  intensity ;  it  then 
began  to  disappear,  the  child  all  the  while  losiog 
flesh.  No  sickness  was  observed;  no  fulness  to 
any  marked  extent  existed  in  the  hypochoDdriac 
regions,  or  in  any  part  of  the  abdomen.  The  stools 
regained  their  proper  colour  on  the  thirteenth  day. 
It  should  be  observed  that  the  stools  which  wers 
paosed  previously  to  the  supervention  of  the  jann- 
dice  were  healthy. 

The  treatment  adopted  was  the  following : — A 
stimulating  liniment  (camphor  and  soap)  wss 
rubbed  over  the  whole  of  the  abdomen  three  times 
in  the  day  by  means  of  flannel.  A  small  dose  of 
calomel,  (one  grain,)  followed  in  two  hours  by  s 
teaspoonful  of  castor  oil,  was  on  three  occasions 
administered.  The  child  was  well  wrapt  up  in 
flannel,  and  sweetened  milk-and-water  given  for 
food,  the  state  of  the  mother's  breasts  being  such 
as  to  render  weaning  necessary.  When  a  month 
old,  the  child  had  completely  recovered,  ana  was 
stout  and  well. 

Remarks. — Several  interesting  questions  suggest 
themselves  in  connexion  with  this  case,  one  or 
two  of  which  can  only  be  alluded  to  here.  One 
naturally  seeks  to  ascertain,  in  the  first  place,  the 
cause  of  the  jaundice.  Jaundice  occurring  in  in- 
fants newly  born  has  received  the  name  of  icterut 
neonatorum.  This  term  is  only  correctly  used  by 
those  who  restrict  its  application  to  those  cases  in 
which  the  secretions,  such  as  the  urine,  as  well  at 
the  skin,  become  yellow,  or  in  which  the  sclerotica 
is  also  coloured  in  the  same  way ;  and  it  is  obvious- 
ly improper  to  include  under  this  denomination 
cases  in  which,  a  day  or  two  after  birth,  a  slight 
yellowish  tint  is  observed  in  the  skin. 

There  can,  I  imagine,  be  very  little  doubt  that 
there  is  nothing  peculiar  in  the  jaundice  here  al- 
luded to,  in  itself,  and  there  are  no  grounds  for 
believing,  that  it  differs  essentllilly  from  jaundice 
occurring  at  a  later  period  of  life,  although  it  is 
extremely  probable  that  in  the  infant  certain  con- 
ditions sufficient  for  the  production  of  this  symp- 
tom may  be  present  whicn  are  peculiar  to  this  age 
alone. 

In  searching  for  an  explanation  of  the  causes  of 
infantile  jaundice,  it  is  necessary  to  ascertain  with 
what  conditions,  pathological  and  otherwise,  it  may 
be  associated.  In  the  newborn  infant,  the  course 
of  the  circulation  is  suddenly  changed ;  the  body 
also  becomes  nourished  in  a  totally  different  man- 
ner; the  various  organs  assume  new  and  remarka- 
ble relations.  The  liver  is  now  easily  affected  by 
any  derangement  of  the  circulation  in  the  right 
heart;  for  where  there  is  an  obstacle  to  the  passage 
of  the  blood  from  the  heart  to  the  lungs,  the  he- 
patic system  of  veins  become  immediately  gorged 
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with  blood;  ^hepatic  ooDgestion**  ensues.  The 
longs  roaj  not  be,  and  often  are  not,  sufficiently 
expanded  to  receive  the  quantity  of  blood  the 
heart  is  endeavouring  to  propel  through  them,  and 
the  effect  of  this  condition  f atelectasis)  is  almost 
necessarily  to  produce  a  certain  amount  of  hepatic 
congestion.  If  a  high  degree  of  hepatic  congestion 
is  a  condition  sufficient  to  produce  jaundice,  a  vast 
amount  of  the  difficulty  which  has  hitherto  at- 
tended the  explanation  of  these  oases  of  infantile 
jaundice  will  be  removed.  It  is  well  known  that 
debility,  want  of  proper  nourishment,  and  especial- 
ly want  of  attention  to  the  preservation  of  the 
warmth  of  the  body,  are  circumstances  under 
which  the  lungs  of  the  infant  do  not  wholly  ex- 
pand, and  where  the  respiratory  function  is  conse- 
Quently  very  inefficiently  performed.  These  con- 
ditions favour,  as  has  been  shown,  the  occurrence 
of  hepatic  congestion.  It  is  stated  by  Dr.  West, 
that  in  the  Dublin  Lying-in  Hospital,  where  the 
ventilation  is  good,  and  the  infants  preserved  from 
the  injurious  effects  of  cold,  jaundice  is  rarely  ob- 
served ;  whilst  in  the  Foundling  Hospital  at  Paris, 
where  the  children  have  been  subjected  to  the  in- 
fluence of  cold  before  being  brought  to  the  hospital, 
and  where  a  number  of  them  are  congregated  to- 
gether, jaundice  is  exceedingly  common.* 

Jaundice  is  therefore  proved  to  be  a  commonly- 
observed  phenomenon  precisely  under  those  cir- 
camstances  where  coneestion  of  the  liver  is  also 
likely  to  be  present.  Jaundice  produced  in  this 
wmy  is  likely  to  be  observed  soon  after  birth.  We 
maj  conceive  the  possibility  of  congestion  of  the 
fiver  becoming  an  active  agent  in  the  production 
of  jaundice  in  a  strictly  mechanical  manner.  It 
seems  only  necessary  that  the  passage  of  the  bile 
from  that  part  of  the  liver  where  it  is  secreted  to 
the  duodenum  should  be  interrupted  or  retarded, 
in  order  that  jaundice  may  ensue.  The  presence 
of  a  larger  quantity  of  blood  within  the  vessels  of 
the  liver  than  usual  must  have  the  effect  of  distend- 
ing one  part  at  the  expense  of  another.  In  this 
manner,  the  calibre  of  those  bile-ducts  which  run 
within  the  substance  of  the  liver  will  be  diminished 
and  the  bile  will  pass  off  less  readilv  from  the 
fiver.  A  slight  but  universal  stasis  of  the  bile  thus 
brought  about  may  be  adequate  to  the  production 
of  jaundice,  a  portion  of  the  bile  becoming  ab- 
sorbed, and  passing  into  the  blood  through  the 
lymyhatics  of  the  liver.  In  very  many  cases 
where  jaundice  has  presented  itself  in  new-born 
children,  the  existence  of  obstruction  to  the  flow  of 
bile  into  the  duodenum  has  been  denied  or  thought 
impossible,  because  in  these  cases  the  stools  have 
been  slightly  coloured  with  bile.  If,  however,  the 
explanation  given  above  be  correct,  there  is  nothing 
remarkable  in  this :  there  may  be  obstruction— -ob- 
struction sufficient  to  produce  jaundice,  but  insuffi- 
dent  altogether  to  prevent  the  passage  of  a  portion 
of  the  bile  into  the  duodenum. 

The  form  of  congestion  capable  of  causing  jaun- 
dice in  this  way  may  even  be  of  a  transitory  nature, 
passing  away  in  a  very  short  time,  for  it  is  well 
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known  that  jaundice,  though  often  quickly  pro- 
duced, does  not  so  readily  disappear;  the  colouring 
matter  of  the  bile  is  not  rapidly  removed  from  the 
circulation  having  once  gained  admission  into  it 

There  are  other  conditions,  involving  to  a  greater 
extent,  perhaps,  pathological  than  physiological 
considerations,  which  are  capable  of  giving  rise  to 
this  jaundice  of  new-born  children,  all  of  which 
would  seem  to  act  in  a  mechanical  manner.  The 
bile  may  be  secreted  in  greater  quantity  than  usual, 
and  this,  combined  or  not  with  a  slight  obstruction 
nearer  the  duodenum,  or  at  the  duodenum  itself, 
may  be  the  cause  of  the  jaundice.  This  is  the 
more  likely  to  occur,  inasmuch  as  it  is  extremely 
probable  that  secretion  is  carried  on  with  much 
greater  rapidity  and  energy  by  the  liver  as  soon 
as  the  flrst  nutriment  is  taken  by  the  child  into 
the  stomach,  than  could  have  been  the  case  before; 
and,  the  flow  of  the  bile  may,  consequently,  not 
take  place  so  freely  as  is  the  case  afterwards.  A 
new  process  has  to  be  set  up,  and,  as  in  the  case 
in  a  new  machine,  the  several  parts  ma^  not  work 
evenly  and  properly  when  the  machine  is  first 
brought  into  operation.  The  quality  of  the  bile 
flrst  secreted  by  the  liver  may  have  some  influence 
in  setting  up  a  certain  decree  of  impediment  to  its 
easy  passage  into  the  duodenum,  for  if  the  secretion 
be  too  tenacious  and  viscid  to  move  easily  along 
the  biliary  ducts,  this  may  lead  to  obstruction. 

The  various  theories  which  have  been  propound- 
ed, in  order  to  account  for  infantile  jaundice,  have 
for  the  most  part  had  reference  to  the  influence  of 
the  matters  contained  within  the  duodenum  itself. 
Thus  Baumes,  one  of  the  earliest  writers  on  this 
affection,  conceived  it  to  depend  on  engorgement 
of  the  duodenum,  caused  by  the  presence  of  coa- 
gulated milk  obstructing  the  entrance  of  the  bile 
duct.* 

Underwood  believed  that  it  arose  from  the  pre- 
sence of  "a  viscid  matter  obstructing  the  gall-ducts 
which  open  into  the  duodenum." 

In  some  cases  duodenitis,  set  up  by  the  irritation 
of  improper  food,  may  be  the  exciting  cause,  the 
aperture  oy  which  the  bile-duct  opens  into  the  in- 
testine being  thereby  narrowed. 

That  condition  known  as  induration  of  the  cel- 
lular tissue  is  mentioned  by  authors  as  frequently 
CO  existing  with  infantile  jaundice. 

These  seem  to  be  the  principal  conditions  with 
which  the  jaundice  of  new-bom  children  may  be 
associated.  The  other  causes  which,  in  the  inflint, 
only  occasionally  tend  to  its  production  have  not 
been  alluded  to,  inasmuch  as  they  may  practically 
be  excluded  from  any  general  view  of  the  question. 

In  the  particular  case  above  detailed,  the  cause 
of  the  jaundice  was  by  no  means  evident.  As  in 
most  cases  of  the  kind,  the  jaundice  disappeared, 
and  the  child  recovered ;  the  symptoms,  therefore, 
are  all  the  diagnostic  data  afforded.  The  jaundice 
was  well  marked,  and,  for  a  time,  no  biliary  colour- 
ing matter  was  observed  in  the  •stools.  The  infe- 
rence is,  therefore,  that  the  obstruction  was  during 
that  time  complete,  whatever  may  have  been  its 
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cause.  The  jaandice  oame  on  at  a  somewhat  later 
period  tbao  io  the  cases  recorded  by  Baumes  aod 
others,  the  stools  having  been  natural  during  the 
first  week  after  birth.  Hence  it  is  a  natural  infe 
rettoe  that  no  obstruction  existed  at  birth,  or  for 
some  afterwards;  and  consequently  it  seems  less 
probable  that  the  altered  physiological  conditions 
attending  birth  produced  the  jaundice,  than  that 
this  condition  was  brought  about  by  some  derange- 
ment of  the  digesiive  process  afterwards*  Whether, 
however,  the  milk  obtained  from  the  mother,  by  its 
vitiated  quality,  produced  irritation  in  the  duode- 
num, or  whether  the  artificial  nourishment  admi- 
nistered at  first,  had  a  like  effect,  is  of  course  a 
matter  of  nnoertainty. 

The  treatment  adoptedt  although  sufficiently 
simple,  was  very  efficacious  in  removing  the  evil. 
The  beneficial  effect  of  the  abdominal  frictions  in 
restoring  the  heat  of  the  body  was  particularly 
marked,  and  there  is  no  doubt  that,  as  exercising 
an  important  infiuenoe  on  the  circulation  of  the 
liver  and  the  evacuation  of  its  secretions,  they  are 
to  be  especially  recommended  in  Uie  treatment  of 
this  affection. 


ON  POINTS  OP  IMPOBTANOE  OONNBOTED 
WITH  THE  TREATMENT  OF  ULOEBATBD 
LEGS. 

Bt  TaoicAfl  Wkstiaxi,  Esq.,  MJt.C.S. 

It  will,  perhaps,  be  universally  admitted  that 
there  never  was  a  period  when  mere  theory  and 
school'teaching  so  lamentably  failed  as  in  the  early 
events  connected  with  the  late  Crimean  War.  Our 
medical  officers,  although  distinguished  in  the  hos- 
pitals at  home,  soon  discover^  when  the  stern 
realities  and  monstrous  difficulties  of  ^demic  dis- 
ease and  dangerous  wounds  were  presented  to  them 
before  and  after  battlci  that  instead  of  theory  and 
book-knowledge,  they  could  alone  depend  on  prac- 
tical observation  and  unwearied  personal  attention. 

But  it  will  be  asked,  What  has  the  Crimean 
War  to  do  with  the  treatment  of  ulcers  f  I  reply, 
that  little  beyond  the  theory  of  the  treatment  of 
ulcers  is  taught  in  our  schools  and  hospitals;  and 
although  the  principles  of  treatment  may  now  be 
considered  as  brought  to  perfection  by  Paget  and 
Qnekett,  still  the  practice,  the  real  treatment  of 
ulcers,  is  deplorably  at  fiuilt  But  J  would  ask,  Is 
it  in  Uie  wards  of  an  hospital  that  you  can  expect 
to  find  ulcers  treated  successfully !  The  time  of 
the  surgeon  is  known  to  be  of  grsat  importance ; 
the  ulcer  of  the  patient  is  therefore  previously  pre- 
pared for  a  ready  and  immediate  inspection ;  and 
the  alteration  which  succeeds,  in  the  character  and 
Bffwwc%  from  exposure  to  the  air  consequent 
on  thia  previous  preparation,  can  only  be  appre- 
dated  by  daily  observation.  Under  this  manifest 
disadvantage,  the  snigeon  leaves  his  instructions  to 
be  carried  out  by  the  dresser,  who  too  often  hands 
over  so  unpleasant  a  case  to  the  nurse ;  and  I  be- 
Iief«  that  n  one  only  e#  our  BMtfopoKtan  hospHah 
ia  it  the  practice  for  the  dresser  to  be  compelled  to 


give  his  personal  attention  to  cases  left  under  his 
charge;  and  this  salutary  regulation  emanated 
from,  and  was  enforced  by,  not  the  surgeons,  hut 
the  chaplain.  An  extract  from  the  lecture  of  one 
of  the  nighest  living  authorities  (Sir  B.  Brodie) 
will  prove  the  great  importance  of  attention  to 
this  much  neglected-branch  of  practice : — 

**  Ulcers  of  the  leg  are  cases  in  which  there  is 
no  Question  about  the  patient's  life  or  death,  and  I 
think  it  very  probable  that  many  among  you  may 
pass  by  the  bed-side  of  a  patient  without  thiokiDg 
it  worthy  of  attention.  But  I  am  not  disposed  to 
regard  it  in  this  manner.  Although  the  patient 
may  not  die  of  this  malady,  yet,  without  care,  it 
may  render  him  miserable  for  life.  The  disease 
may  be  very  much  relieved  by  art,  and  it  is  one  of 
very  common  occurrence.  You  examine  carefully 
a  case  of  aneurism,  a  case  of  stone  in  the  bladder, 
and  so  on ;  but  these  are  things  of  comparatively 
rare  occurrence,  and  which  will  not  Call  under  your 
treatment  in  the  beginning  of  your  professiooal 
lives ;  but  ulcers  of  the  leg  are  cases  of  a  veiy 
distressing  nature,  and  such  as  meet  you  at  every 
turn  of  your  practice;  and  your  reputation  in  early 
life  may  depend  more  upon  your  understanding  a 
case  of  this  kind  than  upon  your  knowledge  of 
one  of  more  rare  occurrence.'' 

Such  ulcers,  be  it  remembered,  ^especially 
amongst  the  poor,)  not  only  disqualify  tne  misera- 
ble patient  for  his  usual  duties,  but  not  unfre* 
quently  render  him  an  object  of  distress,  and 
sometimes  of  disgust,  to  those  around  him. 

It  would  be  a  useless  occupation  of  time  were  I 
to  classify  the  difibrent  kinds  and  appearaoces  of 
uloeia,  particularly  as  they  are  described  in  all  our 
works  on  Surgery,  my  object  being  to  incite  the 
junior  members  of  the  profession  to  the  practical, 
rather  than  the  theoretical,  treatment  of  ulcers.  I 
shall  as  much  as  possible  abstain  from  theoreti- 
cal speculation,  and  confine  myself  to  points  of 
practical  interest;  and  while  I  would  not  altogether 
disr^ard  systematic  arrangement,  yet  having  found 
ulcers  as  varied  in  shape,  colour,  Ac,  as  the  sun's 
rays  falling  on  different  objects,  I  regard  such  de- 
scription and  arrangement  as  fallacious  in  reference 
to  treatment 

Ulcers  on  the  upper  extremity,  and  other  parts 
of  the  body,  usually  heal  readily,  while  the  cica- 
trization of  those  of  the  lower  extremity  is  often 
attended  with  difficulty.  This  may  be  attributed 
to  the  weight  of  the  superincumbent  volume  of 
blood  weakening  the  vessels,  and  thus  impeding 
the  circulation.  The  getting  rid  of  this  trying 
difficulty  I  regard  as  the  sheetranchor  in  my  mode 
of 'treatment — viz.  the  complete  and  uniform  iup' 
port  to  the  affected  limb.  This  is  best  maintained 
by  a  well-adjusted  flannel  bandage,  from  seven  to 
eight  yards  long,  and  three  inches  wide.  This 
plan  enables  the  patient  to  pursue  his  ordinal^ 
avocation,  at  Ae  same  time  that  the  wound  is 
healed  more  rapidly  and  lastingly  than  by  the  most 
complete  rest.  In  a  work  fraught  with  useful  prac- 
tical information,  by  Mr.  Critcbett^  the  preference 
in  the  trealmeBt  of  ulcers  is  given  to  well-adjusted 
strips  of  plaster,  Mr.  Critchett  considering  that 
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more  equal  pressure  is  thereby  afforded  than  by 
auy  other  process.  I  cannot  concur  in  this  opinion, 
being  convinced  that  plastering  is  not  so  good  as 
the  support  of  the  bandi^.  This  practical  sur^ 
geon  thinks  a  bandage  does  not  afford  the  same 
amount  of  equable  pressure  as  plaster ;  but  it  is 
easy  to  show  that  tnis  is  not  a  yalid  objection, 
where  the  bandaffer  is  practically  skilful.  The  ban- 
dage has,  too,  the  advantage  of  perfect  freedom 
from  the  disagreeable  smell  of  plaster,  which  at 
night,  and  to  a  sensitire  and  irritable  stomach,  is 
not  only  objectionable,  but  almost  unbearable. 
Again,  the  skin,  particularly  in  varicose  ulcers,  is 
attenuated  and  irritable,  and  the  application  of 
plaster,  however  free  from  irritative  ingredients, 
often  produces  a  crop  of  eczematous  or  impetigi- 
nous ulcers,  thus  giving  additional  annoyance  to 
the  patient,  and  extra  trouble  to  the  surgeon.  It 
may,  too,  be  mentioned,  that  the  new  skin,  being 
delicate  and  thin,  is  often  torn  away  by  the  re- 
moval of  the  plaster. 

It  is  admitted  by  Mr.  Critchett,  that  when  the 
plaster  is  clumsily  applied,  or  with  too  much  tight- 
nesR,  serious  consequences  ensue.  The  same  ob- 
jectione  can  scarcely  apply  to  bandaging,  which 
can  easily  be  loosened  or  removed  by  the  patient 
The  practice  and  perseverance  which  Mr.  Critchett 
states  to  be  necessary  to  ensure  sufficient  dexterity 
in  the  application  of  the  plaster,  I  grant,  is  equally 
true  of  the  bandage ;  and  I  quite  agree  with  Mr. 
Chapman,  in  his  remarks,  "that  a  single  day's 
neglect  at  a  critical  juncture,  or  one  day's  unskil- 
ful application  of  the  bandase,  may  undo  all  that 
has  been  gained  by  a  month^s  care  and  attention." 

It  is  by  this  valuable  agent,  compression,  that 
Kature  is  most  assisted  in  the  reparation,  and  in 
ensuringa  speedy  and  permanent  cure. 

The  advantage  of  this  support  enables  the  pa- 
tient also  to  use  the  important  auxiliary  of  exercise, 
which  exerts  so  beneficial  an  influence  on  the  pro- 
per circulation  of  the  blood ;  thus  affording  great 
relief  to  pain,  as  well  as  improving  the  health  and 
spirits,  often  much  reduceo,  by  having  been  sub- 
jected to  the  irksome  panacea  of  a  smothering  in 
bed,  and  soaking  the  limb  in  poultices. 

I  am  apprehensive  that  any  description  will  fail 
to  convey,  even  a  faint  idea,  of  the  morbid  ap- 
pearance in  the  different  classes  and  stages  of 
ulcers.  Experience  alone  can  adequately  convey 
it  to  the  mind ;  nor  will  the  success  of  treatment 
depend  on  a  knowledge  of  the  rarious  characteris- 
tics, as  described  by  authors ;  but  upon  the  power 
of  recognising  each  phase,  and  adapting  the  plan 
of  treatment  accordingly.  "As  right  men  in  right 
places,"  so  is  it  all-important  to  select  the  right 
time  for  the  use  of  right  remedies,  which,  however, 
valuable  in  themselves,  may,  for  want  of  proper 
discrimination,  be  thrown  aside,  and  treated  with 
unmerited  neglect. 

Is  there  any  period  at  which  a  bandage  calkiikot 
be  applied  ?  I  believe  not.  Its  superiority  over 
fomentations  and  poultices  is  most  marked.  I  have 
scarcely  ever  seen  any  beneficial  effect  from  either 
poultices  or  fomentations ;  but  I  have  often  wit- 
nessedi  as  the  result  of  thdr  use,  large  flaccid  gra- 


nulations, and  the  temporary  loss  of  all  tonicity 
about  the  ulcer.  I,  therefore^  jealously  avoid  even 
sponging  the  ulcer  with  warm  water,  but  cleanse 
it  with  a  piece  of  dry  lint  prior  to  dressing,  which 
should  be  effected  as  quickly  as  possible,  not  allow- 
ing the  ulcer  to  be  exposed  to  the  injurious  eflSsct 
of  the  air. 

As  regards  the  various  remedies  recommended 
by  authors,  I  believe  that  experience  alone  can 
guide  the  surgeon  in  an  advantageous  selection ; 
and  while  I  would  not  advocate  the  merits  of  any 
one  system  of  treatment  to  the  exclusion  of  the 
others,  yet,  as  a  seneral  principle,  I  affirm  that 
waterndressing,  either  cold,  warm,  or  medicated, 
has  nerer  proved  beneficial  under  my  hands,  while 
the  objections  to  it  are  many.  If  the  lint  or  linen 
be  allowed  to  become  dry,  the  highly  sensitive  and 
tender  granulations  are  irritated  by  the  rough  sur- 
face, and  by  its  removal  the  new  skin  bscomea 
often  stripped.  If  the  wound  be  constantly  satu- 
rated, it  involves  rest,  neglect  of  business,  and 
loss  of  the  all-important  remedy — support. 

While  the  stimulating  plan  unquestionably  poa- 
sessee  great  powers,  the  experienced  eye  is  neces- 
sary to  regulate  its  employment  I  have  seen  a 
healthy  granulating  surface,  secreting  laudable  pus, 
completely  destroyed  by  the  injudicious  application 
of  even  a  mild  caustic 

In  indolent  ulcers,  particularly,  it  becomes  ne- 
cessary to  vary  the  stimulants,  or  the  ulcen  be- 
come slugffish,  and  soon  relapse  into  their  former 
state.  I  have  found  the  compound  tincture  of 
iodine  the  most  safe  and  efficient  stimulant ;  and 
in  irritable  ulcers,  the  application  of  the  following 
lotion, — hydriodate  of  potassa,  one  scruple ;  hydro- 
cyanic acid  (Scheele),  half  a  drachm;  camphor 
mixture,  one  ounce, — applied  for  four  or  five 
minutes,  with  lint  well  saturated,  acts  as  a  chamou 
To  be  succeeded  by  the  following  ointment :  sper- 
maceti ointment,  half  an  ounce ;  iodine,  five  grains; 
extract  of  belladonna,  one  drachm.  I  have  seen 
little  benefit  result  frt>m  the  use  of  medicine,  nor 
do  I  think  it  necessary  for  accelerating  the  heal- 
ing process ;  the  only  requisites  being  a  well^ap- 
plied  bandage,  exercise,  good  air,  generous  living, 
and  suitable  appliances.  I  do  not  refer  to  ulcen 
of  a  specific  character. 

The  frequency  of  dressing  the  wound  must  de- 
pend on  the  character  of  the  discharge.  Pus  soon 
becomes  decomposed,  produces  irritation,  and  re- 
tards recovery. 

The  reluctance  and  aversion  of  our  leading  sur- 
geons to  attend  to  this  unpleanng  branch  of  sur- 
gery has,  I  feel  assured,  induced  many  to  recom- 
mend patients  afflicted  with  ulcers  of  mafiy  years* 
standing,  not  to  jeopardize  their  health,  which  may 
be  consequent  on  the  wound  being  healed.  8ucn 
an  opinion  I  believe  to  be  a  complete  ignis  faUtuB, 
I  have  myself  had  patients  wnose  ulcers  were 
healed  aft»r  twenty  or  twenty-five  years'  standing, 
and  have  never  found  their  health  damaged,  bnt^ 
on  the  contrary,  improved,  with  the  cheering  addi- 
tional advantage  of  restoration  to  society  and  the 
enjoyments  and  comforts  of  life. 

I  lay  no  claim  to  specific  treatment,  but  from 


254 


MR.  THOMAS  WESTLAKE  ON  THE  TREATMENT  OF  ULCERATED  LE6& 


long  experience  and  extensive  practice  I  can  con- 
fidently assert  that,  whenever  a  patient  gives  him- 
self anything  like  fair  and  proper  assistance,  ulcers 
of  every  kind,  however  chronic,  save  those  of  a 
malignant  character,  are  not  only  perfectly  tracta- 
ble, bat  certainly  admit  of  a  speedy,  safe,  easy  and 
lasting  cure. 

The  treatment  of  ulcers  was  forced  upon. my  at- 
tention soon  after  commencing  practice,  and  I 
found  myself  like  a  captain  in  a  crazy  bark,  in  an 
unknown  sea,  without  chart,  compass,  or  rudder, 
when  my  first  patient,  a  wandering  horse-dealer, 
applied  for  assistance.  He  was  a  man  of  dissolute 
habits,  and  had  for  many  years  been  subject  to 
extensive  ulceration  of  the  legs.  I  felt  that  some 
evil  genius  had  directed  him  to  my  surgery,  as 
his  great  emaciation  and  horror-stricken  counte- 
nance quite  appalled  me,  particularly  when  I 
inspected  his  legs,  which  in  size  were  equal  to  his 
body,  with  numerous  wounds  varying  from  the 
disc  of  a  fourpenny  to  that  of  a  five-shilling  piece  ; 
in  fact,  the  legs  might  have  been  termed  a  mass  of 
putrid  flesh,  there  being  but  little  remaining  skin ; 
and  the  effluvium  emitted  was  disgusting  in  the 
extreme.  Finding  that  the  man  had  been  under 
many  surgeons  of  eminence,  and  in  hospitals,  I  at 
first  refused  to  take  charge  of  so  frightful  a  case, 
but  did  so  ultimately,  hoping  that,  if  successful,  it 
might  .establish  me  in  the  neighbourhood.  But  at 
the  very  threshold  I  was  met,  and  at  once  en- 
vironed, with  difficulties.  I  attempted,  but  in  vain, 
to  diagnose  the  wounds ;  my  little  hospital  know- 
ledge, and  a  reference  to  all  works  on  the  subjfct, 
soon  proved,  like  the  treatment  therein  recom- 
mended, unavailing  and  confusing.  I  laboured  dili- 
^ntly,  day  by  day,  to  hotice  any  apparent  change 
in  each  wound,  making  a  note  of  the  same.  After 
two  or  three  weeks  I  Qgan  to  vary  my  treatment, 
touching  a  few  ulcers  with  strong  caustics,  others 
with  a  milder  form,  poultices,  water-dressing,  oint- 
ments, plaster,  <fec. ;  for  I  had  an  extensive  field  to 
operate  upon.  I  soon  observed  a  marked  diflference 
in  the  appearance  of  the  ulcers,  even  in  those  that 
were  treated  alike.  I  also  found  that  a  class  of 
ulcers  treated  one  day  would  improve  in  the  ap- 
pearance of  the  granulations  and  the  discharge,  but 
if  the  same  treatment  were  persisted  in  for  two  or 
three  days  the  ulcers  became  unhealthy  and  receded. 
By  vigilantly  marking  and  noting  these  changes,  I 
had,  in  about  three  months,  the  ulcers  completely 
under  my  command,  and  could  with  certainty 
predicate  the  appearance  and  advance  of  the  heal- 
ing process  in  each  ulcer,  so  that  within  five  months 
every  ulcer  had  healed  ;  and  although  the  man  re- 
turned to  his  intemperate  and  depraved  habits,  he 
had  not  the  slightest  return  of  the  disease  during 
the  period  of  his  after-life,  which  was  seventeen 
years. 

To  avoid  tediously  extending  cases  over  a 
lengthened  period,  I  will  briefly  give  a  few  cases 
out  of  many  which  I  have  had  under  my  care 
since  practising  at  Surbiton,  and  it  is  not  a  little 
remarkable  that  my  first  patient  in  this  place  also 
should  have  been  one  sufiering  under  ulcerated 
legs. 


In  February,  1858,  my  advice  was  sought  by  a 
chemist  in  the  town,  for  a  remedy  to  alleviate  the 

suffering  of  F.  B ,  aged  fifty-three,  a  labourer, 

who  stated,  that  about  seventeen  years  previously 
he  received  a  blow  on  the  leg,  which  soon  produced 
a  wound,  which  did  not  heaf  for  upwards  of  a  year. 
About  two  years  afterwards,  the  wound  again  broke 
out,  with  two  or  three  others,  and  in  a  few  months 
the  other  leg  became  similarly  affected.  He  had 
been  under  various  kinds  of  medical  treatment, 
without  relief.  At  the  time  of  my  seeing  him,  he 
was,  and  long  had  been,  confined  to  his  house,  and 
supported  by  the  parish.  There  were  nine  wounds 
on  the  right,  and  seven  on  the  left  leg,  one  of 
which  was  as  large  as  an  ordinary  wineglass.  This 
and  some  of  the  other  ulcers  were  of  a  character  I 
have  before  met  with,  giving  an  appearance  as 
though  emmets  had  been  long  and  actively  em- 
ployed in  burrowing  under  £e  skin,  which  was 
left  thin  and  jagged,  from  an  eighth  to  a  quarter 
of  an  inch,  and  dropping  flaccidly  over  the  wouod. 
A  thin,  sanious  discharge  was  copiously  poured 
out.  From  the  lengthened  and  extreme  suffering 
this  poor  fellow  had  undergone,  I  was  prepared  to 
meet  with  a  ready  and  strict  obedience  to  my  or- 
ders, and  at  once  promised  his  recovery,  and 
restoration  to  labour  by  the  let  of  June.  I  com- 
menced by  freely  pencilling  the  ragged  skin  with 
a  solution  of  mercury  and  nitric  acid,  having  found 
that  the  skin,  when  allowed  to  remain,  retards 
cicatrization,  from  its  want  of  vitality.  I  visited 
the  man  and  dressed  the  ulcers  daily  for  a  for^ 
night,  at  the  expiration  of  which  time  he  walked 
to  my  surgery,  a  distance  of  three  miles,  and  hy 
the  middle  of  May  resumed  his  labour  (all  the 
ulcers  having  healed),  which  he  has  continued  to 
the  present  time,  without  the  slightest  return  or 
inconvenience. 

Mr.  P.  B ,  aged  fifty-eight,  applied  to  me  in 

the  spring  of  1864,  having  three  ulcers  on  the  left 
and  one  on  the  right  leg,  the  largest  the  size  of  the 
disc  of  a  wineglass,  and  of  a  great  depth;  the 
edges  cartilaginous ;  legs  hard  and  much  enlarged, 
and..of  a  deep-red  colour ;  the  wounds  had  resisted 
various  kinds  of  treatment  for  upwards  often  yeara. 
On  account  of  this  man  being  exposed  to  the 
weather  and  his  irrefi;ular  habits,  it  was  six  months 
before  all  the  ulcers  had  completely  healed. 

Mr.  G.  K ,  aged  forty-four,  farmer,  applied 

to  me  in  the  summer  of  1854,  having  eight  ulcers 
of  the  leg,  varying  in  size  from  the  disc  of  a  wine- 
glass to  that  of  a  half-crown  piece  deep,  and  d^ 
phagedenic  character ;  the  limb  very  much  thick- 
ened. He  was  tall,  and  had  been  very  powerfid 
and  robust,  but  at  diis  time  was  much  emaciated 
from  the  great  drain  and  extreme  suffering.  Had 
consulted  several  medical  men  without  benefit. 
After  the  first  month  the  man  walked  to  my  house, 
a  distance  of  six  miles,  and  before  the  dose  of  the 
year  all  the  ulcers  had  healed. 

a  F ,  aged  sixty-seven,  housekeeper,  applied 

in  June,  1864,  having  twenty-two  wounds  on  the 
right  leg,  varying  in  size  from  a  crown  to  ^^^^' 
penny  piece,  resulting  from  an  accident  fifteen 
yean  before ;  many  of  the  wounda  having  resisted 
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Tariotts  medical  treatmeDt,  as  well  aa  quackery  in 
every  form,  for  that  period  of  time.  The  limb  was 
mach  enlarged ;  ulcers  deep,  with  wiry  edges,  and 
pouring  out  a  thin,  green,  ichorous  discharge.  The 
woman  was  much  reduced,  from  extreme  suffering 
day  and  night.  Before  the  expiration  of  three 
months  every  ulcer  had  healed,  and  she  was  able 
to  resume  her  situation,  which  is  laborious,  and 
she  has  not  since  found  any  inconvenience  or  re- 
turn of  her  malady. 

Mr.  T.  H ^  aged  forty-five,  builder  and  car- 
penter, applied  to  me  in  July,  1854,  having  fouV 
large  wounds  on  the  right  leg,  one  measuring 
eleven  inches  and  a  half  by  five  inches  wide,  and 
a  quarter  of  an  inch  in  depth.  The  limb  was 
mach  enlarged,  and  hard ;  skin  of  deep  dark-red 
colour ;  edges  of  the  wound  ragged,  and  pouring 
out  from  each  wound  freely  a  thin  sanies ;  veins 
varicose.  The  man*s  frame  was  gigantic,  but  very 
mach  emaciated.  He  stated  that  the  wounds  re- 
sulted from  an  accident ;  he  had  fallen  through  a 
ceiling  in  the  year  1834,  and  had  been  suffering 
now  twenty  years.  He  had  been  under  the  care 
of  many  medical  men,  and  at  hospitals ;  was  fre- 
quently coDfioed  to  his  bed  for  months  together ; 
at  the  time  of  consulting  me  he  had  been  confined 
to  his  house  for  nine  weeks.  At  the  expiration  of 
three  weeks  he  resumed  his  labour,  and  at  the  close 
of  September  every  wound  had  healed,  and  remained 
sound  to  the  present  time,  although  severely  tested 
by  having  roughed  it  in  superintending  the  railway 
at  Balaklava. 

Mr.  G.  T ^  aged  sixty,  applied  to  me,  on  the 

16th  of  November,  1856,  with  a  large,  dusky,  in- 
dolent ulcer,  extending  over  the  upper  portion  of 
the  shin  and  a  great  portion  of  the  calf  of  the  leg. 
He  stated  that  forty  years  ago  he  received  a  com- 
pound fracture  of  the  leg,  several  portions  of  bone 
eominpr  away,  and  the  wound  remained  open  for 
several  years ;  that  about  ten  or  twelve  years  ago 
it  broke  out  again,  and  has  from  that  time  been 
gradually  spreading,  which  unfitted  him  for  labour, 
and  prevented  his  walking  any  distance.  He  had 
consulted  various  medical  men,  and  been  in  one  of 
the  metropolitan  hospitals  for  ten  weeks  confined 
to  bed.  He  left  the  hospital  without  benefit  the 
same  year  he  applied  to  me.  After  the  first  dress- 
ing he  walked  every  other  day  to  my  surgery,  a 
distance  of  eight  miles,  and  within  three  weeks 
walked  with  ease  in  one  day  a  distance  exceeding 
twenty  miles,  and  joined  the  coursing  meetings  at 
Bushy  and  Hampton-park  on  foot  every  week. 
The  ulcers  were  healed  by  Feb.  17th,  1856,  he 
having  been  less  than  three  months  under  my  care, 

Mnsaret-tftnet,  GftTendJab-fqaani,  1896. 


ON  THE  DIARRHOEA  WHICH  AFFECTED 
THE  BRITISH  ARMY  IN  THE  CRIMEA  IN 
1854-55. 

Ex  W.  M.  MniB,  M.D.,  Surgeon  88rd  Regiment 
jOcmmimieatti  bff  Dr.  Axmam  BionL) 

H<»pttal,  88rd  lUgt,  Jan.  nth,  18(ML 

Bm, — ^In  reply  to  your  •*  Circular  Copy"  of  an 


extract  of  a  letter  from  the  Director-General,  in 
which  he  calls  for  information  on  the  ^  Diarrhoea 
prevalent  in  Oamp,"  I  have  the  honour  to  submit 
the  following  observations  as  the  result  of  my  ex- 
perience on  the  subject : — 

The  diarrhoea  which  has  prevailed  in  the  Sdrd 
Regiment  during  its  service  in  the  Crimea,  has 
been  of  tufo  distinct  kinds,  arising  from  totally 
different  causes.  The  Jirtt  prevailed  extensively 
last  winter  (from  October  tilt  March,  1855),  and 
was,  in  great  measure,  of  a  scorbutic  character ; 
the  second  manifested  itself*  and  with  a  narrower 
radius  of  extension,  during  the  hot  months,  (June, 
July,  and  August,  1855,)  in  aBsociation  with 
sporadic  cholera,  colica,  hepatic  derangements,  drc, 
and  was  due  to  other  agencies.  Unless  this  dis- 
tinction be  recognised,  and  clearly  kept  in  view, 
there  can  be  no  agreement  in  opinion  as  to  the 
symptomatology  or  treatment  of  the  disease. 

I.  The  Diarrkcea  of  the  Winter.— -This  was  the 
disease  par  excellence  of  the  English  army  in  the 
Crimea,  and  will  long  be  recollected  for  its  peculi- 
arity, general  prevalence,  and  fatality.  I  am  not 
aware  that  it  has  ever  figured  in  the  category  of 
camp  diseases,  probably  because  the  circumstances 
in  which  it  appeared  are  unique  in  the  history  of 
military  operations.  To  say  that  it  was  scorbutic, 
is  to  indicate  only  half  the  truth.  Scurvy  was, 
no  doubt,  its  great  and  efiScient  cause ;  but  other 
agencies  play^  a  part,  though  perhaps  a  subordi- 
nate one,  in  its  production.  These  arose  out  of 
the  peculiar  circumstances  in  which  the  army  was 
placed,  (without  suflScient  food,  clothing,  <fec.,  and 
worn  down  by  over  work ;)  and  which  conspired, 
with  scurvy,  to  exhaust  the  powers  of  the  men's 
constitutions,  to  impoverish  and  alter  the  constitu- 
tion of  their  blood.  Prolonged  abstinence  (rom 
succulent  vegetables  and  fruits  (the  sole  condition 
of  the  production  of  scurvy)  would  not  alone  have 
engendered  this  disease  ;  indeed,  a  constipated, 
rather  than  a  loose,  state  of  the  bowels,  is  the 
more  ordinary  accompaniment  of  scurvy  ;  but  if  to 
that  tainted  state  of  the  whole  system,  which  we 
represent  by  the  term  scorbutic  diathesis,  we  super- 
add the  effects  of  insufficient  food,  extreme  cold, 
exhausted  physical  energy,  and  depressed  moral 
powers,  we  shall  be  brought  nearer  to  the  true 
origin  of  the  disease,  and  be  better  able  to  under- 
stand why  the  strain  of  this  general  diseased  state 
should  have  been  exerted  chiefly  on  the  bowels^ 
and  manifested  itself  in  the  form  of  diarrhosa. 

Let  us,  for  the  sake  of  illustration,  suppose  the 
case  of  an  individual  who  has  become  predisposed 
to  scurvy  by  a  three  months  almost  total  p^jration 
of  fresh  vegetables  and  fruits.*  Let  us  suppose 
the  same  prejudicial  influence  continued  for  two  or 
three  months  more.  In  this  state  of  constitution 
let  him  be  fed  solely  on  badlpr  or  half-cooked  salt 
pork  and  dry  biscuit.  Let  hmi  stand  for  twenty- 
four  hours  at  a  time  in  wet  trenches,  exposed  to  in- 
tense cold,  and  in  a  half-naked  state,  and  for  the 
next  five  or  six  hours  turn  into  a  damp  tent,  to 
sleep  on  a  wet  floor  and  in  damp  clothes.    Let  him 
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be^  worked  until  he  i«  ready  to  drop  down  from 
•fatigue.  Let  him  have  his  fikep  oonalantly  broken 
by  calk  of  duty,  and  hit  spirits  depressed  by  the 
daily  spectacle  of  dying  companions,  and  the  hope- 
lessness of  his  own  preservation.  Let  this  ordeal 
be  extended  to  several  raonthe,  and  then  say  in 
what  class  of  organs  should  we  expect  disease  to 
Bianifest  itself  most  readily  and  prominently  f 

The  irritating  quality  of  the  food,  the  suppressed 
functions  of  the  skin,  the  weakened  tone  <^  the  di- 
gestive apparatus,  the  well-known  effect  of  depress- 
ing passions, — all  point  to  the  bmoeh  as  the  parts 
most  likely  to  suffer,  and  furnish  an  outlet  for  that 
serous  exudation  of  the  blood,  induced  by  its  gene- 
ral impoverishment  and  scorbutic  alteration.* 

Now,  the  case  supposed  exactly  represents  the  con- 
dition of  the  army  m  the  Crimea,  and  furnishes  the 
key,  as  it  appears  to  me,  to  the  origin  and  marked 
ftitality  of  the  diarrhoea  in  question.  It  was  not 
only  a  form  of  scurvy,  but  it  was  something  more. 
That  something  more  would  have  not  engendered 
it  no  more  than  it  would  have  been  produced  by 
scurvy  singly.  It  was  the  conjunction  of  the  two 
which  gave  to  this  disease  its  peculiar  character 
and  unusual  malignity. 

If  space  permitted,  it  would  not  be  difficult  to 
show  that  the  great  proportion  of  the  cases  of 
fever,  cholera,  gelatio,  dysentery,  anasarca,  rheuma- 
tism, and  even  catarrhal  affections  and  sudden 
death,  which  figure  in  the  Medical  Returns  of  last 
winter  M  independent  disorders,  acknowledged  the 
same  origin,  and  were  mere  manifestations  of  the 
same  diseased  state  under  certain  modifications. 
In  fact,  this  scorbnto-ansemio  diathesis  (to  coin  a 
word  for  the  occasion)  pervaded  and  modified 
every  state  of  diseased  action  at  that  time,  and  re- 
quired to  be  taken  into  account  both  in  diagnosis 
and  treatment  The  medical  history  of  the  first 
campaign  of  the  army  in  the  East  is  yet  to  be 
written,  and  the  causes  of  its  extraordinary  sick- 
ness to  be  traced  to  their  source,  and  its  hidden 
fiMitures  unmasked  ;  and  when  such  appears,  it 
will  form  one  of  the  most  interesting  chapters  in 
military  medicine. 

Havinjpr  made  these  remarks  on  the  origin  and 
nature  of  the  diarrhoea  which  prevailed  last  win- 
ter, I  now  proceed  to  a  description  of  its  symp- 
toms. The  patient  on  admission  was  generally 
pale  and  thin ;  countenance  of  a  sallow,  duskv 
hue ;  tongue  clean ;  lininff  membrane  of  mouth 
pale ;  g^ums  spongy ;  and  when  the  skin  was 
examined,  petechise,  or  other  evidences  of  a  scor- 
butic diathesis,  were  observable.  The  pulse  was 
weak  and  slow,  sometimes  hurried;  no  febrile 
movement ;  appetite  usually  good,  often  ravenous ; 
belly  soft,  with  no  pain  or  tenderness  on  pressure ; 
skin  dry  and  harsh ;  urine  scanty  and  pale ;  the 
evacuations  from  the  bowels  watery,  sometimes  of 
a  semi-consistent  character,  and  of  every  shade  of 

*  Mr.  Busk  and  M.  Bonpp^  bsTe  disprored  tbe  preraleDt  DOtlon 
that  the  blood  is  impoe^riiksd  In  sonrry.  (the  globules  dlMolT«d  In 
the  sernm.)  In  the  blood  taken  from  the  aoorbntlo  patlenti,  the 
lepanttlon  into  semm  and  dot  was  as  perfect,  and  took  place  as 
nwdlT,  as  in  healthy  blood.  Their  aaalTali',  howeTer,  does  not  en- 
able them  to  say  what  la  the  pecmUar  change  of  the  blood  in 
■oopTy, 


colour  from  chalk  to  chocolate,  but  most  conniMNi- 
I V  of  a  pink  hue ;  sometimes  altogether  bloody 
(venous),  but  never  exhibiting  the  characteriatio 
dysenteric  dejection ;  bSe  was  almost  always  ab- 
sent, or  present  only  in  small  quantity,  the  ooloir 
seeming  to  have  been  fumimed  by  blood  rather 
than  hj  bile.  The  calls  to  stool  were  freqnent| 
often  incessant,  and  not  checked  by  opiates  or 
astringents ;  they  were  generally  without  warning, 
and  so  sudden  that  the  patient  had  not  time  to  gait 
to  the  close-stool,  or,  if  a  duty  man,  outside  bis 
tent,  before  his  bowels  discharged  their  contents. 
So  much  80  was  this  the  case,  that  the  encampment 
of  every  regiment  was  each  morning  thickly  dotted 
with  evidences  of  these  un8eaeonM>le  calls  of  Na- 
ture, and  offered  a  fertile  field  for  studying  the 
character  of  these  unnatural  excretions. 

Death  usually  took  place  by  asthenia.  It  waa 
not  unfirequently  preceded  by  mortification  of  the 
toes,  rapidly  involving  the  foot ;  or  a  state  of  low, 
muttering  delirium  closed  the  scene.  In  three  or 
four  eases  bloody  urine  was  an  accompaniment  of 
the  disease.  There  was  great  danger  m  moving  a 
patient  from  one  bed  or  tent  to  another,  and  not  a 
few  died  soon  after  being  removed. 

I  regret  exceedingly  Uiat  I  had  no  opportunity, 
from  the  circumstances  in  which  I  was  placed,  of 
making  a  post-mortem  examination  of  any  fatal 
oases.  Had  I  done  so,  I  should  probably  hare 
found  the  intestinal  canal  generally  pale,  with 
limited  ecchymosed  patches  here  and  there,  and 
perhaps  a  few  small  ulcerations  in  the  mucoua 
membrane  of  the  colon;  a  pale  and  somewhat 
atrophied  condition  of  the  liver,  with  yellow  or 
little  bile  in*  the  gall-bladder,  and  evidences  of 
serous  effusion  in  most  of  the  shut  cavities.  All 
this,  however,  is  supposition,  deduced  from  the 
ensembU  of  the  symptoms  and  the  predomincffit 
scorbutic  character  of  the  disease. 

The  indications  of  treatmeni  correspond  with 
the  riew  I  have  presumed  to  take  of  the  etiology 
of  the  disease — ^Uiat  is,  two-fold.  The  first,  to 
eupply  to  the  blood  that  peculiar  but  as  yet  un- 
known principle  which  exists  in  succulent  vegeta- 
bles and  fruits  or  their  preserved  juices,  and  the 
abstraction  or  want  of  which  is  the  proximate 
cause  of  scurvy ;  the  second,  to  exalt  the  powers 
of  life,  and  stimulate  the  enfeebled  functions  of 
every  organ,  by  repairing  the  impoverished  quality 
of  the  blood. 

These  conditions  could  only  be  fulfilled  by  the 
exhibition  of  antiscorbutics,  combined  with  nour- 
ishing food,  generous  wine,  rest,  and  warmth. 
Medicine,  as  might  have  been  anticipated,  was  of 
no  use,  unless  combined  with,  or  employed  after, 
these  indispensable  requisites.  Removal  to  the 
rear,  where  alone  the  patient  could  command  a 
warm  bed,  wholesome  diet,  and  repose  to  mind 
and  body,  was  the  surest  means  of  preserving  his 
existence,  and  effecting  the  re-establishment  of  hia 
health. 

II.  The  diarrhoea  of  the  summer  was  a  different 
disease,  and  required  a  different  management,  from 
that  which  has  just  been  described.  It  assailed 
dii^fiy  the  new  comers,  was  of  tractable  character, 
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w©n  terminatiiiff  in  health,  and  leaving  no  bad  ef- 
ibets  behind.  It  aeemed  to  be  due  to  atmospberio 
chaogea — ^to  the  difierence  in  temperature  between 
day  and  night  The  anrfaoe  of  the  body,  nnna- 
inrally  excited  to  action  by  the  Bolar  heat,  became 
widdenly  chilled  by  the  cold  and  dews  of  night 
and  early  morning.  This  sudden  check  to  the 
perspiration,  deranging  the  balance  of  the  circula- 
tion, threw  the  blood  inwards  upon  the  bowels ; 
keiiea  the  diarrhoea  in  question.  As  it  was  occa- 
sionally associated  with  sporadic  cholera,  the  offen- 
mwe  state  of  the  trenches  and  latrines  there  (to 
which  cholera  was  traced)  may  also  have  exerted 
some  influence  in  its  production.  The  dejections 
were  watery,  but  of  feculent  character ;  sometime  s 
overcharged  with,  sometimes  deficient  in,  bile,  just 
in  proportion  as  the  liver  was  implicated,  and 
moved,  by  the  stimulus  of  heat,  to  greater  functional 
activity^  or  total  oppression,  no  case  proved 
filial,  thus  exhibiting  its  disalliance  with  the  cachec- 
tic form,  formerly  described. 

The  cure  of  this  form  of  diarrhoea  was  readily 
effected  by  measures  directed  to  correct  the  func- 
tional derangements  of  the  liver  and  skin,  and 
maintained  by  the  use  of  flannel  worn  night  and 

It  is  interesting,  and  may  not  be  out  of 
place,  to  remark,  that  this  form  of  diarrhoea 
diflfered  essentially  firom  that  which  prevailed  so 
extensiyely  in  Bulgaria  in  the  autumn  of  1854,  in 
association  with  ejndemic  cholera,  and  which  seems 
to  have  been  chiefly  caused  and  kept  up  by  that 
peculiar  state  of  the  atmosphere  denominated 
ehoieraie. 

From  the  foregoing  hasty  and  imperfect  sketch 
of  the  forms  of  diarrhoea  which  I  have  met  with 
in  practice  here,  it  will  be  seen  that  my  observa- 
tions and  experience  do  not  correspond  with  what 
it  has  fiiilen  to  Dr.  Lyons  to  witness.  I  have  not 
met  with  that  form  of  disease  which  he  has 
described,  in  which  the  egesta  differ  little  from  the 
ittgesta ;  certoinly  not  as  the  "diarrhoea  prevalent 
in  camp.''  Perhaps  this  disagreement  may  be  in 
part  explained  by  supposing  that  his  remarks 
apply  to  my  first  form,  when  it  W€U  heeoming 
modified  by  the  improved  condition  of  the  army  in 
the  early  spring — ^that  is  to  say,  when  the  scorbutic 
diathesis  was  removed,  but  the  bowels  remained 
still  weak  and  irritable.  In  such  circumstances, 
ouinine  offers  a  reasonable  adjuvant  of  cure,  and 
also  of  prophylaxis.  In  the  cachectic  form,  its 
use  was  positively  injurious,  increasing  the  irritabi- 
lity of  the  bowels  and  quantity  of  the  discharges. 

^  Dr.  Smith's  suggestion,  however,  I  shall  not  lose 
sight  of,  should  £at  form  of  diarrhoea  which  Dr. 
Lyons  describes,  but  which  I  have  failed  to  recog- 
nise, come  before  me. 

Dr.  HiB,  Lupeotar^oMn],  OrimMk 


ON  THE  DIREOT  ACTION  OF  8TRY0HNINB 
UPON  THE  SPINAL  CORD. 

By  Gborob  Haslbt,  M.D., 

TBACHn   OF    PRACnOAL  PHTSIOLOOT  AND  BIBTOLOGT  UT 
UNIVraSITT    OOLLSGB^  LONDON. 

In  treating,  on  a  former  occasion,*  of  tha 
physiological  action  of  strychnine,  I  asserted  that| 
to  produce  convulsions,  the  poison  must  be  first 
absorbed  and  conveyed  to  the  spinal  cord  by  the 
bloodvessels.  This  being  a  view  directly  opposed 
to  the  opinion  held  by  almost  all  the  great  physi- 
ologists of  the  present  day,  I  feel  called  upon  Co 
support  the  assertion  by  something  stronger  thaa 
mere  words,  lest  it  should  perhaps  be  regarded 
simply  as  a  crude  theory.  I  shall  therefore  quota 
the  results  of  certain  experiments  which  seem  to 
prove  that  strychnine  exerts  no  direct  action  np<m 
the  spinal  cord. 

Stilling,  Valentin,  Budge,  Volkmann,  Arnold^ 
Ludwig,  and,  indeed,  all  recent  writers  upon  the 
subject,  appear  to  take  for  granted  the  doctrine  of 
the  direct  action  of  strychnine  on  the  spinal 
marrow.  In  corroboration  of  this  view.  Stilling^ 
and  others  have  cited  numerous  experiments  upoa 
frogs,  where  the  animals  were  thrown  into  violent 
tetanic  convulsions  by  the  direct  application  of 
the  poison  to  the  spinal  cord,  even  when  tha 
circulation  had  been  interrupted  by  the  excisioa 
of  the  heart.  These  experiments  I  have  repeated, 
and  the  results  have  been  in  accordance  with  tha 
statements  of  previous  observers.  But  the  resulta 
furnished  bv  other  experiments,  made  with  tha 
view  of  still  further  elucidating  the  point,  hav« 
led  me  to  believe  that  Stilling  and  his  followei% 
although  correct  in  their  observation,  have  yei 
erred  in  concluding  that  tetanus  proceeds  from 
the  direct  contact  of  strychnine  with  the  nervous 
substance  of  the  spinal  cord,  and  in  not  rather 
imputing  the  action  of  the  poison  to  its  having 
been  ab»3rbed  by  the  capillaries  of  the  cord  and 
vertebral  canal,  and  conveyed  with  the  blood  (a 
the  nervous  substance. 

The  following  experiments  will,  I  think,  prova 
the  justness  of  the  latter  supposition  : — 

When,  instead  of  dropping  the  solution  af 
strychnine  upon  the  frog's  spinal  marrow  as  it  lay 
in  the  vertebral  canal,  I  nrst  carefiilly  isolated 
upon  a  piece  of  oil  silk  about  half  an  inch  of  tha 
cord,  immediately  below  the  brachial  enlarge* 
ment,|  and  separated  throughout  a  short  extent 
its  lateral  halves,  in  order  to  form  a  sort  of  cup 
for  the  better  reception  of  the  poison,  I  found 
that  a  concentrated  solution  of  the  acetate  of 
strychnine  might  be  retained  in  the  hollow  of  tha 
cord,  even  when  the  heart  had  been  left  un- 
touched, without  any  symptoms  of  tetaniu 
supervening.  The  animals  so  treated  usually  sur- 
vived the  operation  for  two  hours,  and  remained 
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free  from  all  symptoms  of  poisoning,  unless  some 
of  the  strychnine  accidentally  found  its  way  along 
the  side  of  the  cord  into  the  vertebral  canal. 
From  this  I  inferred  that  strychnine  does  not  act 
directly  upon  the  spinal  cord.  There  being  still, 
however,  a  possibility  that  the  poison  might  have 
a  direct  action  upon  the  upper  portion  of  the 
spinal  marrow,  even  although  it  failed  in  produc- 
ing an  effect  upon  the  lower,  where,  instead  of 
being  in  contact  with  the  true  nervous  substance 
of  the  spinal  conl,  it  might  have  only  reached  the 
foots  of  the  sacral  nerves,  whose  origins  are  very 
high  up,  (in  which  case  the  non-appearance  of 
poisoning  might  have  been  due  to  the  previous 
known  fact  of  strychnine  not  acting  directly  upon 
the  nerves,)  I  turned  my  attention  to  another 
reptile,  the  toad,  {Bufo  vulgaris.)  In  this  animal, 
the  cord  can  be  isolated  in  the  upper  portion  of 
the  dorsal  region  without  the  operation  inducing 
immediate  death.  The  experiments  upon  the 
toad  showed,  equally  with  those  made  on  the  frog, 
{Rana  temporaria,)  that  the  direct  application  of 
the  acetate  of  strychnine  to  the  isolated  spinal 
cord  is  not  followed  by  tetanic  convulsions,  or  by 
any  other  symptom  of  poisoning. 

Convinced  by  a  repetition  of  these  experiments 
that  the  non-appearance  of  tetanus  was  not  due 
to  any  error  in  manipulation,  I  turned  from  cold 
to  warm-blooded  animals,  in  order  to  ascertain  if 
the  spinal  marrow  was  here  equally  insensible  to 
the  direct  application  of  strychnine.  The  result 
of  the  first  attempt  was  fortunately  so  decisive, 
that  it  did  not  appear  necessary  to  make  further 
experiments.     It  was  as  follows : — 

'The  vertebral  canal  of  a  young  cat  (a  third 
grown)  was  opened  in  the  dorsal  region  oetween 
the  eighth  and  thirteenth  vertebrse,  and  the  cord 
carefully  isolated  upon  oil-silk  to  the  extent  of  an 
inch.  The  dura  mater  and  arachnoid  membrane 
were  then  gently  removed,  and,  lastly,  the  vascu- 
lar pia  mater  delicately  detached  from  around  the 
cord  throughout  half  an  inch.  Having  thus 
rendered  the  experiment  as  far  as  possible  inde- 
pendent of  the  inteference  of  the  bloodvessels,  the 
lateral  columns  of  the  cord  were  separated  longi- 
tudinally, and  into  the  little  cavity  thus  formed 
was  introduced  a  super-saturated  solution  of  the 
acetate  of  strychnine.  No  symptoms  of  tetanus 
presenting  themselves  at  the  end  of  ten  minutes, 
the  cavity  was  slightly  enlarged,  and  more  of  the 
solution  added.  A  renewed  interval  of  five 
minutes  having  elapsed,  and  there  being  still  no 
symptoms  of  convulsions,  the  cavity  in  the  cord 
was  sponged  out,  and  refilled  with  a  fresh  portion 
of  strychnine.  After  waiting  seven  minutes 
longer  (twenty-two  minutes  in  all)  without  the 
slightest  manifestation  of  poisoning,  I  felt  perfectly 
satisfied  that  strychnine,  when  directly  applied  to 
the  nerve-substance  of  the  spinal  marrow,  does 
not  possess  the  power  imputed  to  it  of  producing 
tetanus.  But  still  further  to  satisfy  myself  that 
the  non-appearance  of  convulsions  was  not  due  to 
any  lack  of  poisonous  qualities  in  the  solution 
employed,  I  dissected  the  skin  from  one  of  the 
femoral  vaios,  and  brought  a  third  of  the  quantity 


of  the  solution  which  was  applied  to  the  cord  into 
contact  with,  the  external  surface  of  the  blood- 
vessel. In  one  minute  and  three-quarters  the 
animal  became  violently  tetanic  throughout  Ifta 
whoU  body.  The  cord  was  divided  at  the  exposed 
part  without  the  tetanus  disappearing  from  the 
lower  extremities.  This  shows  thai  the  effect  of 
the  poison  is  not  hmited  to  any  particular  psrt  of 
the  spinal  marrow. 

A  more  conclusive  result  than  the  above  can 
scarcely,  I  think,  be  desired,  to  prove  the  inability 
of  strychnine  to  cause  tetanus  by  a  direct  action 
upon  the  spinal  cord.  Had  the  membranes  of 
the  cord  and  their  vessels  not  been  removed  be- 
fore the  application  of  the  poison,  tetanus  would 
most  probably  have  supervened,  just  as  happened 
in  the  experiments  upon  the  frogs,  when  the  cord 
was  not  carefully  isolated.  The  occasional  occur- 
rence of  tetanus  in  frogs  after  excision  of  the 
heart  is  easily  accounted  for,  on  the  supposition 
that  the  poison,  when  applied  to  the  cord,  finds 
its  way  into  the  neighbouring  capillaries,  before 
their  circulation  has  entirely  ceased,  and  is  con- 
veyed with  the  blood  to  the  nerve-su  bounce. 
This  supposition  is  warranted,  on  the  ground  ihat 
the  circulation  in  the  web  of  the  frog's  foot  is 
distinctly  visible  for  some  time  after  excision  of 
the  heart,  and  strengthened  by  the  absence  of  any 
data  disproving  the  probability  of  the  cireulstion 
in  other  parts  of  the  body  being  to  a  umilar 
degree  independent  of  the  cardiac  impulse.  The 
occasional  negative  results  in  the  one  case  cannot 
therefore  be  looked  upon  as  lessening  the  value  of 
the  positive  effects  in  the  other,  although  the 
latter,  experiments  are  by  far  the  less  numerona. 
The  following  is  another  experiment,  which  not 
only  confirms  the  foregoing,  but  shows  the  pro- 
gressive advance  of  the  effects  of  strychnine  on 
the  cord,  while  at  the  same  time  it  illustrates  in  a 
striking  manner  the  independent  action  of 
different  parts  of  the  spinal  nerve  centres. 

The  vertebral  canal  of  a  snake  {Coluber  natrix), 
three  feet  long,  was  opened  at  the  union  of  the  up- 
per and  middle  third ;  the  cord  was  next  isolated 
on  oil  silk,  and  an  inch  of  the  pia  mater,  with  its 
vessels,  carefully  removed.  A  few  drops  of  the 
supra-saturated  solution  of  strychnine  were  kept 
during  thirteen  minutes  in  contact  with  the  exposed 
nerve  substance,  without  producing  the  least  symp- 
tom of  tetanus.  The  oil-silk  was  then  removed,  and 
the  cord  allowed  to  slip  back  into  the  vertebral 
canal,  and  some  of  the  solution  of  the  poison  was 
introduced  into  an  opening  made  in  the  thorax. 
The  animal,  which  had  been  previously  breathing 
very  slowly,  began  in  a  short  time  to  respire  more 
rapidly,  and  in  six  minutes  symptoms  of  impending 
tetanus  became  apparent  The  spasms  first  became 
visible  in  the  muscles  about  the  nedc,  and  very 
gradually  descended  along  the  vertebral  column, 
till,  in  about  two  minutes  they  had  reached  the 
tail.  This  gradual  progress  of  tetonus  is  beautifully 
apparent  in  a  long-bodied  animal  like  a  snake,  and 
the  distinctness  of  the  advance  is  also  better  marked, 
probably  on  account  of  the  dow  circulation  of  the 
blood.    The  spinal  cord  was  afterwards  divided  at 
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the  ezpoMd  part,  and  the  tetaDUS  in  the  upper  part 
was  seen  to  be  indepeDdent  of  that  in  tne  lower, 
and  vice  venA,  The  mntaal  independence  of  the 
diffdrent  portiona  of  the  cord  was  not  so  striking 
antil  after  the  animal  had  become  somewhat  ex- 
hausted. When  the  intervals  between  the  spasms 
became  considerable,  it  was  interesting  to  see  how 
irritation  applied  to  die  tail  caused  gradual  tetanus 
ap  to  the  point  of  section,  but  not  bejond  it 
When,  on  the  other  hand,  irritation  was  applied  to 
the  head,  the  tetanus  gradually  travelled  as  far 
down  as  the  point  of  section,  and  for  about  two 
inches  beyond,  in  the  muscles,  doubtless,  which  re- 
ceived their  nerves  firom  the  lower  part  of  the  up- 
per portion  of  the  cord.  At  first,  the  tetanic  move- 
ment in  these  muscles  was  sufficiently  strong  to 
excite  spasm  in  the  lower  portion  of  the  body;  but 
afterwards,  as  the  animal  became  more  exhausted, 
and  the  spasms  less  violent,  while  the  stimulus  re- 
quired to  call  them  into  play  was  greater,  the  teta- 
nus ooald  not  be  communicated  from  the  muscles 
in  the  lower  to  the  upper,  nor  from  the  upper  to 
the  lower,  portion  of  the  vertebral  column.  This 
clearly  proves  that  the  indirect  action  of  strych- 
nine IB  not  limited  to  one  particular  part  of  the 
cord. 

It  af^pears  strange  that  the  poison,  when  directly 
applied  to  the  spinal  cord,  did  not  affect  the  nerve 
subatance  through  entering  it,  either  by  imbibition 
or  deosmoee.  Can  it  be  possible  that  poisons  deos- 
motically  absorbed  are  not  assimilated  by  the  ner> 
vous  system  ?  or  do  they  first  require  to  undergo  a 
change  in  the  blood  before  they  can  act  f  That 
strychnine  should  produce  convulsions  when  carried 
to  the  spinal  cord  by  the  bloodvessels,  and  not  when 
directly  applied,  is  certainly  very  remarkable.  The 
solvent  in  each  case  is  the  same,  the  liquid  part  of 
the  blood  being  nothing  more  or  less  than  water, 
and  the  bloodvessels  cannot  bring  the  poison  into 
more  intimate  connexion  with  the  nerve-tubes  than 
the  hand  can ;  for  the  ultimate  capillaries  do  not 
enter  the  nerve-tubes,  but  only  ramify  on  their  ex- 
terior. If,  therefore,  the  poison  really  acts  upon 
the  contents  of  the  nerve-tubes,  it  must,  to  reach 
their  interior,  first  pass  by  deosmose  through  the 
external  sheath ;  and  deosmose  being  a  purely 
physical  process,  it  matters  not  how,  or  by  what 
meana,  the  substance  is  brought  into  contact  with 
the  membranous  tube  of  the  nerve;  for  once  there, 
its  after-progress  is  in  all  cases  identical.  Now,  as 
we  have  brought  strychnine  into  the  most  favour- 
able circumstances  for  the  development  of  its  action 
npon  nerve  substance,  and  no  result  has  followed, 
we  are  forced  to  conclude  that  strychnine  has  no 
direct  chemical  or  physical  action  on  nerve  matter. 
Seeing  that  the  poison  acts  when  conveyed  by  the 
bloodvessels,  we  must  try  and  discover  whether  or 
not  it  is  transformed  in  the  blood  into  a  more  ac- 
tive poison,  or  if,  though  not  itself  transformed,  it 
yet  poflsesaes  the  power  of  so  modifying  the  organic 
constituents  of  the  blood,  as  to  render  them  not 
only  useless  for  the  purpose  of  nutrition,  but  even 
pemiciooa.  Chemistry  has  as  yet  ftuled  to  reveal 
whether  or  not  strychnine  is  decomposed  and  trans- 
fcrmed  in  the  blood  into  another  substance  more 


baneful  than  itself;  but  it  has  shown,*  that  the 
poison  possesses  the  property  of  so  modifying  the 
organic  constituents  of , the  blood  as  to  render  them 
incapable  of  absorbing  oxygen  and  exhaling  car* 
bonic  acid,  and  thus  becoming  fitted  for  the  pur- 
pose of  nutrition.  It  is  well  known,  that  '*  the  con- 
tinual afflux  of  scarlet  blood  is  a  condition  very  . 
important  to  the  normal  molecular  constitution  of 
the  nervous  centres.  This  proposition  especially  ^ 
holds  good  with  mammals  and  birds ;  but  is  less 
strictly  applicable  to  reptiles  and  fishes,  in  whom 
the  interchange  of  the  gases  is  less  active."!  When 
the  oxidized  materials  required  as  nourishment  by 
the  nervous  system  are  either  deficient  in  quantity, 
or  impaired  in  quality,  disordered  function  of  the 
nerves  is  the  immediate  result.  We  have  a  most 
striking  example  of  the  former  condition  in  cases 
of  haemorrhage,  where  an  insufficient  supply  of  the 
oxidized  substances  is  not  unfrequently  followed  by 
convulsions ;  the  latter  is  exemplified  in  cases  where 
oxygen  is  prevented  from  entering  the  blood,  and 
consequently  the  organic  substances  fail  to  become 
oxidized  and  fitted  for  their  peculiar  office.  Lastly, 
the  same  thing  occurs  when  even  both  the  oxygen 
and  the  organic  substances  are  present,  but  where 
the  oxidizing  process  is  either  partially  or  totally 
arrested  by  the  presence  of  a  foreign  substance  pos- 
sessing the  property  of  hindering  the  constituents 
of  the  blood  from  combining  with  oxygen.  De- 
rangement in  the  function  performed  by  the  mole- 
cules of  the  nervous  system  occurs  just  as  surely  in 
the  latter  example  as  when  either  the  oxygen  alone, 
as  in  the  second  instance,  or  both  the  oxygen  and 
the  oxidizable  materials,  as  in  the  first  case,  are 
wanting.  Strychnine,  I  believe,  from  the  results  of- 
the  cit^  experiments,  acts  in  the  third  of  the  three 
ways — that  is  to  say,  it  has  no  tmtnediate  effecft 
upon  the  nervous  system,  but  acts  indirectly  through 
the  power  it  possesses  over  the  functions  of  the 
organic  constituents  of  the  blood.  Many  other 
poisons,  I  doubt  not,  exert  their  infiuence  in  a  simi- 
lar manner ;  for  I  have  found,  that  hydrocyanic 
acid,  chloroform,  nicotine,  alcohol,  ether,  morphine, 
and  several  other  narcotics,  have  the  same  power 
of  destroying  the  property  possessed  by  the  organic 
constituents  of  the  blood  of  absorbing  oxygen  and 
exhaling  carbonic  acid. 

A  more  particular  study  of  the  eflFects  of  different 
substonces  on  the  blood  may  yet  not  only  furnish 
a  clue  to  the  actions  of  poisons  in  particular,  but 
afford  a  direct  explanation  of  the  physiological 
action  of  remedies  in  general;  and  the  more 
speedily  our  knowledge  in  that  direction  advances, 
the  more  Tapidly  will  medicine  be  raised  to  its 
proper  position  amongst  the  inductive  sciences. 


ON  A   CASE  OF  ATTEMPTED  SUIOIDK  BY 
NUX  VOMICA. 

By  Johk  Hoban,  Esq.,  M.R.O.S.L.,  &c.,  Beaminster. 

On  the  morning  of  June  10th  I  was  called  to  a 

labouring  man,  aged    thirty-five,    the  father  of 
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several  childreD,  and  of  yery  intemperate  habits. 
On  my  arrival  at  half-past  one  a.m.,  I  found  him 
bathed  in  peispiration ;  the  breathing  was  slightly 
accelerated;  pupils  regular.  He  looked  verpr 
excited,  and  complained  of  twitchings  all  oyer  his 
body.  I  had  not  been  long  present  when  I  ob- 
served a  strong  and  general  tetanic  spasm,  and 
which  was  very  much  mcreased  when  an  attempt 
was  made  to  wipe  the  perspiration  from  his  face. 
liy  suspicions  of  the  case  were  now  roused,  and  on 
questioning  him,  he  at  once  acknowledged  that  he 
had  taken  poison.  The  patient  was  quite  collect- 
ed snd  rational,  and  during  the  intervals  of  the 
•pasm  he  answered  questions  freely.  He  could 
tot  tell  what  the  poison  was,  more  than  that  a 
fortnight  previously  he  purchased  one  pennyworth 
at  the  druggist^s  for  the  purpose  of  poisoning 
vats,  dec. 

I  examined  the  vessel,  and  found  traces  of  a 
brown  powder,  which,  with  the  symptoms  present, 
at  once  revealed  the  case  to  be  one  of  poisoning 
by  flux  vomica,  or  its  alkaloid,  strychnine.  He 
farther  stated  that  he  had  taken  the  poison  at 
eleven  o'clock,  soon  after  which  he  undressed  and 
got  to  bed,  where  he  had  not  long  been  till  he 
was  seized  with  the  spasm. 

Now,  upwards  of  two  hours  elapsed  before  I 
had  seen  him,  and  then  the  spasm  was  not  so  con« 
tinuous  or  violent  aa  it  had  been  previous  to  their 
sending  for  me.  I  at  once  gave  him  a  strong 
em«ftic  of  sulphate  of  line,  which  had  the  effect  of 
unloading  the  stomach,  mixed  with  the  contents 
of  which  was  a  large  quantity  of  green  and  undi- 
gested cabbage,  which  no  doubt  shielded  the 
mucous  membrane,  and  prevented  the  quick  ab- 
sorption <^  the  poison.  After  sickness  was  pro- 
duced, the  tetanic  spasm  entirely  ceased.  On 
inquiry  next  morning  at  the  druggist's,  I  was 
informed  that  they  usually  sell  a  quarter  ounce  of 
powdered  nux  voouca  for  one  penny ;  and  on  refe- 
rence to  medical  works,  I  find  only  one  case  of 
recovery  recorded  from  so  large  a  dose,  and  that 
by  Mr.  Iliff. 

I  have  every  reason  to  believe  that  he  took  the 
whole  quantity  which  he  purchased,  very  little 
traces  remaining  on  the  vessel ;  and  furthermore, 
my  firm  conviction  is  that  the  roan's  life  was  saved 
through  the  quantity  of  cabbage  which  the  sto- 
mach contained. 

At  my  visit  next  morning  the  patient  said  he 
was  quite  well,  but  felt  stiff  and  tired,  as  if  he  had 
been  beaten,  or  after  some  unusual  or  severe  exei^ 


ftcesses  and  fistulse;  had  been  under  the  care  of 
several  hospital  surgeons,  and  only  ooca«ioBaUy 
relieved ;  that  he  was  then  under  treatment,  and 
had  been  for  three  years,  and  that  a  practitioner 
was  still  dilating  the  urethra  twice  or  three  times 
a  week ;  that  he  did  not  progress  satisfactorily ; 
indeed,  that  he  was  tired  of  tiying."  He  also  sud 
that  he  had  resided  in  the  house  of  a  surgeon  for 
nearly  two  years,  without  any  diminution  of  his 
symptoms;  had  paid  an  enormous  amount  for 
that  accommodation  and  medicines,  and  he  almost 
despaired  of  ever  again  being  free  from  pain.  I 
endeavoured  to  cheer  him;  and  proposed  a  **  con- 
sultation" with  the  gentleman  in  question,  which 
was  carried  out  on  two  or  three  occasions.  The 
patient  not  feeling  any  better,  and  consideriog,  as 
he  stated,  that  his  **  old  friend  had  done  all  be 
could  for  him,"  he  was  anxious  for  further  advice, 
and  asked  me  to  recommend  some  one  celebrated 
for  the  treatment  of  stricture.  Having  repeatedly 
witnessed  the  success  of  Mr,  Thomas  Wak!ey4 
method  of  rapid  dilatation,  and  having  been  led 
to  suppose,  from  the  converRations  and  consulta- 
tions, that  the  sufferer  was  labouring  under  stric- 
ture and  its  effects,  I  mentioned  the  name  of  Mr. 
T.  Wakley,  and  at  the  same  time  proposed  that 
the  gentleman  previously  consulted  should  be  pre- 
sent. To  this  the  patient  objected,  and  thought 
it  unnecessary.  Consequently  the  treatment  was 
left  to  Mr.  Wakley  and  myself;  and  in  abont  ten 
days  a  No.  12  tube  was  easily  introduced.  The 
fistula  had  healed,  and  the  urine  flowed  copiously. 
We  considered  him  cured,  but  were  disappointed 
at  the  distressing  symptoms  continuing,  which  we 
were  unable  to  account  for  satisfactorily.  It  was 
agreed  that,  on  our  next  visit,  a  large  sound 
should  be  passed  into  the  bladder,  when  a  diligent 
search  terminated  in  the  discovery  of  a  atone. 
We  pointed  out  to  our  patient  that  this  bad  given 
rise  to  much  of  his  suffering,  and  that  the  onlj 
chance  of  his  perfect  restoration  was  the  removal 
of  the  calculus ;  that  in  his  present  state  he  could 
not  be  cured,  nor  live  long.  He  expressed  his 
alarm  and  surprise  that  others  should  have  passed 
this  over  without  discovery ;  and  on  his  wishing 
to  undergo  the  operation — ^•*  for,"  he  added,  **  bis 
life  was  a  perfect  misery" — it  was  deemed  prudent 
that  our  own  convictions  should  be  supported  by 
a  third  party,  whose  claims  upon  the  public  were 
^tablisbed,  and  whose  merits  deserve  the  distinc- 
tion he  so  generously  receives;  that  gentleman 
was  Mr.  Coulson,  who  examined  the  patient^  and 
confirmed  our  discovery.  On  account  of  our  pa- 
tient's excitement  and  the  nervous  irritability 
under  which  he  laboured,  it  was  thought  prudent 
ON   STRICTURE  OF    THE  URETHRA,  COM-  JS^P!!^.^^^^^^^^^^     at  once,  he  laving  had 

BINED  WITH  FISTULiE,  AND  OALOULUS '  ^    ^^^ ,    /^         "**'™^***  m  contemplation 

IN  THE  BLADDER;  LITHOTOMY.  *  """'"'    "         ^ 

Bt  W.  BiTH  Gnx,  M.R.O.S.E.,  Pentonville. 

Ik  this  case,  G.  O ,  aged  sixty-five,  applied 

to  me  in  the  early  part  of  this  year,  suffering  at 
the  time  from  bilious  diarrhoea,  when,  with  tears 
tolling  down  his  cheeks,  he  stated  *'  that  he  had 
auffered  from  strioturs  thirty  years,  urinary  ab-. 


Jiui«,llM. 


that  such  would  be  the  case. 

On  June  21st,  the  patient  having  been  subjected 
to  the  influence  of  chloroform  by  me,  the  opera- 
tion, as  remarked  by  Mr.  Coulson,  was  ^  admirably 
performed"  by  Mr.  T.  Wakley.  The  calculus  was 
lodged  in  a  sac,  and  proved  to  be  exceedingly 
friable,  and  separated  into  numerous  fragments. 
In  four  or  five  minutes,  however,  the  whole  of 
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them  were  removed,  and  the  bladder  carefally  in- 
jected. Beside*)  Mr.  Coulson,  Mr.  Wakle/,  and 
myaelf,  Mr.  De  M6rio,  Mr.  Oartwright,  and  Mr. 
Goulflou,  juQ.,  were  present.  The  case  progressed 
moHt  satisfactorily ;  no  haemorrhage,  no  peritonitis; 
the  arine  flowed  in  six  hoars  through  the  urethra 
and  wound,  and  continued  to  do  so  till  his  decease. 
The  patient,  the  same  evening,  acknowledged  his 
emancipation  from  the  enemy  and  his  comparative 
ease,  and  congratulated  himself  that  his  strength 
of  mind,  in  combination  with  the  skill  that  had 
been  exercised  and  the  kindness  he  had  received, 
had  rescued  him  from  so  fierce  a  tormentor.  He 
continued  to  do  well  until  the  third  day,  when 
symptoms  of  exhaustion  set  in,  with  retching.  He 
was  given  effervescing  medicines,  with  morphia, 
and  injections  of  beef-lea  and  stimulants  were  ad- 
ministered with  little  or  no  effect ;  and  he  sank  on 
the  fifth  day  from  complete  exhaustion. 

A  postrmortera  examination  was  proposed  by 
Mr.  Wakley,  but  not  acquiesced  in  by  the  land- 
lady, oD  account  of  the  oppressive  heat  of  the  at- 
mosphere, and  having  other  inmates  occupying 
her  apartments.  That  the  bladder  was  extensively 
diseasied  cannot  be  doubted.  The  urine  was 
highly  ammoniacal  and  foetid,  and  its  muco-puru- 
lefit  and  jelly-like  character  was  maintained,  de- 
cile the  antidotes  and  remedies  adopted. 

It  was  very  unfortunate  that  the  calculus  re- 
maim<l  undiscovered  for  so  long  a  period,  and 
until  Mr.  Wakley  was  consulted  and  examined  the 
patit^nt.  By  means  of  the  tubular  buugies  the 
stricture  was  removed  with  great  rapidity ;  and 
had  not  all  the  symptoms  been  referred  for  several 
years  to  the  existence  of  that  disease,  the  stone 
migfit  have  been  discovered  and  extracted,  and  the 
lifi)  of  the  patient  much  prolonged.  The  case  is 
iostmctive,  and  proves  most  indisputably  with 
what  care  examinations  of  diseases  of  the  genital 
organs  should  be  made  before  a  diagnosis  be  pro- 
nounced or  a  prognosis  given. 
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THE  MILTTART  HOSPITAL,  PORTSMOUTH. 
(Janiuarff,  1806,  to  May,  1856.) 
Bt  Thomas  H.  Bubgbss,  M.D. 


No.  n. 

guv-shot  wounds. 

Thb  cases  of  gun-shot  wounds  received  from  the 
Crimea  into  the  Military  Hospital  at  Portsmouth 
in  1855—56  were  chi«  fly  produced  by  round  shot,' 
shell,  and  the  conical  Mini6  ball.  The  wounds 
caused  by  the  latter  were  more  intractable  than 
thorie  occasioned  by  either  of  the  other  projectiles ; 
the  tissues  were  more  injured,  the  bone  more  shat- 
tered, aod  the  suppuration  more  profuse.    In  some 


instances  from  twenty-five  to  thirty  splinters  of 
bone  came  away  during  the  treatment,  and  tfat 
parts  ultimately  coalesced,  and  the  external  wound 
healed  up.  But  the  most  remarkable  circumstance 
connected  with  all  these  wounds,  whether  from 
shot,  shell,  or  Mini6  ball,  was  the  state  of  the  ' 
general  health  of  the  invalids^  which  in  the  great 
majority  of  cases  was  excellent,  and  seemed  to  be 
little  affected  even  by  the  continued  drain  of  sup* 
puration,  sometimes  kept  up  for  months.  In  this 
respect  the  wounded  men  contrasted  most  favou^' 
ably  with  the  miserable  victims  of  fever  and 
dysentery,  who  had  scarce! v  a  shred  of  a  con- 
stitution left  when  admitted  into  this  hospital,  and 
who  required  the  tenderest  solicitude,  and  most 
delicate  food,*  as  blancmange,  jellies,  wines,  &o^ 
(of  which  there  was  po  stint,)  to  keep  soul  and 
body  together. 

The  following  interesting  case,  though  not  a 
^n-shot  wound,  may  not  inappropriately  be 
mserted  here : — 

Case  8. — Bloody  Tumour, — Corporal  Wm. 
Wilson,  31st  Regiment,  No.  2879,  aged  thirty 
years,  was  admitted  into  the  Garrison  Hospital  ii 
Portsea  on  the  2nd  of  August,  1855,  under  my 
charge.  He  stated  that  while  marching  with  the 
Regiment  in  Zant6,  on  the  5th  of  May,  1855,  he 
suddenly  felt  pain  in  the  posterior  part  of  the  right 
thigh,  about  the  centre,  which  incapacitated  him 
for  further  service.  He  was  admitted  into  hospital, 
where  be  remained  one  week,  and  then  proceeded 
to  Corfu,  where  he  was  not  admitted  into  hospital.  * 

On  his  admission  into  this  hospital,  a  large,  solid, 
non-pulsating  tumour  appeared  on  the  inside  of  the 
right  thigh,  about  the  middle,  and  was  seated  ovet 
the  femoral  artery.  It  was  of  an  oblong  form, 
extended  from  four  to  five  inches,  of  a  dark,  brown* 
ish  oolour,  and  caused  intense  pain.  The  patieitt 
could  not  rest  by  day  or  night  from  the  pain.  A 
consultation  was  held  upon  the  case  by  the  medical 
staff,  when  various  opinions  were  pronounced  as  to 
the  nature  of  the  tumour.  It  was  supposed  to  be  a 
**  malignant  tumour,"  a  "  fibrous  tumour,"  or  **  me- 
dullary sarcoma,"  but  the  exact  nature  of  it  wae 
very  obscure.  I  was  certain  that  some  decisive 
measures  must  be  had  recourse  to  speedily,  as  the 
pain  was  so  intense  that  the  patient  was  constantly 
craving  for  chloroform  to  deaden  his  anguish,  and 
the  tumour  was  extending  and  getting  very  dark- 
coloured. 

Aug.  5th. — Having  made  all  the  necessary  pre- 
parations for  any  emergency  that  might  arise,  and 
placing  a  tourniqAiet  over  the  femoral  artery,  an 
exploring  needle  was  passed  into  the  most  promi* 
nent  point  of  the  tumour,  but  neither  blood  nor 
pus  appeared.  A  lancet  was  then  passed  into  the 
tumour,  without  any  trace  of  blood  or  matter.  Il 
was  finally  laid  open  by  a  free  incision,  aboiH 
three  inches  long,  when  a  large  clot  of  coagulated 
blood,  giving  a  putrid  smell,  came  away,  which 


•  I  b«lt«Ta  I  MB  Mireet  io  ttattng,  H  wis  tfae  d«ira  of  lh«  rv 
raotor-Genentl  th«t  the  medleal  offloen  in  ohazoB  of  Um  Crlmetm 
ItiTftlldB  In  Uie  hosplUl  shoald  bennreetrioted  In  the  •dmlnis  ratta» 
of  DMdieal  oomibrts,  Md  to  tliia  Jadidoiu  dootolon  to  duo  tis 
reooTerr  of  many  s  patient,  for  whom  pbyBle  wai  of  no  posalbls 
000.  M  nv  patients  bare  naased  throoipi  the  hoepltal,  wlio  had  la 
be  fod  and  BQieed  like  Inftatu— r.  B. 
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was  soon  followed  bj  several  others.  This  gave 
immediate  relief,  the  patient  stating  that  he  felt 
tiie  pain  leave  him  simultaneouslj  with  the  dis- 
charge of  the  first  clot.  A  slight  weeping  of 
dark-coloured  blood  occurred  during  the  night, 
but  no  unfavourable  symptom.  When  the  dres- 
iing  was  removed  next  morning,  a  large  clot,  simi- 
lar in  colour  and  consistence  to  the  others,  came 
away. 

10th. — No  untoward  symptom  appeared  since 
the  incision  was  made.  Blood  of  a  dark  venous 
appearance  continues  to  ooze  from  the  wound  in 
small  quantity.  The  patient  continues  to  feel 
comfortable,  and  entirely  free  from  pain. 

12th. — Removed  the  external  clot  this  morning, 
and  pressed  out  a  considerable  quantity  of  the 
aame  dark,  grumous,  decomposed  blood,  of  a  most 
offensive  character.  The  deformity  of  the  limb 
dbappeared.  The  parts  were  greatly  diminished 
in  size,  and  nearly  natural.  The  lips  of  the  wound 
were  brought  together  by  adhesive  plaster,  and 
the  limb  bandag^.  Patient  reports  himself  com- 
fortable and  free  from  pain,  but  is  slightly  feverish 
and  nervous. 

Generous  diet,  steel  wine,  and  moselle,  were  the 
only  internal  remedies  employed  during  the  pro- 
gress of  the  case. 

14th. — Is  much  better  to-day^  Discharge  of 
cosffulated  blood  has  entirelv  ceased,  and  is  sue- 
oeeded  by  a  thin  serous  fluid,  not  coloured  by 
blood,  mingled'with  shreds  of  decomposed  cellular 
tissue. 

16th. — ^Pus  of  a  healthy  character  is  freely  dis- 
darged ;  limb  free  from  pain ;  general  health  good. 

20th. — Continues  to  progress  favourably.  Free 
discharge  of  pus. 

''^25th. — No   unfavourable  symptom   since    last 
report.     Appetite  good ;  skin  cool ;  pulse  natural. 

80th. — Discharg  every  trifling;  wound  closing 
in  and  healing ;  general  health  much  improved. 

Sept.  1st. — No  alteration  since  last  report 

5th. — Quite  convalescent.  Wound  nearly  closed 
and  filled  up. 

lOth. — Wound  closed.  Patient  walking  about 
the  verandahs. 

16th. — Perfectly  recovered. 

20th. — Discharged  to  Chichester,  and  to  his  duty. 

Cask  9,'— Round-shot  Wound. — Private  Wil- 
liam Shepperd,  aged  eighteen  years,  admitted  into 
'Garrison  Hospital,  Portsmouth,  on  the  29th  of  July, 
1865,  with  gun-shot  wound  (canister)  in  the  left 
leg,  received  during  the  cavalry  charge  at  Bala- 
klava,  on  the  25th  of  October,  1854.  Several  pieces 
of  bone  came  away  while  he  was  a  prisoner  in 
Russia,  but  none  came  away  since  his  admission 
into  this  hospital.     He  is  now  doing  well. 

This  invalid  makes  the  following  statement 
aespt'oting  the  famous  cavalry  charge  :-^ 

When  the  English  cavalry  arrived  on  the  flank 
of  the  Russian  guns,  they  were  met  by  a  body  of 
Cossacks.  They  passed  ri^ht  through  the  guns, 
and  when  about  thirty  yards  behind  them,  wheeled 
about,  without  hearing  any  orders  given  or  seeing 
any  oflScers  to  give  orders,  and  retreated.  He  was 
aae  of  a  group  of  forty  men.    Lord  George  Paget 


and  Colonel  Douglas  met  during  this  scrambling 
retreat.  A  body  of  Russian  Lancers  endeavoured 
to  impede  them,  when  an  order  was  given — **Left 
incline."  He  escaped  these  Russians,  and  when 
he  got  about  thirty  yards  nearer  bead-quarters,  was 
struck  in  the  left  leg  by  a  canister-shot.  His  hone 
was  stunned,  and  made  a  dead  halt.  He  was  im- 
mediately knocked  off  his  horse  by  the  Russian 
Lancers ;  got  up,  and  tried  to  escape,  but  the  bal- 
lets flying  so  thick  and  fast  about  him,  he  lay 
down,  and  in  about  ten  minutes  was  taken  prisoner. 
A  Russian  officer  dismounted  and  put  the  patient 
on  his  own  horse,  and  ordered  him  to  be  conveyed 
to  where  the  Russian  infantry  were  stationed,  and 
thence  on  a  stretcher  to  the  rear.  During  the  rs> 
treat,  he  saw  the  Russian  cavalry  mercilessly  lane- 
ing  the  disabled  and  wounded  men  lying  on  the 
ground,  even  when  hol<;|ing  up  their  hands  for 
mercy.  He  remained  three  days  at  the  rear,  and 
was  then  conveyed  in  a  cart  to  Simpheropol— a 
two  night^s  journey.  Remained  at  Stmpheropol 
from  the  29th  of  October  to  the  12th  of  May,  1855, 
and  was  then  taken  to  Odessa  with  two  othera^ 
supposed  to  be  disabled  and  unflt  for  further  ser- 
vice. The  journ'ey  to  Odessa  lasted  six  days.  Re- 
mained at  that  town  until  the  Sd  of  June,  when 
he  and  bis  two  comrades  were  exchanged  on  board 
H.  M.  S.  Cyclops^  lying  in  the  roads.  While  a 
prisoner,  he  soi  better  food  than  the  Russian  sol- 
diers, but  still  not  sufficient :  one  pound  of  bread 
and  three  ounces  of  meat  in  twenty-four  hours, 
with  soup  twice  a  day ;  sometimes  had  tea  in  the 
morning.  Says  the  Russian  medical  officers  treated 
him  very  kindlv.  The  military  officers  frequently 
gave  them  small  sums  of  money  out  of  their  own 
pockets,'  and  they  got  plenty  of  tobacco  and  hand- 
kerchiefs from  gentlemen  and  ladies  in  Odessa. 
Was  disc^harged  to  Chatham  from  this  hospital  on 
the  24th  of  August,  1855. 

Cask  10, — Shell  Wound. — Private  John  Arms, 
Coldstream  Quards,  aged  forty,  arrived  by  H.M. 
ship  Nt^tune  on  the  iOth  of  February,  1855,  and 
was  admitted  into  the  Garrison  Hospital  on  the 
same  day,  with  extensive  shell  wound,  carrying  off 
the  whole  of  the  left  buttock,  so  as  to  leave  the 
bone  exposed.  Wounded  at  Iiikermann  by  the  ex- 
plosion of  a  shell,  which  carried  away  the  gn^ster 
part  of  the  gluteal  mucles  of  the  left  side.  This 
wound  healed,  with  the  exception  of  a  spot  the 
size  of  a  dollar ;  but  in  conBequence  of  the  rough- 
ness of  the  voyage  homewarus,  it  sloughed  again 
to  nearly  its  original  size,  and  on  admission  pre- 
sented a  large  black  slough,  of  great  depth,  ex- 
tending over  the  entire  wound.  There  was  slight 
haemorrhage  from  one  spot. 

Feb.  I4th. — Lfarge  masses  of  slough  have  come 
away,  leaving  the  surface  beneath  covered  with 
pus.  The  smell  is  so  foul  and  offensive,  that  the 
orderlies  refuse  to  go  near  the  wound,  and  one  of 
them  has  already  sickened  from  it.  The  terchloride 
of  carbon,  and  other  disinfe<;ting  agents^  are  con- 
stantly employed,  day  and  night. 

15th. — Was  delirious  last  night. 

17th. — Bowels  freely  relaxed;  smell  from  wound 
putrid. 


BR  THOMAS  H.  BUBGBSS  OK  THB  SUEOERT  OF  THE  WAA. 


268 


20ih. — Great  prostration  of  Btrengrth  ;  slough 
aaBiimiDg  the  character  and  appearance  of  hospital 
gangrene. 

^  The  patient  lineered  on  in  this  deplorable  con- 
dition, supported  by  tonics  and  stimulants,  until 
the  Ist  of  March,  when  he  died.  A  few  hours 
after  death,  the  body  was  so  putrescent  that  no 
one  could  go  near  it. 

Case  U.—SheU  TTottwrf.— Private  Alfred  Jack- 
son, aged  twenty,  7th  Regiment,  admitted  under 
the  care  of  Mr.  Wright.  Wounded,  on  the  I6th 
of  November,  1865,  by  a  shell,  from  the  accidenUl 
explosion  of  gunpowder  in  the  French  artillery 
dep6t  He  was  one  of  a  working  party  on  the 
permanent  road  works,  at  about  the  distance  of 
half  a  mile  from  the  scene  of  explosion.  A  portion 
of  shell  struck  him  on  the  inside  of  the  left  thigh, 
causing  a  large  lacerated  wound  on  its  middle 
third.  He  was  in  the  act  of  wheeling  a  hand 
barrow  at  4he  time  he  was  struck.  Ue  suffered 
much  on  board  ship  from  the  formation  of  ab- 
scesses. On  his  admission  into  this  hospital,  on  the 
16th  of  February,  1856,  the  wound  showed  a  ten- 
dency to  heat,  the  granulations  beinc  healthy,  but 
he  was  in  a  very  weak  state  of  health. 

Feb.  24th. — The  wound  is  still  tending  to  heal 
kindly,  and  his  general  health  has  much  improved. 


18th. — ^The  sloughs  have  now  begun  to  come 
away,  showing  beneath  them  healthy  granulations. 
His  appetite,  within  the  last  two  days,  has  im- 
proved, his  bowels  are  regular,  and  he  is  now  gain- 
ing some  strength. 

22od. — Proceeding  most  favourably ;  his  health 
is  greatly  improved,  and  the  ulcer  is  healing. 

29th. — Complains  of  slight  pain  on  the  inner 
side  of  the  thigh,  about  one  inch  above  the  ulcer. 
At  this  spot,  there  is  redness,  hardness,  and  pain  ; 
it  is  the  seat  of  an  abscess.  The  ulcer  itself  looks 
well,  and  his  general  health  has  greatly  improved. 

SOth. — Opened  the  abscess  to^ay,  and  a  quan- 
tity of  healthy  matter  escaped. 

April  8th. — Progressing  favourablv;  granula- 
tions of  ulcer  healthy ;  disdiarge  healthy  ;  and  his 
general  health  is  good. 

20th. — Health  excellent;  wound  all  but  cica- 
trized. 

dOth. — Almost  healed  ;  only  a  few  granulations 
of  a  weak  type  are  at  the  extremities  of  the  wound ; 
abscess  healed. 

May  6th. — Discharged  to  Chichester. 

The  treatment  of  the  above  case  was  simply  a 
generous  diet,  with  astringents  and  tonitis  inter- 
nally. The  local  application  was,  at  first,  nitric 
acid  lotion  (acid,  niudil.,  three  drachms ;  aq.  font., 


March  3rd. — llie  wound  is  looking  far  from  one  ounce) ;  and  afterwards,  the  zinc  lotion  (sulph. 
well ;  iU  edges  are  inflamed,  and  the  surface  tender  zinci,  five  grains;  tr.  lavand.  co.,  twenty  drops; 
and  painful;  granulations  weak.  I  aqua,  six  ounces);  under  which  treatment  the  ul- 

8th. — ^The   ulcer  has   now   fairly   taken   on  a  cer  gradually  healed, 
alougliing  action,  spreading  in  depth  more  than  in  <      Cask  12. — Private  George  Hill,  sj^ed  thirty,  8rd 
hreadih  ;  his  skin  is  hot  and  dry ;  pulse  quick  and  Regiment,  was  admitted  into  the  Military  Ho>pital, 
small.  Portsea,  on  December  2nd,  1855,  under  the  care 

11th. — The  sloughs  have  begun  to  come  away,  of  Mr.  Wright,  suffering  from  the  efiects  of  a  gun- 
showing  beneath  them  granulations  of  a  weakly  kind,  shot  wound  of  the  left  foot,  received  at  the  attack 

12th. — The  deep  sloughs  have  come  away,  on  the  Redan,  September  8th.  The  ball  entered 
leaving  granulations  of  rather  a  healthy  kind  be-  at  the  outer  side  of  the  foot,  close  to  the  ankle- 
neath ;  the  upper  and  deep  part  of  the  ulcer  lies  joint.  The  foot  was  greatly  swollen,  and  in  it  ex- 
over  the  side  of  the  femoral  artery  as  it  passes  isted  two  openings ;  one,  the  entrance  of  the  ball^ 
through  Hunter's  canal. — Three  p.ii.:  Haemor-  situated  as  above-mentioned;  the  other  exactly 
rhage  of  an  arterial  colour  has  just  taken  place  opposite,  on  the  inner  side  of  the  foot,  where  it 
from  a  small  artery,  which  was  easily  restrained   was  thought  the  ball  had  made  its  exit.     On  in- 


by  pressure. — Eight  p.m.  :  Arterial  h»morrhaa;e 
again  commenced,  which  has  been  checked  by  tinc- 
ture of  matico  and  slight  pressure;  his  pulse  is 
very  weak,  but  quick,  and  his  thirst  is  great. 

isth. — Haemorrhage  (arterial)  has  again  begun, 
(deven  a.  m.,)  but  was  easily  restrained.  He  now 
must  have  lost  seven  or  eight  ounces  of  blood. 
His  (aoe  is  anaemic ;  feels  very  faint ;  pulse  scarcely 
perceptible,  and  extremities  cold.  (Stimulants 
were  given.) 

14tb. — Has  slept  well  last  night  At  seven 
A.U.,  haemorrhage  again  set  in,  which  was  con- 
trolled by  gentle  pressure,  after  having  lost  about 
three  or  lour  ounces  of  blood.  He  is  now  in  an 
exceedingly  weak  state ;  pulse  thready. 

15tb. — Wound  dressed  this  morning;  discharge 
faetid,  and  in  a  large  quantity,  mixed  with  gan- 
grenous sloughs;  he  feels  himself  rather  better, 
and  has  been  able  to  eat  a  little  food  this  morning. 

15th. — Wound  still  looking  unhealthy.  Nitric 
add,  diluted,  has  been  freely  applied  over  its  sur- 
face. 


troducing  the  probe  into  the  wound  on  the  inner 
side  of  the  foot,  neither  a  foreign  body  nor  a  dead 
bone  could  be  felt ;  but  on  introducing  the  probe 
into  the  outer  opening,  small  pieces  of  rough  and 
dead  bone  could  easily  be  detected.  From  both 
openings  the  discharge  is  considerable.  He  has 
little  or  no  motion  in  the  foot,  and  but  little  in  the- 
ankle-joint.     His  health  is  pretty  good. 

Dec  SOth. — During  the  past  month  his  general- 
health  has  ffreatly  improved,  the  swelling  uf  the 
foot  has  diminished,  and  numerous  small  pieces  of 
bone  have  come  away,  none  of  them  lar^r  than  a 
small  shirt-button.  Warm- water  dressing  to  be- 
applied  to  the  foot. 

Jan.   2nd,  1856. —Around  the  outer  opening* 
there  is  considerable  inflammation.    The  discharge 
has  become  foetid,  but  still  nothing  can  be  felt  by 
the  probe  to  cause  this  change.    A  poultice  to  be 
applied  over  the  foot. 

6th. — ^This  morning  a  {nece  of  softened  leather 
came  out  of  the  opening;  it  was  a  pieie  of  hit 
boot|  which  had  been  driven  in  by  the  ball.    The 
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inner  opeoiDg  has  greatly  contracted  in  size* 
Warm-water  dressing  to  be  applied. 
^  3  Ist — Since  the  piece  of  leather  came  away,  the 
Ibot  has  been  quite  easy,  and  the  swelling  greatly 
diminished.  Discharge  from  both  openings  trifling, 
and  the  openings  themselves  are  contracting. 

Feb-  22nd. — Sinoe  the  above  report,  he  had 
been  progressing  favourably  up  to  last  evening, 
when  he  complamed  of  pain  near  the  outer  open- 
ing. It  was  greatly  inflamed  for  about  one  inch 
.  around  the  opening.  Ordered  a  poultice  to  be 
applied,  and  on  examining  the  wound  this  morn- 
ing I  detected  fluctuation  at  its  outer  side.  I 
made  a  free  incision  into  it,  and  a  quantity  of 
fcBtid  matter  escaped.  On  introducing  a  probe 
and  detecting  a  foreign  body,  I  extracted  it  with 
the  dressing-fon'-eps ;  it  was  another  piece  of  lea- 
ther,  about  an  inch  by  half-an-inch  in  size.  Warm- 
water  dressing  to  be  continued. 

29th. — Since  the  removal  of  the  piece  of  leather 
he  has  felt  the  foot  exceedingly  easy ;  the  openings 
bave  again  contracted  to  a  great  extent,  and  they 
now  will  scarcely  admit  of  the  introduction  of  a 
probe.    Discharge  almost  ceased. 

March  drd. — Inner  opening  entirely  closed. 

24th. — On  the  13th,  as  well  as  this  morning,  I 
removed  two  small  pieces  of  bone  from  the  outer 
•pening ;  and,  on  carefully  introducing  the  probe, 
I  could  detect  a  piece  of  dead  bone  deeply  situated 
in  the  foot  The  discharge  from  the  opening  re- 
mains triflinff,  scarcely  covering  a  piece  of  lint  the 
siae  of  a  shilling. 

April  12th. — Finding  no  pieces  of  bone  to  have 
eome  away  since  I  last  examined  the  foot  with  the 

trobe,  I  afi;ain  introduced  it,  and  found  that  the 
one  I  had  formerly  felt  had  melted  away  in  the 
discharge,  and  a  foreign  body  could  now  be  felt, 

£*ving  to  the  hand  the  feeling  as  if  it  were  a  bul- 
L;  it  was  firmly  impacted  in  bone,  and  could  not 
be  moved.    The  water-dressing  to  be  continued. 

24th. — The  probe  can  now  be  passed  round  the 
ball,  which  has  become  loose;  the  discharge  is 
foetid,  and  mixed  with  blood ;  the  ball  has  given 
lise  to  no  irritation  whatever ;  and  at  present  there 
ia  no  symptom  of  inflammation. 

28th.— -Since  the  24th,  I  have  every  evening  in- 
troduced a  sponge-tent  into  the  outer  opening, 
eommencinfi^  with  one  of  a  very  small  size,  and 
increasing  them  in  size  every  evening ;  and  to-day, 
finding  the  opening  of  suflScient  size,  I  put  the 
natient  under  the  influence  of  chloroform,  and  the 
mrceps  were  introduced,  the  ball  caught  hold  of, 
but  it  was  found  impossible  to  withdraw  it.  The 
forceps  were  now  withdrawn,  and  the  finder  intro- 
duced, when  it  was  found  that  the  ball  though 
loose  was  encased  in  a  cage  of  bone,  and  that  it 
could  not  be  withdrawn  without  making  a  large 
incision  through  skin  and  muscle,  and  laying  open 
the  cage  with  a  pair  of  bone-pliers ;  it  was,  there- 
fore, thought' advisable  to  wait  for  a  few  days. 

May  4tb. — On  carefully  introducing  the  probe 
to-day,  I  found  the  ball  to  have  shift^  its  place, 
and  to  be  now  nearer  the  surface.  The  attempt 
to  extract  the  ball  caused  no  irritation. 

8th. — For  the  last  two  evenings  I  have  carefully 


introduced  sponge-tents,  of  a  large  size,  into  the 
opening;  and  to-day,  finding  the  opening  to  be 
enlarg^  to  a  considerable  extent,  I  put  the  patient 
under  chloroform,  introduced  the  forceps,  caught  a 
firm  hold  of  the  ball,  and  extracted  it,  much  to  die 
patient's  delight  on  his  awaking  from  the  effects 
of  the  chloroform.  Gold-water  dressings  to  be 
applied. 

20th. — The  sinus  is  now  slowly  granulating 
from  the  bottom,  and  the  discharffe  is  but  liUle. 
In  standing,  the  heel  is  raised  about  one  inch 
above  the  ground ;  and,  in  walking,  the  weight  of 
his  body  rests  on  the  ball  of  the  foot,  on  which  he 
is  nearly  able  to  rest  his  whole  weight  The  mo- 
tions of  the  ankle-joint  have  increased,  and  there  is 
no  doubt,  from  the  present  appearance  of  the  foot^ 
that  he  will,  afler  a  little  time,  be  able  to  use  the 
wounded  foot  freely.  * 


No.  in. 


OUN-SHOT  WOUNDS,  TROST-BITB  AWD  IKJUBT  OF  TO 
SPINE,  AND  PARALT8IS. 

The  following  cases  are  selected  from  a  number 
of  others,  from  their  great  interest  in  a  medical 
and  surgical  point  of  view.  Case  13  is  a  Gerioos 
case  of  gun-snot  wound  and  secondary  hsemor' 
rhage,  resisting  the  ordinary  means  of  treatbent, 
and  with  difficulty  arrested.  Case  14  is  a  good 
illustration  of  those  intractable  forms  of  frost-bite 
sent  home  from  the  Crimea ;  ii  required  amputa- 
tion of  both  legs,  after  exhausting  all  the  ingeuoity 
of  conservative  surgery  to  preserve  the  limbs.  Case 
15  shows  the  beneficial  efiiects  of  strychnia  in  ce^ 
tain  injuries  of  the  spine,  causing  paralysis  of  the 
lower  extremities;  and  Case  16  illustrates  the 
prompt  therapeutic  efiect  of  the  same  powerfal 
drug  in  cases  of  functional  paralysis  of  both  upper 
and  lower  extremities. 

Case  l^.—Oun-skot  Wound;  Secondary  Em- 
morrhage. — ^Private  M.  Fagan,  aged  twenty-nine, 
49th  Regiment,  admitted  under  the  care  of  Mr. 
Wright,  who  gives  the  following  statement  of  the 
case : — Was  wounded  on  the  7th  of  June,  1865| 
in  the  right  knee,  by  a  musket  ball,  which  entered, 
and  remaining  in  the  joints  amputation  was  per- 
formed. On  his  admission  into  the  Gamaon 
Hospital,  Portsea,  on  August  27th,  1855,  a  Isne 
open  granulating  sore  covered  nearly  the  wbda 
surface  of  the  stump,  and  at  the  upper  and  anterior 
part  of  which  the  end  of  the  femur  protruded,  in 
consequence  of  repeated  sloughing  having  taken 
place  in  the  stump  on  board  the  transport  in  which 
he  was  brought  home  from  the  Crimea. 

September  12th.— The  stump  is  now  nearly 
healed,  and  by  means  of  careful  bandaging,  the 
fiesh  has  been  brought  forwards  so  as  to  entirelv 
cover  the  protruding  femur.  His  general  health 
has  greatly  improved,  and  he  is  daily  gsiuiog 
strength. 

25th.— Stump  entirely  healed,  and  he  goes  out 
daily  in  the  verandah  on  crutches. 

26th.— Whilst  walking  down-sUirs  to-day,  bia 
crutches  slipped,  and  he  tell  with  all  his  weight  on 
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die  stump,  and  drove  the  femur  through  it  I  wan 
immediately  sent  for,  as  hnmorrbage  of  an  arterial 
efaaracter  had  commeooed  rather  freely.  I  applit^d 
a  compress  and  bandage,  which  instantly  checked 
the  flow  of  blood.  On  visiting  the  patient  in  the 
evening,  at  eight  pji.,  I  found  that  htemorrhage 
had  again  begun,  and  that  the  pads  and  bandages 
had  been  removed ;  the  face  of  the  stump  was  ex- 
posed ;  no  bleedinff-point  could  be  seen ;  nothing 
but  a  general  ooaing  of  arterial  blood  from  the 
rides  of  the  bone  had  caused  this  alarming  h»mor- 
rhage.  He  was  now  exceedingly  w^;  face 
blanched ;  pulse  small  and  feeble.  The  French 
styptic  (baume  compingt  brev6t6)  was  applied,  but 
fiuled  to  arrest  the  biemorrhage ;  pads  and  a  ban- 
dage were  again  carefullv  applied,  and  for  the  time 
the  h2eroorrliafi;e  was  checked.  At  half-past  ten 
pjf.  I  was  again  sent  for,  as  the  stump  was  bleed- 
ing profusely.  I  undid  all  the  bandages,  and  re- 
moved the  pads;  no  bleeding*point  was  to  be  seen ; 
it  was  still  a  general  oozing  of  arterial  blood.  I 
now  rubbed  the  whole  surface  of  the  stump  over 
with  nitrate  of  silver,  and  applied  a  piece  of  lint 
dipped  in  the  tincture  of  the  muriate  of  iron  over 
its  &oe,  and  bandaged  firmly  the  stump.  At  two 
AJL  no  further  hemorrhage  had  occurred,  and  he 
had  had  a  short  and  quiet  sleep,  under  the  in 
fluence  of  a  draught  of  morphia. 

27th. — ^Eight  AM,:  No  more  hemorrhage  has 
occurred,  and  he  has  been  asleep  the  greater  part 
of  the  day. — Nine  pji.  :  Feels  very  comforuble  : 
bandages  not  even  stained  with  blood. 

28ib. — Has  slept  well  during  ihe  night;  com- 
pbins  only  of  the  tightness  of  the  bandage. 

29ih. — I  was  called  out  of  bed  this  morning  at 
balf-past  five  o*clock,  haemorrhage  having  again 
returned ;  but  by  the  time  1  arrived  at  his  bedside 
it  had  ceased.  The  bedclothes  were  saturated  with 
arterial  blood,  of  which  he  must  have  lost  by  this 
time  three  or  four  ounces. 

October  2nd. — I  carefully  removed  the  dressings 
to-day;  a  slough  covered  the  lower  part  of  the 
wound  only,  the  upper  being  covered  with  granu- 
lations, weak  in  character.  Zinc  lotion  to  be  ap- 
plied. 

6th. — Sloughs  have  entirely  disappeared,  and 
the  stump  presents  now  nothing  but  healthv  gra- 
nulations, tending  to  heal,  and  he  himself  has 
begun  to  gain  a  little  strength;  bis  tongue  is  clean; 
puke  good,  and  appetite  excellent 

Idth. — Proceeding  most  favourably. 

lOtb. — At  eight  p.m.  this  evening  oozing  of 
venous  blood  took  place,  which  lasted  only  for  a 
few  minutes.  He  is  rather  feverish ;  skin  hot  and 
dry ;  pulse  quick  and  hard ;  tongue  white  and  dry, 
and  thirst  great.  To  take  a  tjiblespoonfiil  every 
third  hour  of  the  following  mixture: — Antimony 
wine,  one  ounce ;  liquid  acetate  of  ammonia,  two 
ounces,  and  camphor  mixture,  five  ounces:  mix. 

17th. — Still  feverish.  Continue  mixture,  and  to 
take  one  drachm  of  Gregory's  powder  immediately. 

19th. — Complains  of  severe  pain  along  the 
outer  side  of  the  stump,  alonff  which  there  is  red- 
ness and  hardness.  A  poultice  to  be  applied  to 
the  atump. 


20th. — A  large  slough  has  formed  on  the  outer 
side  of  the  stump,  from  which  a  considerable  dis- 
cbarge of  blood  and  purulent  matter  escaped;  fever 
diminished. 

22nd.— Sloughs  fast  disappearing  and  leaving 
healthy  granulations  in  their  place ;  discharge  less 
in  quantity,  and  more  of  a  healthy  character,  and 
all  feverish ness  has  disappeared. 

3  (St — Granulations  of  stump  still  show  a  healthy 
action,  and  the  ulcers  are  gradually  diminishing 
in  size. 

November  7th. — Stump  almost  healed ;  the  bone, 
by  careful  bandaging,  has  been  again  covertKi,  and 
he  is  now  daily  gaining  strength.  To  take  two 
grains  of  quinine  three  times  a  day. 

22iid. — Stump  entirelv  healed. 

Decembt^r  3rd. — Discharged  to  Chichester. 

Cask  14. — ^Vo»^6^te.— The  following  interest- 
ing case  was  specially  noticed  by  Her  Majesty  the 
Queen : — 

Corporal  Henry  Buriand,  aged  twenty-eight, 
34th  Regiment,'  was  seized  with  fever  in  Septem- 
ber, 1854,  before  Sebastopol,  and  was  taken  to  the 
camp  hospital,  where  hS  remained  a  fortnight,  and 
was  then  sent  to  Scutari.  During  the  voyafi;e  from 
Balaklava  to  Scutari,  the  toes  of  both  feet  became 
frost-bitten,  and  sloughed  extensively  before  his 
arrival.  He  remained  in  Scutari  four  months. 
Both  bis  feet  were  amputated  (by  Syme's  opera- 
tion) on  the  24th  of  January,  1856.  After  this 
he  ffHined  strength,  but  the  stumps  never  healed. 
'  He  was  admitted  into  this  hospital  on  the  24th 
of  May,  when  the  stumps  presented  the  following 
appearances : — Large  unhealthy  ulcers  covered  the 
face  of  both  stumps ;  the  ulcers  were  devoid  of 
granulations,  and  their  edges  were  angry  and  eveit- 
ed ;  his  geneial  health  was  much  impaird.    * 

May  29th. — Both  stumps  are  looking  better,  and 
they  are  less  painful.  On  examining  the  right 
stump  carefully  with  a  probe,  the  bones  are  ^It, 
diseased,  softened,  and  denuded  of  their  perios- 
teum ;  the  left  stump  is  in  the  same  state. 

June  3rd. — ^To-<lay  there  is  increase  of  pain  in 
the  left  stump,  attended  by  some  inflammatory 
symptoms.  Lut  night  a  small  piece  of  cancellat- 
^  bone  waF  removed  from  the  right  stump, 

7th. — The  patient  was  seized  to-day  with  an 
attack  of  pneumonia ;  pain  in  the  left  side  of  the 
chest;  actcompanied  by  fever;  quick  and  oppres- 
sed breathing ;  expectoration  viscid  and  firm ; 
crepitation  can  be  heard  by  the  stethoscope. 
Leeches  Mpplied  to  the  chest,  and  antimony  to  be 
taken  internally.     Both  stumps  look  angry. 

10th. — ^Pain  in  the  chest  much  relieved';  breath- 
ing is  more  easy,  and  the  expectoration  is  less. 

]  6th. — Pain  of  the  chest  nearly  gone ;  stumps 
looking  much  better. 

20th. — Chest  entirely  free  from  pain  ;  the  inflam- 
mation around  the  stumps  has  subsided,  and  he 
feels  little  or  no  pain  in  either  of  them. 

28rd. — The  leh  stump  is  much  swollen  and  in- . 
flamed  to-day,  and  it  is  exceedingly  irritable  and 
painful;  pulse  quick  but  firm;  appetite  failings 
and  he  slei'ps  badly. 

dOth.— Swelling' subsiding,  and  the  surface  looks 
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leu  angiy ;  the  right  stomp  has  toI  quite  into  a 
chronic  state ;  ulcer  devoid  of  all  granulations ; 
edffes  white  and  thickened. 

July  5th.— The  left  stump  is  exceedingly  painful, 
and  he  has  now  got  all  the  symptoms  of  irritative 
fever. 

In  this  state  he  remained  until  the  81st  of 
August,  some  days  easier,  at  other  times  suffering 
most  severely,  when  the  leg  (left)  was  amputated 
below  the  knee  by  second-class  staff-surgeon  Dr. 
Leitch. 

September  6th. — ^The  stump  is  rapidly  healing ; 
has  had  no  bad  symptom  since  the  operation ;  sur- 
face of  the  stump  of  the  right  leg  presents  no 
change.  ' 

15th. — ^Erysipelas  threatening  the  left  stump; 
there  is  slight  swelling  and  redness  of  the  skin, 
aocompani^  with  fever. 

20th. — By  the  application  of  fomentations  to 
the  stump,  and  by  the  use  of  aperients  and  iron 
internally,  the  erysipelas  has  entirely  gone.  The 
Btump  looks  well,  and  is  neariy  healed  up,  and  his 
general  health  has  greatly  ijpproved. 

October  1st. — The  left  stump  is  entirely  healed ; 
DO  change  in  the  ri^t  stump  whatever. 

November  7th.— Tried  a  loot,  the  imitation  of  a 
foot,  the  private  gift  of  Her  Majesty,  on  his  right 
stump  to-day,  and  was  walking  a  great  deal  about 
on  it.  In  the  evening  the  stump  was  painful  and 
swollen,  and  in  some  places  he  had  torn  the  skin 
off  the  edges. 

10th. — The  stump  is  looking  better ;  is  less 

Kinful  and  swollen,  and  a  few  granulations  can 
seen  over  its  surface ;  edges  slightly  irritable. 
^  15th. — ^Tbe  stump  is  ffiving  him  great  pain  at 
night,  and  since  the  accident  it  has  gradually  got 
worse ;  the  ulcer  has  increased  in  size,  and  is  stud- 
ded with  small  black  spots;  projecting  pieces  of 
dead  bone ;  the  granulations  are  large  and  flabby ; 
general  health  pretty  good. 

2 1  St — Seeing  no  prospect  of  the  stump  healing, 
and  at  his  own  request,  this  leg  was  also  removed 
below  the  knee  by  Dr.  Leitch.  At  half-past  four 
o'clock  P.M.,  haemorrhage  set  in,  the  stump  had  to 
be  opened  up,  and  two  or  three  minute  vessels 
were  tied.* 

22nd. — Slept  well  last  night;  no  more  bleeding. 

26th.-^Tbe  stump  dressed  to-day,  and  is  looking 
well. 

80th. — Stump  nearly  healed,  and  hu  general 
health  has  greatly  improved. 

December  10th.— Stump  healed ;  with  the  ex- 
ception of  a  small  spot,  about  the  size  of  the  nail 
of  the  little^  finger,  all  the  ligatures  have  come 
away,  and  his  health  is  rapidly  improving. 

15th. — Stump  entirely  healed. 

20th. — A  small  abscess  having  formed  on  the 
free  c^  the  right  stump,  it  was  opened,  and  is  now 
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healing  kindly.     The    patient  is  daily  gaining 
strength. 

25th. — Stump  entirely  healed. 

January  5th,  1856.— -Convalescent. 

February  12th. — Discharged  to  Chatham. 

The  treatment  applied  to  the  stumps  previous  to  , 
amputation  was  of  a  sooUiing  kind — warm  water 
dressing  and  poultices ;  latterly  astringent  loUons 
were  u^.  Internally,  be  took  the  steel  wine  and 
a  good  generous  diet.  After  the  amputations,  the 
stumps  were  dressed  in  the  usual  way,  and  hit 
general  health  was  paid  attention  to. 

Cask  1 5. — Strychnia  in  Paralyttis  and  Injnriet 
of  the  Spine. — ^The  following  case  is  worthy  of 
attention,  as  showing  the  successful  effects  of 
strychnia,  when  administered  with  care  and  atteo* 
tion,  in  injuries  of  the  spinal  cord. 

Sergeant  William  Aldridge,  46th  Regt,  aged 
thirty-nine,  during  a  sortie  from  Sebastopol,  was 
knocked  down  in  the  trenches,  and  his  back  formed 
a  bridge,  over  which  English  and  Russians  passed. 
The  result  was  serious  injury  to  the  spine,  causing 
paralysis  of  the  lower  extremitiee  and  bladder. 
On  the  4th  of  March,  1855,  he  was  placed  under 
my  charge,  in  the  Military  Hospital,  Portsmouth, 
when  he  complained  of  great  pain  and  tendemesi 
along  the  spine,  and  incontinence  of  urine,  together 
with  wandering  day-drearos,  and  insomnolency  st 
night.  One  drachm  of  the  solution  of  the  muriate 
of  morphia  was  prescribed  and  administered  with- 
out effect  (One  drachm  contains  one  grain.)  The 
dose  was  gradually  increased  to  two  drachms  of 
the  solution. 

March  15th. — Fell  out  of  bed  during  the  night, 
trying  to  hide  himself.  Is  wandering,  and  fancies 
that  he  has  deserted  from  the  Crimea  and  will  be 
shot.  .The  narcotic  has  been  omitted  for  several 
days.  Strychnia  was  now  ordered  in  doses  of  one- 
sixteenth  of  a  grain  three  times  a  day. 

20th. — Continues  much  the  same,  with  slight 
twitchings  of  the  face. 

25th. — Has  been  unconscious  for  three  days; 
now  complains  of  intense  pain  in  the  back,  and 
violent  cold  perspirations.    Omit  the  strychnia. 

28th. — Is  conscious  again  ;  feels  easier,  having 
slept  for  forty«eight  hours.  Expressed  a  desire  to 
make  his  will,  and  to  send  to  Dublin  for  his  wife. 
Both  wishes  were  complied  with. 

SOth. — Sensation  and  motion  are  gone  from  the 
lower  extremities,  and  the  urine  is  still  passed  in- 
voluntarily. The  strychnia  was  resumed,  in  doses 
of  one-eighth  of  a  grain  twice  a  day. 

81st. — Is  powerfully  under  the  influence  of 
strychnia ;  the  body  is  in  a  state  of  partial  opos* 
thotonoe,  with  convulsive  movementF^  of  the  upper 
and  lower  extremities,  requiring  three  orderlies  to 
hold  them  down  ;  wild  stare  and  fixed  jaws.  The 
lower  extremities  bad  not  moved  for  several  months 
previously.  This  paroxysm  continued  for  nearlv 
one  hour  under  my  own  observation,  after  which 
the  muscles  became  relaxed,  the  face  bt'dewed 
with  a  gentle  perspiration,  and  soon  resumed  its 
ordinary  tranquil  appearance.  Omit  the  strych- 
nia. 

April  2nd. — Feels  greatly  relieved  from  piiOf 
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and  is  oompantiTelv  comfortable ;  sleeps  oalmly* 
His  appearance  is  entirely  changed  ;  looks  natural) 
featores  calm,  is  cheerful,  and  reads  the  papers, 
Strychnia  was  omitted  for  some  days  after  the  last 
paroxysm,  and  replaced  by  the.  tincture  of  the  ses- 

Sui-obloride  of  iron  and  quassia,  and  a  generons 
let 

6th. — Continnes  to  improve :  has  now  and  then 
slight  twitchings  in  the  legs  and  arms.  The  strych- 
nia was  resumed  and  omitted,  as  the  symptoms 
indicated,  to  the  end  of  the  month. 

May  Ist. — ^Is  greatly  improved  ;  goes  about  the 
balcony  in  a  chair ;  returning  sensation  in  the  right 
leg;  bladder  still  not  under  the  control  of  the  will. 

20th. — Sensation  much  improved  in  both  legs, 
and  motion  increasing  in  the  right  leg. 

25th. — Convulsive  movements  all  over  the  body, 
rasnlting  from  th^  use  of  the  strychnia.  Lower 
extremities  decidedly  improved,  both  in  motion 
and  sensation. 

June  1st — liaintains  his  improved  condition. 
Becommenced  the  strychnia  today,  without  any 
marked  effect  at  the  moment 

10th. — ^Violent  tetanic  spasms  followed  the  em- 
ployment of  the  drug,  producing  considerable  in- 
crease of  motion  in  both  extremities.  The  parox- 
ysms usually  continue  about  fifteen  minutes,  when 
the  muscular  system  resumes  its  ordinary  appear- 
ance. 

20th. — Continues  the  same.  Strychnia  not  re- 
iiimed  since  last  entry,  as  occasional  twitchings 
occur  about  the  head  and  face,  and  the  paUent  is 
now  affected  by  the  smallest  dose. 

July  Ist — General  health  excellent 

10th. — Continues  to  improve  daily  in  regaining 
the  use  of  his  limbs.  Is  now  able  to  walk  about 
on  the  ramparts  with  crutches,  but  is  extremely 
sensitive  to  any  change  of  weather,  damp  always 
causing  pain  in  the  spine.  Continued  to  improve 
to  the  end  of  the  month. 

August  1st — No  change  worthy  of  note. 

14th. — Discharged  to  Chatham. 

Cask  16. — Paralysis. — The  following  case  is 
deserving  attention,  as  showing  the  effects  of 
strychnia  in  functional  paralysis  resulting  from 
fe^er — a  frequent  occurrence  in  patients  invalided 
from  the  Crimea. 

Private  Samuel  Oil  pin,  aged  thirty,  was  admit- 
ted into  the  Military  Hospital  at  Portsea  on  Oct 
12th,  1855,  suffering  from  paralysis.  On  his 
admission  into  this  hospital  he  could  neither  move 
his  hands  nor  his  feet  And  he  lay  in  bed  perfectly 
unable  to  turn  himself  from  one  side  to  the  other, 
or  even  to  feed  himself.  The  orderlies  were  obliged 
to  feed  him  as  a  nurse  would  a  child.  The  first 
few  days  after  his  admission  he  had  generons  food 
and  tonics. 

On  the  14th  of  October  I  prescribed  one-six- 
teenth of  a  grain  of  strychnia  twice  a  day. 

Oct  15th. — ^Motion  is  returning  in  the  upper 
extremity  ;  can  raise  his  left  hand  to  his  head. 

20ih. — Continues  to  improve. 

25th. — Discontinue  the  strychnin,  on  account 
of  spasmodic  convulsive  movements  of  the  limbs. 

29th. — ^Resumed  the  strychnia.    Patient  able 


to  feed  himself^  to  sit  up  in  bed,  and  stand  with 
crutches. 

Nov.  5th. — Progressing  favourably. 

15th. — Walks  about  with  a  stick. 

20  th. — Convalescent 

26th.— Discharged  to  Chatham. 

This  patient  had  no  other  medicine,  from  the 
second  day  of  treatment,  but  strychnia,  and  to  the 
therapentic  effects  of  this  powerful  drug  is  to  be 
attributed  his  speedy  and  complete  recovery.  Ad- 
ministered with  care  and  caution,  in  appropriate 
cases,  there  is  no  remedy  in  the  pharmacopoeia  of 
greater  value  than  strychnia,  and  in  the  hands  of 
a  careful  practitioner  there  is  no  danger  to  be 
apprehended  from  its  use.  I  have  used  it  freely  in 
the  Military  Hospital,  in  cases  similar  to  those  nar- 
rated above,  with  marked  benefit,  when  every  other 
remedy  had  failed,  and  in  no  instance  was  there 
any  untoward  result 
MUitny  Hospital,  Portsmoiitli,  186& 


FUBTHER  NOTES  ON  APNCEA  AND  AS 
PHYXIA. 

Bt  Maimhat.t.  Hall,  H.D.,  F.R.S.,  A». 

Bbforb  we  can  be  perfectly  prepared  to  investi- 
gate the  nature  of  apnoea,  its  effects,  and  its  reme< 
dies,  we  must  studythe  special  function  which  is 
interrupted. 

Respiration  involves /our  important  processes: 

First,  Oxygen  is  ab'torbed  by  the  blood  circu- 
lating in  the  pulmonary  blood-channels,— only 
absorbed, — from  the  inspired  atmospheric  air. 

Secondly.  By  this  oxygen  the  carbonic  acid  is 
displaced  and  evolved  from  the  blood,  and  removed 
from  the  system  with  the  «a;pired  air. 

Thirdly.  Aqueous  vapour  in  large  quantity  is 
evolved  from  the  pulmonary  blood,  and  exhaled 
with  the  same  expired  air. 

Fourthly.  The  expired  air  has  a  higher  tempera- 
ture than  the  inspired  air;  caloric  is  therefore  given 
off  by  the  pulmonary  blood,  the  temperature  of 
which  is  pro  tanto  diminished ; — respiration  is 
therefore  a  cooling  process. 

The  trachea  is  not  only  the  way  of  ingress  into 
the  lungs,  but  the  way  of  egress  from  the  lungs ; 
it  is  not  only  the  ventilator  by  which  the  atmo- 
spheric air,  and  especially  its  oxygen,  are  admitted, 
but  the  chimney  by  which  the  air  expired  is,  with 
its  accession  of  carbonic  acid,  conveyed  from  the 
lungs, — ^that  carbonic  acid  which  would,  if  retained, 
be  a  real  ^  choke-damp,"  as  it  is  the  blood-poison, 
and  the  real  cause  of  death  in  apnoea. 

The  important  function  of  respiration  consists  in 
this  inhalation  of  oxygen  and  exhalation  of  car- 
bonic acid.  This  function  is  unattended  by  any 
important  change  of  temperature.  Animal  heat  is 
evolved  not  in  the  lungs,  hut  in  the  general  system 
at  large,  where  the  change  of  oxygen  into  carbonic 
acid,  the  slow  combustion  of  carbon,  takes  place, 
during  the  processes  of  deposition  and  absorption, 
in  which  nutrition  consists. 

That  nutrition,  and  with  it  the  evolution  of  heat^ 
are  events  which  occur  in  the  systemic  circulation^ 
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are  fnotB  prtnoipally  eetablished  in  modern  times  ; 
but  not  entirely ;  they  were  not  unknown  in  the 
time  of  Harvey.  I  find  the  following  remarkable 
passage  in  a  ^  Discourse  '^  appended  to  his  English 
edition  of  Harvey's  "Anatomical  Exercises  con- 
cerning the  Heart  and  Blood,''  by  Dr.  James  de 
Back,  which  appeared  in  the  year  1663,  p.  107  : — 

'*  [  doe  believe,  that  wherever  nutrition  is  per- 
formed, there  this  function  is  most  manifestly  exe- 
cuted, and  that  the  parts,  whilst  they  are  nouiished, 
are  heated ;  there  the  composition  of  the  blood  is 
dissolved,  and  is  dinded  very  small ;  there  also  the 
firie  particles,  freed  from  their  fetters,  and  being 
united,  do  show  their  force  by  heating." 

That  the  function  of  respiration  is  in  reality  a 
coolinfif  process  was  the  doctrine  of  Galen  (De 
Utilifate  Reftpirationis,  ed.  Ven.  1697,  p.  223). 
It  was  also  the  doctrine  of  Haller ;  and  it  is  obvi- 
ously true.  We  may  inhale  the  atmospheric  air 
at  various  temperatures^  some  of  which  are  far 
below  that  of  freezing  water;  we  exhale  it  at  the 
temperature  of  92^  or  94^  Fahr. — a  temperature 
comparatively  higher,  even  in  summer,  and  still 
more  considerably  so  in  winter.  This  elevation  of 
temperature  is  effected  by  a  proportionate  loss  of 
temperature  sustained  by  the  blood  circulating  in 
the  pulmonary  blood-channels.  JRej<piratwn  is 
therefore  a  cooling  process. 

I  propose,  on  tbe  first  opportunity,  to  introduce 
two  thermometers,  one  along  the  jugular  vein  into 
the  right  auricle  of  the  heart,  in  a  breathing  ani- 
mal, the  other  along  the  carotid  artery  into  the 
left, — under  the  infiuence  of  chloroform.  The 
circulation  of  the  blood  is  extremely  rapid ;  still  I 
think  that  a  delicate  thermometer,  constructed  for 
this  purpose  expressly,  will  detect  a  difference,  and 
that  the  temperature  of  the  left  side  of  the  heart 
will  not  be  higher,  but  lower,  than  that  of  the 
right 

We  may  thus  recapitulate  the  matter :  the  oxy- 
gen inspired  ia  the  lungs  is  absorbed,  and  thence 
oonv(>yed  by  the  arterial  blood  into  the  ffeneral 
system,  and  that  it  there  supportu  the  combustion 
of  the  tissues,  by  which  combustion  the  animal 
heat  is  evolveiJ ;  the  carbonic  acid,  the  choke-damp, 
the  blood -poison,  formed  by  this  combustion,  is 
re-conveyed  b¥  the  venous  blood  to  the  lungs,  and 
thence  exhaJeCinto  the  atmosphere. 

If  the  mw^re  absorption  of  oxygen  be  attended 
by  the  evoluMon  of  a  slight  degree  of  heat,  this  is 
probably  counterbalanced  by  the  simultaneous 
escape  of  carbonic  acid,  the  one  losing,  the  other 
assuming,  the  form  of  gas ;  so  that  the  resultant 
temperature  may  be  unchanged. 

But  the  evolution  of  aqneous  vapour  must  also 
be  a  cooling  process  in  proportion  to  the  quantity 
of  water  passing  from  the  fiuid  state  to  that  of 
vapour. 

The  cooling  effect  of  the  inhalation  of  a  cooler 
and  exhalation  of  a  warmer  portion  constitutes 
then  an  obvious  cooling  process. 

And  here  I  may  revert  to  that  marvellous  law  of 
the  animal  economy,  according  to  whirh  the  num- 
ber and  extent  of  the  respirations  and  the  rapidity 
of  the  circolatioD  constantly  maintain  a  doe  ratio 


to  each  other.  During  repose,  and  especially 
during  sleep,  these  are  b<ith  at  a  minimum; 
during  activity  and  effort  of  every  kind  they  are 
augmented.  In  both  cases  the  physiological  raUo 
or  proportion  between  them  is  sustaiuHl. 

A  singular  exception  to  this  rule  is  observed  in 
the  dog,  which  pants  and  projects  his  tongue,  as 
the  efiect  of  heat  merely,  I  believe,  without  pro- 
portionally augmented  circulation  ;  the  augmented 
respiration  is  merely  a  cooling  process. 

If  the  due  rntio  between  the  circulation  and  the 
respiration  were  broken,  one  of  two  events  must 
occur :  if  the  circulatiou  be  unduly  and  dispropor- 
tionately augmented,  or  the  respiration  be  undaly 
suppressed,  the  quantity  of  carbonic  acid  being 
unexhaled  and  therefore  retained,  the  blood  becomes 
poisoned  and  the  patient  destroyed ;  if  the  respira- 
tion were  unduly  augmented,  the  temperature  of 
the  animal  would  be  lowered  and  the  patient  might 
die  of  refrigeration.  The  former  fact  obtains  in 
every  case  of  apnosa ;  it  constitutes  the  death  by 
drowning,  strangulation,  "choke-damp."  The  lat- 
ter fact  was  actually  produced  in  the  splendid  ex- 
periments of  Legallios,  in  which  he  used  artificial 
respiration.  Undue  artificial  respiration  cools  and 
destroys ;  the  balance  of  temperature  is  lost. 

In  treating  the  cases  of  apncBa  and  approaching 
asphyxia,  these  principles  must  be  our  cruide:  if 
we  induce  too  full  and  too  frequent  respiration 
even,  the  patient  will  lose  his  temperature  and  be 
destroyed. 

I  have  already  said  and  proved  that  a  dispro- 
portionate circulation  is  fatal, — that  the  tendency 
of  the  warm  bath  without  respiration  is  d«let«riou8. 

If  our  attempts  at  artificial  respiration  be  made 
inconsiderately, — if  the  induced  respiration  be  too 
rapid  or  too  great,  compared  with  the  remaining 
degree  of  the  circulation, — we  destroy  our  patient 

The  warm  bath,  or  any  other  measure  by  which 
the  circulation  may  be  sustained,  retfiration  heinff 
defirient^  is,  I  repeat,  actually  destructive.  It  can- 
not be  repeated  too  often,  that  an  animal  dies  of 
apnoea  the  more  promptly,  the  warmer  the  tem- 
perature, the  more  active  the  circulation  in  a  word, 
from  whatever  cause. 

Our  object  in  treating  the  drowned  patient  mast 
be  twofold  :  to  restore  tne  respiration,  but  to  restore 
it  in  a  d^ree  proportionate  to  the  deme  of  the 
circulation  ;  and  to  promote  the  circulation,  in  its 
turn,  by  any  means  in  our  power,  again  aogmenting 
the  respiratory  movements  as  we  may  succeed  in 
this  second  object. 

These  are  precisely  the  two  objects  which  I 
mentioned  in  my  former  communication.  It  is 
since  that  publication  that  I  have  ascertained  the 
importance  of  sustaining  a  just  and  due  proportion 
between  the  two  functions,  the  circulation  and  the 
respiration,  which  it  must  be  our  constant  aim  to 
promote  simultaneously  and  proportionately,  either 
of  these,  without  the  other,  being  actually  f«t«L 
Physiology  must  be  our  guide;  Empiricism  has 
proved  fruitless — nay,  worse  than  fruitless;  it  has 
not  even  tanght  us,  that  to  raise  the  temperature, 
without  inducing  effectual  and  proportionate  respi* 
ration,  ia^  as  I  have  stated,  destructive. 
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With  the  postural  respiration  formerly  described 
must  be  oombioed  the  system  of  energetic  frictions 
of  the  limbs  upwards,  with  firm  pressure,  by  means 
of  which  not  only  is  the  venous  circulation  heat 
promoted,  but  the  warmth  itself  is  best  restorM. 

These  things.,  too,  are  accomplished  by  the  by- 
standers, on  the  spot,  without  loss  of  time,  there- 
fore, and  without  apparatus  of  any  kind. 

Pocket-handkerchiefs  should  be  used  as  towels, 
whilst  each  looker-on  may  supply  some  garment — 
the  waistcoat,  for  iustance — to  lay  under  and  over 
the  patient,  the  face,  neck,  and  thorax  being,  how- 
ever, if  the  weather  be  not  inclement,  freely  ex- 
posed to  the  breeze. 

Nothing  can  be  more  admirable  than  the  effi- 
ciency of  postural  respiration.  Requiring  no  ap- 
Ctus,  it  has  solved  the  difficulty  which  formerly 
j;  over  our  efforts  to  save  the  half-drowned 
patient 

P.  S.  I  beg  to  add,  in  a  postscript,  the  sketch 
of  an  experiment  recently  performed,  of  which  I 
propose  to  give  more  ampie  details  in  a  future 
paper,  which  I  am  preparing  on  this  interesting 
and  important  subject 

I  placed  one  mouse  in  five  ounces  of  atmospheric 
«r;  it  died  m  forty  minutes. 

I  placed  a  second  mouse  in  the  same  quantity 
of  atmospheric  air,  into  which  pure  ammoniacal 
gas  was  diffused :  it  survived  ninety  minutes ! 

The  difference  between  these  two  experiments 
18  that  of  carbonic  acid  blood-poison,  retained  un- 
changed, and  exhaled  or  neutralized. 

JnJj,  1866L 


THE   TBUE   SPINAL   MARROW   THE   TRUE 
SYMPATHETIC. 

OBSSBVATiom  ASD  sveoBsnoiiB. 

Bt  Mabbhall  Hall,  M J).,  F.R.S.,  &o. 

I  BEMEMBBR  the  day  when  muriatic  acid  was 
regarded  as  a  simple  body,  and  chlorine  as  oxy- 
genated muriatic  acid*  Davy  demonstrated  that 
chlorine,  on  the  contrary,  is  the  simple  substance, 
and  the  muriatic  acid  the  hydrochloric;  an  opinion 
opposed  for  a  brief  space  of  time. 

In  like  manner  the  spinal  marrow  has  been 
viewed,  to  use  the  words  of  Unzer,  as  a  mere 
"  thick  cord  of  nerves,^  and  the  ganglionic  system 
as  the  great  sympathetic ;  whereas  the  true  spinal 
marrow  is,  in  reality,  the  true  great  sympathetic, 
or  rather  the  great  dienergetic  nerve  of  the  gene- 
ral system,  whilst  the  ganglionic  intra  and  extra- 
ganglionic  system  are  its  branches. 

Since  the  promulgation  of  the  diastaltic  nervous 
Bjstem,  of  which  the  true  and  real  centre  is  the 
spinal  marrow  and  the  spinal  marrow  only,  two 
mistakes  have  been  committed ;  the  first,  was  to 
ascribe  a  similar  function  to  the  cerebrum ;  the 
second,  to  ascribe  a  reflex  power  to  the  ganglia. 
The  former  error  arose  from  confoandinff  the  effect 
of  emotion  with  those  of  the  excitants  of  diastaltic 
action  ;  the  latter  was,  I  believe,  a  mistake  without 
foundation  of  any  kind. 

If  we  see  a  disgusting  object|  we  experience  an 


emotion  which  may  issue  in  sickness  and  vomiting, 
as  other  emotions  issue  in  sickness  and  vomiting. 
But  who  does  not  instantlv  perceive  the  difference 
between  this  psychological  fact  and  the  vomiting 
induced  by  the  physical  excitement  of  the  fauces, 
for  example  ? 

Of  an  instance  of  a  reflex  action  through  the 
medium  of  the  ganglionic  system,  the  spinal  centre 
being  intercepted,  not  a  trace  has  been  discovered. 

Is  there,  in  effect,  any  fact  of  a  physical  direct 
or  reflex  action,  excited  from  or  through  the  sub- 
stance of  the  cerebrum,  freed  from  its  membranes ; 
or  of  any  part  of  the  ganglionic  system,  the  spinal 
centre  being  removed?  I  believe  not.  To  speak 
then  of  reflex  actions  of  the  cerebral  or  of  the 
ganglionic  systems,  is  to  confound  things  essen- 
tially distinct,  and  unwarrantably  to  extend  the 
use  of  terms  recently  introduced  and  well  defined. 

The  great  experimental  question  is  this :  When 
the  cerebral  and  the  spinal  centres  are  removed,  is 
there  any  possibility  of  inducing  any  phenomena 
such  as  those  which  have  for  ages  been  denominat- 
ed sympathetic^  This  question  has  never  been 
proved  or  discussed  fully  and  distinctly.  It  might 
be  resolved  in  the  following  manner : — 

The  spinal  marrow  may  be  partially  and  even 
entirely  divided  into  reptiles,  the  low-feeding  and 
low-breathing  fishes,  and  very  young  animals. 
This  being  accomplished,  every  means  of  inducing 
effects  on  the  remaining  functions  is  to  be  tried. 
If  such  effects  be  produced,  it  must  be  through  the 
ganglionic  nerve ;  if  such  effects  be  impoesiole,  it 
must  be  because  the  real  centre  of  reflex  action  is 
absent, 

I  have  destroyed  the  whole  cerebrum  and  spinal 
marrow  in  frogs,  carefully  avoiding  intra-spinal 
haemorrhage ;  but  I  could  not  afterwards  influence 
the  action  of  the  heart,  or  the  phenomena  of  the 
circulation,  by  any  means  I  could  devise. 

Still  I  regard  the  whole  experimental  question 
as  requiring  to  be  subjected  to  new  investigation. 

I  formerly  regarded  the  diastaltic  action  as 
limited. to  obvious  movements;  but  a  multitude 
of  facts  show  that  it  has  a  vastly  more  extended 
application. 

We  all  know  the  intimate  relation  between 
the  ovarium,  the  uterus,  and  the  mammie.  If  the 
new-born  infant  be  put  to  the  nipple,  contraction  of 
the  uterus  is  excited.  No  one  doubts  that  this  is 
a  reflex  or  diastaltic  spinal  action. 

Pregnancy  induces  enlargement  of  the  mam- 
mae, and  excites  the  secretion  of  milk.  Is  this 
secretory  action  less  spinal  than  the  former  one! 

The  same  derangement  of  the  stomach  induces 
convulsion,  cramp,  asthma,  irregularity  of  the 
heart's  action,  altered  secretion  of  the  kidneys.  Are 
they  not  all  and  equally  diastaltic  spinal  actions! 

The  same  pregnancy  which  affects  the  mammae 
induces  nausea  and  vomitins;.  The  last  pheno- 
menon is  indubitably  diastaltic  spinal.  Are  the 
others  less  so  f 

Coldness  impressed  on  the  skin  induces  contnu^- 
tion  of  the  rectum  and  of  the  bladder,  augmenta 
the  action  of  the  b'dneys,  stays  haemorrhaff^  and 
induces  various  internal  inflammations.'    I  know  a 


270    MR.  THOMAS  WESTROPP  ON  NEOLECfTED  PURULENT  OTORRHOEA  AND  ITS  RESULTS. 


patient  in  whom  damp  feet  would  induce  Boeeziog 
instantly,  with  increased  secretion  of  mucus. 

The  whole  cutaneous  surface  is  simultaneously 
contracted  or  relaxed  by  the  local  and  partial 
application  of  cold  or  hot  water.  I  know  one 
patient,  a  near  relative,  in  whom  exposure  to  damp 
infallibly  produced  renal  hsemorrhage.  A  similar 
cause  is  apt  to  produce  diarrhcea. 

Many  other  facts  of  the  same  kind  might  be 
adduced. 

That  secretion  is  influenced  by  diastaltic  action 
through  the  spinal  centre  is  now  placed  beyond  all 
doubt  by  the  remarkable  experiment  of  M.  Ber- 
nard, in  which  the  glycogenic  function  of  the  liver 
is  proved  to  be  a  diastaltic  spinal  action.  I  quote 
M,  Bemard*s  words  — 

**Le  nerf  (pneumogastrique)  porte  au  centre 
c^rebro-spinal  les  sensations  (?)  internes  emanees 
de  sa  p^riph^rie;  Texcitation  quMl  transmet  est, 
dans  ce  cas,  centripete^  et  non  pas  centrifuge.  £t, 
en  effet,  apres  avoir  coupe  le  pneumogastrique,  si, 
au  lieu  d^agir  sur  le  bout  p^ripberique,  ce  qui  n'a 
aucun  effet  sur  la  s^cr^tion  du  sucre,  on  excite 
avec  le  galvanisme  Textr^mit^  qui  se  rend  a  la 
moelle,  la  fonction  glycog^nique  non  seulement 
n'est  pas  interrompue  dans  le  foie,  mais  elle  peut 
m^me  6tre  exag6r^e  lorsque  Texcitation  a  6te 
pouss6e  assez  loin.** 

As  it  is  my  present  object  only  to  suggest  the 
idea,  and  to  add  a  suggestion  and  an  observation 
or  two,  I  conclude  this  orief  communication  with 
one  final  remark.  It  is  not  only  obvious  that  the 
true  spinal  marrow  is  in  reality  the  true  sympa- 
thetic, but  that  the  diastaltic  system  has  an  exten- 
sion over  the  animal  economy  scarcely  yet  con- 
templated by  the  physiologist  and  the  physician. 
It  is  in  reality,  in  this  latter  respect,  onlv  second 
to  the  circulation  of  the  blood  itself.  As  the  blood 
really  describes  a  circle^  the  diastaltic  spinal  system 
describes  a  cycloid  ;  as  the  blood  diffuses  its  atoms 
into  every  minute  spac^  of  the  system,  the  diastal- 
tic spinal  system  extends  its  influence  over  every  one 
of  those  atoms  1  The  blood  undergoes  its  changes 
in  the  methsematous,  or  blood-changing  Tor  capil- 
lary^ channels  placed  between  the  ultimate  oranches 
of  the  arteries  and  the  incipient  roots  of  the  veins; 
to  these  same  points  the  diastaltic  spinal  system 
extends  its  wondrous  influence. 
J11I7,  I8D6L 


ON    NEGLECTED    PURULENT    OTORBHCEA 
AND  ITS  RESULTS. 

Bt  Thomas  Westbopp,  Esq.,  MJK.O.S.,  Bristol. 

As  lon^  as  obstinate  popular  prejudice  and  stub- 
born medical  indifference,  if  not  ignorance,  coexist 
on  the  subject  of  diseases  of  the  ear  generally, 
so  long  will  it  be  the  duty  of  those  who  are  con- 
versant with  the  subject  to  protest  frequently 
against  errors  so  fatal  in  their  tendencies,  till  at 
length  the  danger  of  neglected  purulent  discharges 
from  the  ear  shall  have  beoome  as  familiar  as 
'*  household  words.'^ 


This  is  no  new  fact :  every  writer  of  repute  on 
aural  surgery  has  insisted  on  it;  every  modem 
well-written  book  on  general  surgery  directs  atten- 
tion to  it.  Fatal  cases  are  occasionally  detailed  in 
the  medical  journals,  lectures  of  eminent  men  are 
published,  all  tending  to  establish  the  certain 
fact,  and  advocating  the  necessity  of  immediate 
scientific  and  patient  attention  being  paid  to  ear 
affections,  and  especially  to  otorrhoBH.  Yet,  after 
all  this,  although  one  would  think  a  tyro  in  his 
profession  ought  to  thoroughly  understand  it,  an 
amount  of  carelessness,  ignorance,  prejudice,  and 
utter  neglect,  is  daily  to  be  observed,  both  amongst 
patients,  as  well  as  amongst  their  medical  advisers, 
with  very  few  exceptions.  I  can  scarcelv  account 
for  it:  all  I  know  ie,  that  it  is  a  palpable  fact— a 
fact  which,  I  am  sure,  every  aural  surgeon  in  the 
kingdom  will  corroborate  from  his  own  experiencSi 
One  reason  may  be,  that  it  requires  more  than 
ordinary  trouble,  dexterity,  and  patience  to  pro- 
perly investigate  the  details  of  an  ear  case ;  suita- 
ble apparatus  and  instruments  are  required  which 
are  not  in  general  use.  It  sometimes  takes  from 
half  an  hour  to  an  hour  to  give  the  requisite  atten- 
tion to  a  patient,  on  his  first  visit,  who  is  suffering 
from  chronic  purulent  otorrhcea:  it  is  rather  an 
offensive  proceeding  to  the  medical  man,  and  one 
which,  unless  he  is  well  paid  for  it,  he  is  little 
likely  to  repeat  over  and  over  again.  And  even 
should  the  surgeon  prove  competent  and  patient 
enough  for  the  task,  there  is  the  prejudice,  and 
often  stupidity  of  the  sufferer  (who  cannot  be 
made  hear  without  a  great  deal  of  extra  trouble), 
to  contend  against 

It  is  not  my  intention  to  dwell  on  the  treatment, 
(with  the  exception  of  stating  that  I  have  found 
lotions  of  either  chloride  of  zinc  or  tannin  most 
useful,)  for  this  has  been  well  laid  down  by  Mr. 
Wilde,  of  Dublin,  and  very  many  others;  but  I 
wish  to  direct  the  attention  of  medical  men  to  the 
subject,  and  let  long  experience,  together  with  ap- 
propriate study,  teach  >them.  Through  them  I 
desire  to  battle  with  the  false  notions  of  the  peo- 
ple ;  to  do  which,  I  think,  it  will  take  many  years. 

I  will  here  introduce  a  few  facts  from  my  own 
experience  in  these  matters.  Firstly.  People,  even 
when  they  consult  me  about  their  ears,  frequently 
remark  that  it  is  very  dangerous  to  tamper  with 
such  delicate  organs ;  that  they  were  afraid  to  do 
so  when  the  complaint  began;  are  still  afraid; 
that  friends  of  theirs  had  been  severely  injured  by 
allowing  their  ears  to  be  interfered  with.  (This  I 
do  not  altogether  doubt,  as  delicate  manipulation 
of  the  ear  with  surgical  instruments  is  not  much 
cultivated.)  That  different  medical  practitioners 
had  advised  to  this  effect — viz.  to  let  well  enough 
alone ;  that  it  would  not  signify ;  to  put  a  bit  of 
wool  in  to  keep  out  the  cold,  {w  rather^  to  keep  in 
the  discharge;)  that  it  was  best  to  leave  it  to  Na- 
ture ;  and  many  other  such  recommendations.  Id 
some  instances,  a  syringe  has  been  used  at  random, 
lest  there  might  he  some  wax  in  the  ears.  I  bays 
known  the  membrana  tvmpani  to  be  ruptured  in 
more  than  one  instance  during  this  simple  opera- 
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tion.  A  blister  is  oocABioDall j  applied  at  a  veature, 
which  sometimes  increases  the  irritatioo  of  the 
organ  in  no  slight  decree,  as  in  a  case  I  have  at 
present,  where  acute  in£immation  and  tumefaction 
was  seated  in  the  region  of  the  parotid  gland,  and 
extended  to  the  ear.  Secondly.  It  takes  some- 
timue  a  few  weeks*  regular  attendance  to  manage 
an  acute  case,  so  as  to  prevent  bad  results;  it 
generally  requires  several  months^  steady,  judicious 
treatment  to  benefit  a  chronic  case,  even  when  it 
can  be  benefited  at  all.  Here  it  may  be  repeated, 
that  disease  of  the  ears  is  just  as  remediable  as 
disease  of  any  other  organ,  if  taken  in  time,  and 
treated  on  the  same  rational  principles,  and  with 
as  much  perseverance.  Thirdly.  That  I  do  not 
magnify  the  danger  to  life  from  subsequent  and 
consequent  cerebral  disease,  when  a  discharge  is 
alloweii  to  go  on  unchecked  for  years.  I  appeal  to 
the  lectures  and  cases  published  by  Mr.  Toynbee 
within  the  last  two  years,  which  medical  men  have 
ignorantly  asserted  to  be  over-rated  and  over-stated. 
I  would  also  refer  to  statements  and  remarks  of 
Mr.  Yearsley.  These  two  gentlemen  have  lately 
been  publishing,  in  the  London  medical  journal 
directions  for  the  proper  examination  and  registra- 
tion of  ear  cases,  which  the  general  practitioner 
miglit  study  with  great  advantage.  I  also  refer  to 
the  article  on,  and  cases  of,  otorrhcea,  in  Mr. 
Wilde's  work  on  "Aural  Surgery,"  which  points 
out  the  danger  to  the  organ,  as  well  as  to  life  it- 
self and  the  reasons  thereof,  as  dearly  as  can  be 
done. 

A  few  cases,  firom  my  own  notes,  may  not  be 
amiss.  Some  years  a^,  I  was  asked  to  see  a 
man  whose  friends  said  he  had  been  suddenly  taken 
ill  with  a  pain  in  his  head.  I  found  him  in  bed 
insensible,  his  eyes  exhibiting  the  bright  glistening 
of  phrenitis.  On  inquiry,  I  was  informed  he  had 
long  been  sufifering  from  an  ear  complaint — ne- 
glected, of  course.  He  died  next  day.  No  exami- 
nation of  the  body. 

Another  case :  an  elderly  man  consulted  me,  at 
an  ear  dispensary  in  Bristol,  some  time  since ;  long* 
continued  and  profuse  discbarge  of  both  ears; 
odour  very  foetid.  I  did  everything  that  circum- 
stances admitted  of — made  a  deep  incision  over 
the  mastoid  process,  but  it  was  too  late ;  ere  long, 
death  stopped  our  proceedings. 

Again :  it  is  no  uncommon  thing  to  be  told  by 
mothers,  in  the  lower  walks  of  life,  that  children 
who  had  had  runnings  from  the  ears,  suddenly  got 
fits^  which  carried  them  off  in  a  day  or  so.  Yet, 
af^r  all  this,  it  was  but  the  other  day  that  an  in 
telligent  mercantile  man,  who  has  had  a  long-con 
tinued  purulent  discharge  from  both  ears,  and  a 
large  hole  in  one  membrana  tympani,  told  me  he 
has  been  frequently  advised  by  several  surgeons, 
one  of  them  a  distinguished  provincial  in  high 
practice,  to  let  it  alone — that  it  would  be  dangerous 
to  stop  it  I 
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ON  PRBGNANOY  OOMPUOATED  WITH  TU- 
MOUR  IN  THE  PELVIS. 

Bt  Thoicaa  B.  Mitchxll,  M.D.,  F.B.O.S  J. 

So&cs  of  the  most  puzzling  cases  in  practicOi 
requiring  all  the  tact  and  experience  of  the 
practitioner,  arise  from  tumours  in  the  abdomen ; 
and  as  I  think  the  particulars  of  the  following 
case  are  both  interesting  and  instructive,  I  shal^ 
without  further  preface,  proceed  to  detail  them. 

In   February,  1855,  I  was  consulted  by  Mrs. 

B- ,   aged  forty-three,  the  mother  of    three 

children ;  she  had  also  aborted  once,  and,  I  was 
informed,  was  suffering  from  a  tumour  in  the 
abdomen  of  more  than  twelve  months'  duration. 
She  had  seen  several  practitioners,  and  undergone 
a  variety  of  treatment,  prior  to  my  seeing  her.  I 
ascertained  that  she  had  not  menstruated  for  four 
months,  and  complained  of  great  pain  in  the 
abdomen,  the  pressure  of  her  clothes  being  most 
distressing,  accompanied  with  bearing-down  sen- 
sation, loss  of  appetite,  an4  constant  nausea  and 
vomiting;  the  bowels  were  very  constipated; 
tongue  foul;  pulse  05,  small  and  weak  She 
told  me  that  five  years  ago  she  had  a  very  bad 
labour,  that  instruments  were  used,  and  that  from 
that  period  she  had  always  menstruated  regularly 
until  within  the  last  four  months,  having  lived 
qute  separate  from  her  husband  all  that  time, 
being  informed  that  another  pregnancy  would  be 
likely  to  prove  fatal.  On  examinmg  the  abdomen, 
which  was  very  large,  tympanitic,  and  tender,  I 
succeeded,  after  a  good  deal  of  manipulation,  in 
detecting  a  tumour  of  considerable  size  in  the 
right  hypogastrium.  The  examination  was,  how- 
ever, most  unsatisfactory,  in  consequence  of  the 
distress  occasioned  and  the  tympanitic  condition 
of  the  belly.  A  vaginal  examination  did  not 
assist  the  least  in  the  diagnosis,  the  parts  being 
normal,  and  in  situ,  with  the  exception  of  a  slight 
anteversion  of  the  uterus.  Examination  per  rec- 
tum elicited  the  presence  of  a  considerable  fulness 
pressing  upon  the  posterior  walls  of  the  rectum, 
and  obscurely  fluctuating.  A  stethoscopic  exami- 
nation elicited  nothing.  The  breasts  were  very 
soft  and  flaccid,  no  areola  perceptible  around  the 
nipples,  nor  any  of  the  gland ulfB  in  the 
neighbourhood  enlarged. 

Not  feeling  satisfied  as  to  the  nature  of  the 
case,  I  ordered  a  brisk  cathartic  of  turpentine  and 
castor  oil,  which  dispelled  a  quantity  of  flatus, 
and  allowed  a  much  better  examination  on  the 
following  day.  The  tumour  seemed  to  be  attached 
to  the  posterior  part  of  the  uterus,  but  so  inde- 
fined  as  to  render  any  opinion  as  to  its  nature  of 
little  use.  I  accordingly  directed  my  attention  to 
allay  the  more  troublesome  symptoms,  particularly 
th<f  nausea  and  vomiting.  Prussic  acid  was  given 
internally,  and  the  jewels  regulated  by  the 
administration  of  enemata  daily,  together  with 
light,  nutritious  food  in  small  quantities.  She 
seemed  first  to  improve  a  little  under  the  treat- 
ment, but  the  sickness  was  most  distressing,  and 
the  prostration  so  great  as  to  prevent  her  leaving 
her  bed.    Having  an  idea  that  the  tumour  might 
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be  owing  to  a  collection  of  fsdoes  in  the  colon,  a 
circumstance  which  had  previonsly  occurred  to 
mjftelf  in  practice,  I  introduced  an  O'Bieme'e 
tube.  The  instrument  passed  up,  without  any 
diflSculty,  its  whole  length,  but,  with  the  excep- 
tion of  a  slight  escape  of  flatus,  no  good  resulted, 
except  of  a  negative  character. 

Ten  dap  later,  I  met  another  practitioner  in 
consultation,  and  the  various  examinations,  ab- 
dominal, vaginal,  rectal,  and  stethoscopic,  were 
repeated,  but  without  assisting  the  diagnosis  in 
the  least.  It  was  evident  that  so  much  constitu- 
tional .disturbance  must  have  a  cause,  and  it  was 
determined  to  watch  the  case,  and  meet  symptoms 
as  they  arose.  All  idea  of  pregnancy  was  stoutly 
and  indignantly  denied. 

Towards  the  latter  end  of  March,  the  lady 
complained  of  pain  in  the  right  breast,  which  led 
to  an  examination.  I  found  it  fuller,  and  with  a 
slight  moisture  around  the  nipple ;  the  skin  was 
also  darker.  On  making  a  careful  stethoscopic 
examination,  I  detected  a  faint  bruit,  and  informed 
my  patient's  sister  of  my  suspicion.  Early  in 
April,  I  heard  the  foetal  heart  distinctly,  which  set 
the  matter  at  rest,  although  the  lady  assured  me 
she  was  unconscious  of  the  fact. 

Everything  was  allowed  to  remain  as  a  matter 
of  course ;  and  although  confined  almost  entirely 
to  bed,  as  the  enormous  size  of  the  abdomen  pre- 
cluded motion,  and  produced  great  sickness,  still 
by  attention  to  diet,  and  regulation  of  the  bowels, 
she  suffered  less  than  might  have  been  expected. 
Labour  came  on  the  18th  of  July  ;  the  first  stage 
was  very  tedious  and  distressing,  the  prostration 
being  great  After  twenty-four  hours*  labour,  I 
felt  what  at  first  seemed  to  be  the  membrane  pro- 
truding, but  which,  on  a  careful  examination,  I 
found  to  be  the  whole  posterior  wall  of  the 
vagina,  which  was  pushed  down,  and  as  large  as 
a  child's  head.  At  this  time  the  os  uteri  was 
dilated  to  the  size  of  half-acrown,  the  head  pre- 
senting, and  the  membranes  unruptured.  The 
pains  were  now  so  distressing,  and  her  shrieks  so 
violent,  that  I  put  her  under  the  influence  of 
chloroform,  its  administration  being  kept  up  dur- 
ing the  whole  of  the  after  part  of  the  labour.  At 
this  stage,  a  consultation  on  the  case  was  held 
with  another  practitioner,  when,  as  there  appeared 
sufficient  room  for  the  exit  of  the  child,  and  as  no 
urgent  symptom  was  present,  it  was  determined  to 
leave  Nature  to  herself.  The  catheter  was  used, 
and  an  enema  given.  At  six  o'clock  p.m.,  after 
thirty-two  hours'  labour,  the  os  uteri  was  fully 
dilated,  pains  brisk  and  frequent,  head  above  the 
brim  of  pelvis ;  I  ruptured  the  membranes,  the 
pains  became  frequent,  but  there  was  no  advance 
of  the  head.  The  long-continued  pain  was  now 
beginning  to  tell  upon  her,  the  pulse  rose  to  1 10, 
stomach  very  irritable,  and  considerable  tenderness 
over  the  abdomen*  The  uterine  action  was  brisk, 
frequent,  and  powerful;  but  it  was  evident  that 
Nature  could  not  effect  the  delivery,  the  obstruc- 
tion being  too  great,  the  posterior  part  of  the 
Givis  being  completely  filled  with  a  firm  solid 
dy,  apparently  passing  behind  the  rectum,  and 


protruding  that  viscus  before  it,  so  as  to  occupy 
nearly  the  entire  of  the  pelvic  cavity.  Having, 
therefore,  waited  as  long  as  I  thought  safe,  I 
determined  to  deliver  her,  and  tried  first  with  the 
long  forceps.  I  could  not,  however,  succeed  in 
locking  them,  and  therefore  did  not  deem  it 
prudent  to  persevere,  but  perforated  the  child's 
head ;  and,  after  some  delay,  and  no  slight  pull- 
ing, delivered  her.  The  placenta  was  extracted 
from  the  vagina  in  half  an  hour  after  the  delivery. 
The  uterus  contracted  pretty  well ;  but  as  the 
ptdse  continued  above  100, 1  remained  some  time 
with  her  for  fear  of  flooding,  which  was  not,  how- 
ever, violent,  and  quickly  succumbed  to  a  dose  of 
ergot,  and  the  compress  and  bandage. 

Her  recovery  was  very  slow  and  tedious.  On 
the  third  day  symptoms  of  peritonitis  showed 
themselves,  but  having  given  her  small  doses  of 
calomel  and  opium  immediately  after  the  delivery, 
they  soon  subsided ;  she  was  not,  however,  able  to 
leave  her  bed  for  two  months,  and  could  not 
walk  across  the  room  even  then.  By  degreei, 
however,  she  gained  strength,  and  is  now  able  to 
walk  two  or  three  miles.  The  prolapse  of  die 
rectum  was  most  distressing  for  some  time,  but  as 
the  uterus  ascended  into  the  pelvis  it  disappeared, 
clearly  proving  that  the  tumour  was  attached  to 
the  uterus.  Numerous  can'ful  examinations  after 
the  delivery  failed  in  discovering  the  exact  nature 
or  condition  of  the  tumour,  being  evidently  at  the 
back  part  of  the  uterus  and  close  to  the  spioSi 
The  lady,  at  the  commencement  of  the  present 
year,  enjoyed  pretty  good  health,  and  sufiered  no 
inconvenience  except  at  each  menstrual  period, 
when  she  experienced  a  good  deal  of  pain. 

There  are,  I  think,  in  this  case  several  points  of 
great  practical  importance,  fully  showing  how 
careful  we  ought  to  be  in  forming  our  diagnosis, 
and  how  necessary  that  we  should  not  be  induced 
to  place  implicit  reliance  on  the  statements  of 
patients  or  their  friends.  It  is,  indeed,  a  great 
wonder  that  the  uterus  did  not  expel  its  contents 
when  we  consider  the  vast  amount  of  provocation 
it  received,  and  the  powerful  means  that  were 
employed.  I  have  no  doubt  that  the  tumour  bad 
existed  for  years,  and  that  it  was  the  cause  of 
difficulty  in  her  former  labour,  and  induced  her 
medical  attendant  to  warn  her  against  any  future 
pregnancy, 
livexpool,  1806. 


ON  SOME  CASES  OF  HERNIA  TREATED  AT 
ST.  THOMAS'S  HOSPITAL,  WITH  REMABBS. 

By  WalikbTtbebix,  Esq.,  M.R.C.S., 

LATE    BOUBV-SURGaOR  TO    TBE  BOSPrTAL  ;  817ROBOH  TO  IBB 
NATIORAL  TRUSS  800IBTT,  RU  Xm 

I  PR0P08B  to  lay  before  the  profession  a  Bsries 
of  cases  of  hernia,  which  came  under  my  notice 
during  m^  term  of  office  at  St.  Thomas's  Hospital. 
Some  are  interesting,  as  presenting  peculiarities  m 
their  nature;  others  as  illustrating  varieties  or 
treatment ;  and  all,  I  am  sure,  if  merelv  regarded 
as  plain  statements  of  facts,  will  not  be  deemed 
unworthy  of  record.    They  will  be  classed  accord- 
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ing  to  dates,  and,  when  finished,  a  summary  of  the 
nature,  treatment,  and  result,  will  be  given.  One 
point  especially  worthy  of  note  in  these  cases  is 
the  extremely  successful  result  of  the  application 
of  ice  to  strangulated  hernise ;  as  the  cases  will 
show,  it  has  frequently  been  the  means  of  procuring 
reduction  of  tumour  after  other  means  had  failed. 
The  first  case  is  that  of  R.  B ,  aged  thirty- 
nine,  a  papermaker,  who  Was  admitted  into  Henry's 
ward,  under  the  care  of  Mr.  F.  Le  Oros  Clark,  Oct. 
lOtb,  1854,  suffering  from  strangulated  scrotal 
hernia  of  fifty-eic^ht  hours*  duration.  The  patient 
is  an  unhealthy-looking  man,  of  phlegmatic  tem- 
perament. He  states  that  he  has  hiul  a  double 
scrotal  hernia  for  fifteen  years;  he  has  worn  a 
truss  constantly  during  the  day,  but  has  had  each 
rupture  down  once  or  twice,  but  never  so  as  to 
cause  him  much  inconvenience.  On  October  8th, 
about  ten  a.m.,  soon  after  he  had  gone  to  bed, 
and  while  asleep  (for  he  works  during  the  night), 
his  riffht  rupture  descended ;  it  Caused  him  con- 
siderable pain,  and  woke  him.  He  found  it  larger 
than  usual,  and  not  to  be  returned  in  the  ordinary 
manner.  A  sensation  of  sickness  also  came  on, 
but  he  did  not  Vomit  until  later  in  the  same  day. 
He  could  not  rest,  as  the  pain  and  sickness  con- 
tinued, and  at  night  he  found  himself  quite  unable 
to  go  to  work.  His  symptoms  continued  unabated 
all  night,  with  the  addition  of  violent  abdominal 
pains  of  a  dragging^  nature.  Towards  evening  he 
called  in  a  medical  man,  who  advised  his  immedi- 
ate removal  to  the  hospital.  This,  however,  could 
not  be  done  until  the  next  morning.  His  bowels 
had  not  been  opened  for  sixty  hours.  The  patient 
reached  the  hospital  at  about  eight  a.m.  on  the 
third  morning  after  the  descent  of  the  hernia.  On 
admission,  the  tumour  was  tense  and  very  tender ; 
he  had  also  much  pain  over  the  umbilicus.  Mr. 
Clark  had  him  removed  to  bed,  and  pounded  ice 
applied  in  a  bladder  to  the  tumour;  an  enema, 
containing  castor  oil,  was  also  given  him.  At 
three  p.m.  Mr.  Clark  again  saw  him,  in  company 
with  Mr.  South,  and,  finding  that  the  ice  had  pro- 
duced no  effect,  it  was  determined  to  operate  at 
once.  Mr.  Clark  performed  the  operation  by 
making  a  small  incision  over  the  neck  of  the 
tumour,  as  he  expected  to  find  the  constriction  at 
the  external  ring.  In  this  diagnosis  he  was  correct.. 
The  sac  was  opened,  and  contained  a  large  quanti- 
ty of  intestine,  very  much  congested,  but  not 
presenting  any  signs  of  gangrene.  After  the 
operation  the  patient  progressed  favouraWy,.  with 
the  exception  of  being  troubled  with  obstinate 
tympanitis,  which  lasted  some  days,  and  resisted 
all  means  of  relief.  His  bowels  were  not  freely 
opened  until  three  days  after  the  operation;  but 
from  that  time  this  painful  symptom  declined. 
About  a  week  after  the  operation  he  was  quite 
free  from  pain,  his  tongue  clean,  and  the  wound 
healing  rapidly. 

October  21st. — Wound  nearly  healed ;  bowels 
open  regularly  ;  sleeps  well ;  appetite  good.  A 
week  afier  this,  he  was  measured  for  a  truss  ;  and 
on  November  7ih,  twenty-eight  days  after  the 
operation,  he  was  discharged  cured. 

18 — VOL.  n. 


With  this  case,  I  would  compare  one  which  was 
admitted  on  the  following  day, and  in  many  respects 
presents  a  striking  resemblance  to  the  one  just 

described.     It  is  that  of  James  B ,  a  fine, 

healthy-looking  young  man,  aged  twenty^ne,  who 
gives  the  following  account  of  his  disease : — He 
has  always  had  some  small  amount  of  swelling  in 
the  right  side  of  his  scrotum,  and  this  was  at 
times  increased  by  a  protrusion  which  ran  up  into 
his  groin.  This,  however,  always  returned  without 
causing  him  any  inconvenience.  He  had  no  sus- 
picion of  rupture,  and  had  never  worn  a  truss.  His 
occupation  was  laborious — that  of  a  railway  porter. 
Two  nights  before,  he  had  gone  to  bed  about  ten 
o'clock,  and  had  been  there  about  an  hour,  when 
he  was  awoke  by  severe  pain  in  his  belly.  On 
examination,  he  found  the  swelling  in  his  scrotum 
much  increased  in  size,  and  very  painful  to  the 
touch.  The  pain  continued  through  the  night; 
he  could  not  rest ;  and  in  the  morning  he  sent  for 
a  medical  man,  giving  as  his  symptoms  pain  in 
the  belly,  sickness,  Ac  Not  mentioning  the 
tumour,  two  piils  and  a  purgative  draught  were 
ordered,  and,  as  might  be  expected,  only  with  the 
effect  of  increasing  the  sickness.  He  had  no 
motion.  In  the  evening,  the  medical  man  again 
called,  and  his  attention  was  now  drawn  to  the 
tumour.  He  made  an  attempt  to  retnrn  it,  but 
without  effect,  and  advised  his  removal  to  the  hos- 
pital. The  patient  continued  in  agony  all  nighty 
with  increased  sickness,  and  violent  dragging  pain 
at  the  umbilicus.  He  reached  the  hospital  on  the 
morning  of  the  11th  of  October,  and  was  admitted 
into  Henry's  ward,  under  the  care  of  Mr.  F.  Le 
Gros  Clark.  Immediately  on  hla  admission,. pound- 
ed ice  in  a  bladder  was  placed  on  the  tumour,  and 
kept  on  for  about  half  an  hour.  On  its  removal, 
taxis  was  again  applied,  but  with  no  better  success, 
as  the  extreme  tenderness  of  the  tumour  prevented 
any  continued  attempts.  Soon  after  this,  Mr. 
Clark  saw  him,  and  proposed  immediate  operation. 
It  was  accordingly  performed.  On  opening  the 
sac,  a  large  quantity  of  fiuid  escaped,  differing  from 
that  usually  found  in  hernial  sacs,  being  thicker, 
and  more  viscid..  On  further  opening  the  sac,  the 
testicle  was.  found  lying  at  the  lower  part,  thus 
confirming  an  opinion  that  Mr.  Clark  had  ex- 
pressed previous  to  the  operation — that  the  her- 
nia was  of  the  congenita]  form,  and  accompanied 
with  hydrocele.  A  knuckle  of  intestine,  about 
the  size  of  a  pigeon's  egg^  and  of  a  deep  port-wine 
colour,  was  then  returned,,  and  the  patient  re- 
placed in  bed.  From  that  time  he  had  not  one 
bad  symptom,  his  bowels  were  freely  opened  the 
same  night,  and  by  November  7th  he  was  dis- 
charged cured. 

These  cases  present  many  points  of  similarity. 
In  both,  the  symptoms  at  the  time  of  operation 
were  urgent;  and  in  both,  the  intestine,  when  ex- 
posed, was  found  to  be  deeply  congested;  and 
both,  more  particularly  the  latter,  may  be  looked 
upon  as  good  instances  of  what  has  been  termed 
**  inflammatory  strangulation-"  But  the  most  re- 
markable point  is,  that  in  both  cases  the  protru- 
sion and  strangulation  took  place  while  the  patient 
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was  in  the  horizontal  position  asleep,  and,  as  far  as 
they  could  say,  not  making  any  unusual  effort. 
This  would  certainly  show  the  necessity  of  con- 
stantly wearing  the  truss,  not  merely  with  the 
view  to  obtaining  a  permanent  cure  if  possible,  but 
even  for  purposes  of  safety. 

8t  Hel«nVp1«oe,  I860. 


ON  THE  ACTION  OF  STRYCHNIA  ON  THE 
HEART,  AND  THE  MODE  OF  DEATH  IN 
POISONING  BY  STRYCHNIA. 

By  John  Batldon,  Esq.,  Edinborgh. 

I. — The  Action  of  Strychnia  on  the  HearU 

Strychnia  has  generally  been  supposed  to 
cause  death  by  asphyxia,  by  arresting  the  respira- 
tion, and  has  been  classed  as  a  very  pure  e)Cample 
<^  agents  causing  this  mode  of  death.  Magendie 
took  this  view,  and  the  statement  is  continued  in 
lill  the  text-books  referring  to  the  subject. 

In  a  paper  read  to  the  Royal  Medical  Society 
in  March  last,  I  endeavoured  to  show,  as  the  result 
of  experiments  on  animals  (principally  cats),  that 
this  view  was  not  entirely  correct ;  that,  in  addi- 
tion to  it<(  action  on  the  spinal  cord,  strychnia  also 
had  a  decided  action  on  the  heart,  causing  loss  of 
irritability  in  that  organ.  I  am  not  aware  that 
the  action  of  strychnia  on  the  heart  had  been  ob- 
served by  any  writers  previously. 

In  some  cases  of  poisoning  by  strychnia,  on 
opening  the  thorax  immediately  after  death,  the 
heart  is  found  distended  and  motionless,  not  con 
traeting  or  only  quivering  on  mechanical  irrita- 
tion, and  with  blood  in  all  the  cavities.    Strychnia 
having  thus,  in  some  cases,  an  effect  on  the  heart, 
it  is  necessary  to  ascertain  whether  its  action  be 
direct  or  indirect.     Mr.  Blake  {Edinburgh  Medi- 
cal and  Surgical  Journal^  ii.  3*^8)  found  that  on 
injecting  a  grain  of  acetate  of  strychnia  into  the 
veins  of  a  dog,  death  took  place  in  about  a  minute 
ftnd  a  half — the  heart   continued    beating  after 
death — and  the  arterial  pressure,  as  indicated  by 
the  hseraadynamometer,  was  the  same  as  in  death 
by  simple  asphyxia.     Here  the  strychnia  was  im- 
mediately applied  to  the  heart,  yet  did  not  affect 
it.     From  this,  and  the  want  of  constancy  in  the 
action,  it  would  seem  that  it  was  not  direct,  but 
occasional  and  indirect.    But  probably  it  is  direct 
for  several  reasons.     The  loss  of  irritability  cannot 
be  accounted  for  by  supposing  that  it  was  caused 
by  long-continued  and  slowly  formed  asphyxia,  as 
that  condition  does  not  always  exist.     And  in 
other  cases,  where  the  heart  is  contracting  after 
death,  it  may  cease  to  do  so  sooner  than  usual. 
Strychnia,  also,  as  mentioned  by  Dr.  Harley  in 
a  former  number  of  The  Lancet,  when  applied 
locally  to  the  muscles,  or  to  the  heart  of  a  frog  (and, 
I  may  add,  to  the  heart  of  a  warm-blooded  animal), 
causes  loss  of  irritability.     Mr.  Blake's  experiment 
may  be  es^plained  by  uie  supposition  that  death 
took  place  too  soon  for  the  action  of  the  poison  on 
the  heart  to  be  manifested.     So  that,  on  the  whole, 
the  action  on  the  heart  is  probably  direct 


The  conditions  nnder  which  this  motionless  stats 
of  the  heart  after  death  occurs  do  not  seem  to  be 
well  defined.  I  have  sometimes  observed  it  when 
a  moderately  large  dose  in  the  solid  form  has  been 
given  by  the  month,  and  the  animal  has  died 
after  several  fits  of  convulsions.  Dr.  Hariey  re- 
cently observed  it  when  the  poison  was  injected 
into  the  pleura.  But  it  is  far  from  being  uniform, 
as  in  some  cases,  particularly  where  the  animate 
have  died  suddenly,  the  irritability  of  the  heart 
may  continue  for  a  long  time  after  death.  Thus, 
in  one  animal  the  right  auricle  continued  to  con- 
tract for  forty-seven  minutes  after  death,  when  the 
animal  was  rigid ;  in  another  case  the  contrac- 
tions continued  longer.  The  irritability  of  the 
heJart  is  not  destroyed  by  very  large  doses  given 
by  the  mouth.  The  conditions  for  producing  the 
effect,  the  dose,  the  mode  of  administration,  and 
the  channel  of  administration,  require  further  in- 
vestigation. 

In  these  cases,  it  would  seem  at  first  sight  that 
death  had  taken  place  by  failure  of  the  heart's 
power — by  syncope.  But  I  have  never  distinctly 
observed  the  heart's  action  to  cease  before  the 
respiration,  so  that  it  cannot  be  absolutely  said 
that  death  had  taken  place  by  syncope.  It  may 
have  been  by  a  combination  of  asphyxia  and  syn- 
cope, the  respiration  being  arrested  and  the  power 
of  the  heart  failing  about  the  same  time. 

It  does  not  appear  that  any  continuous  spasm  of 
the  heart  analogous  to  the  spasms  of  the  volan- 
tary  muscles  occurs  in  poisoning  by  strychnia,  in 
animals.  The  phenomena  observed  during  life  do 
not  lead  to  that  conclusion ;  and  when  the  heart 
is  examined  immediately  after  death,  I  have  nni- 
formly  found  it  distended  and  soft,  containing 
blood  in  all  the  cavities.  And  if  an  animal  be 
put  under  the  influence  of  chloroform,  a  strong 
solution  of  strychnia  injected  into  the  peritoneum, 
and  the  chest  opened  when  the  convulsions  have 
commenced,  it  will  be  observed  that  the  diaphragm 
and  other  muscles  contract  spasmodically,  but  the 
heart  does  not  appear  to  be  affected  with  spasm. 
The  remark  on  the  condition  of  the  heart  refers 
only  to  its  state  when  examined  immediately  after 
death,  as  changes  may  take  place  subsequently; 
thus  the  left  ventricle  may  be  firmly  contracted 
half  an  hour  after  death.  These  changes  may 
affect  the  condition  of  the  heart  when  examined 
some  time  after  death ;  but  I  do  not  enter  into 
that  subject 

With  regard  to  the  antidotes  in  poisoning  by 
strychnia,  I  may  observe  that  in  those  cases  where 
the  irritability  of  the  heart  is  destroyed,  it  is  pro- 
bable that  antidotes  that  merely  arrested  the 
spasms  of  the  respiratory  muscles  might  not  pre- 
vent death,  as  they  could  not  stop  the  action  of 
the  poison  on  the  heart.  In  some  cases  where 
chloroform  was  given  after  strychnia,  the  heart 
was  motionless  after  death ;  but  reliance  must  not 
be  placed  on  this,  as  I  have  observed  that  chloro- 
form alone  sometimes  causes  paralysis  of  the  heart 
in  animals.  When  a  small  dose  of  strychnia  was 
given  and  chloroform  administered,  it  appeared  to 
iesaen  the  spasms,  and,  in  some  cases,  to  prolong 
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life  for  a  time.  When  a  large  dose  of  strychnia 
has  been  given,  the  convulsions  cannot  be  con- 
trolled by  chloroform.  The  effects  of  morphia,  as 
an  antidote,  were  experimented  on  by  Mm.  Pelle- 
tier  and  Oaventou  (**Anna1es  de  Chem.  et  de 
Ph}8.,"x.  174).  I  have  also  used  it,  and  it  did 
not  prevent  death.  Conia  is  the  agent  most  oppo- 
site in  its  action  to  strychnia ;  it  was  given,  as  au 
antidote,  to  animals  by  Dr.  Pereira  ('*  Materia  Me- 
dica," — ^Arts.  CJooia  and  Nux  Vomica — Antidotes) 
without  success.  I  have  seen  it  tried  with  a  simi- 
lar result. 

In  all  the  animals  poisoned  by  strychnia,  the 
voluntary  muscles  were  insensible,  or  nearly  so,  to 
mechanical  stimulus  after  death.  The  intestines 
were  contractile  even  when  the  poison  had  been 
injected  into  the  perineum  ;  where  the  condition 
of  the  oesophagus  was  noticed,  it  was  contractile. 
There  was  always  an  interval  after  death  in  which 
the  animal  was  flaccid. 

XL — The  Mod0  of  Death  in  PotMoning  by 
^rychfUa. 

The  mode  in  which  strychnia  occasions  death  in 
animals  is  not  uniform,  and  appears  to  vary  ac- 
cording to  circumstances,  such  as  the  quantity  of 
the  dose  and  the  manner  of  administration. 

1.  In  some  cases,  where  a  very  large  dose  is  given, 
and  in  a  state  to  act  quickly  and  powerfully,  as  in 
solution,  the  animal  may  die  in  a  minute  and  a 
half,  and  after  death  the  heart  continue  contract- 
ing. Here  the  death  cannot  be  by  syncope,  as  the 
heart  is  pulsating ;  nor  by  asphyxia,  as  the  period 
of  time  is  too  short  for  that  mode  of  death.  In 
these  cases  the  mode  of  death  appears  to  be  by  a 
powerful  impression  on  the  nervous  system.  So 
early  as  1822,  M.  Segalas  (Magendie,  Journal  de 
Physiologie,  ii.  861)  concluded  that  this  was  the 
mode  of  death  by  large  doses  of  nux  vomica.  He 
found,  for  example,  that  artificial  respiration  failed 
to  maintain  life  when  nux  vomica  was  adminis- 
tered in  a  large  dose.  He  does  not  mention  the 
state  of  the  heart  in  his  experiments. 

2.  In  most  cases  the  heart  can  be  felt  beating 
after  cessation  of  the  respiration,  and  death ;  and 
on  opening  the  thorax  it  is  found  pulsating.  Here 
death  has  evidently  been  by  asphyxia:  not  ne- 
cessarily asphyxia  caused  by  the  rigidity  of  the 
muscles  of  respiration  during  the  convulsions,  for 
probably  asphyxia  may  be  caused  by  the  loss  of 
irritability  in  the  muscles  of  respiration,  and  may  i 
occur  when  the  animal  is  in  the  relaxed  condi- 
tion, in  the  interval  between  the  paroxysms. 

8.  In  some  cases  (those  formerly  mentioned) 
the  heart  is  found  motionless  after  death,  and,  as 
before  said,  the  mode  of  death  here  may  be  syn- 
cope conjointly  with  asphyxia.  Syncope,  how- 
ever, may  possibly  be  the  principal  cause  of  death 
in  some  cases. 

Where  the  convulsions  have  been  severe  and 
long-continued,  death  has  been  supposed  to  take 
place  by  exhaustion.  It  may,  perhaps,  be  so; 
still,  however,  the  exhaustion  will  cause  death  in 
one  of  the  above  modes. 

The  results  arrived  at  are  as  follows : 


1.  That  strychnia  has  an  action  on  the  heart, 
lessening  its  irritability,  and  that  this  action  is  pro- 
bably direct 

2.  That  the  mode  of  death  by  strychnia  is  not 
uniform ;  it  may  take  place  by  a  general  impres- 
sion on  the  nervous  system — by  asphyxia,  and  pos- 
sibly by  syncope,  or  syncope  conjoined  with 
asphyxia. 

The  conclusions  drawn  require  to  be  confirmed, 
the  conditions  under  which  the  various  phenomena 
are  manifested  to  be  exactly  ascertained,  and  a 
general  theory  of  the  mo<le  of  action  of  strychnia 
to  be  established,  explaining  the  whole. 
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Mr.  Wbedon  Cooks  related  the  following  obsti- 
nate case  of 

PERINS4L   FISTULA, 

treated  unsuccessfully  by  several  perineal  sections, 
but  subsequently  cured  by  the  persistent  use  of 
catheters  and   the   administration  of  iron: — W. 

J J  aged   thirty-three,  a  pale,   spare,  exsan- 

ffuineous  man,  states  that  he  was  in  the  army 
(28th  Foot)  until  four  years   ago,  when  he  was 
discharged  on  account  of  a  strictare  and  perineal 
fistula,  the  result  of  an  abscess,  for  which  he  had 
been  treated  by  the  regimental  surgeon.  Dr.  Toung, 
for  six  months,  and  subsequently  in  the  hospital  at 
Fort  Pitt,  under  Dr.  Dartnell,  for  six  months,  who 
divided  the  urethra,  used  nitric  acid,  drc,  but  with- 
out efiecting  union.     When  he  left  the  army  he 
went  to  one  of  the  London   hospitals,  and   was 
placed  under  the  care  of  an  eminent  surgeon,  who 
used  catheters  and  stimulating  applications  to  the 
fistulous  opening  for  three  months  without  avail. 
The  surgeon  then  cut  down  into  the  urethra,  ap- 
plied lint  dipped  in  oil  for  three  weeks,  which 
resulted  in  no  benefit,  the  urine  continuing  to  pass 
through  the  fistulous  opening.    He  was  then  dis- 
charged, and  three  weeks  after,  during  a  violent 
coughing,  the  perinseum  gave  way,  and  he  bled 
very  profusely.    He  returned  to  the  hospital,  when 
I  a  catheter  was  introduced,  and  compresses  applied 
to  the  wound.    The  catheter  was  kept  in  four  or 
five  days,  but  when  the  compresses  were  removed 
the  urine  still  passed  from  the  perinseum.    He  re- 
mained in  the  hospital  three  weeks,  and  had  only 
been  out  two  weeks,  when  without  any  violent 
exertion,  the  hsBmorrhage  returned  severely,  and 
he  went  again  into  the  hospital,  being  the  third 
admission.    The  catheter  was  introduced  and  kept 
in  two  days,  and  the  compresses  applied,  which 
soon  stopped  the  bleeding.    He  continued  in  hos- 
pital a  month,  having  the  catheter  used  twice  a 
week  during  that  time.    After  this  he  remained 
at  home,  very  weak  and  unable  to  do  anything  for 
his  living,  for  a  twelvemonth,  during  which  time 
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the  urine  passed  from  the  perinseum  very  freelv, 
almost  in  a  stream.  At  the  end  of  this  time, 
having  gained  some  strength,  he  was  enabled  to 
do  lignt  work,  siill  troubled  with  his  infirmity, 
until  April,  1855,  when  he  placed  himself  under 
his  (Mr.  Cooke's)  care.  He  found,  upon  examina- 
tion, two  openings  from  the  perinseum  into  the 
urethra,  having  indurated,  averted  edges,  from 
which,  the  patient  said,  more  urine  passed  than 
through  the  penis.  He  was  weak,  pallid,  and 
much  distressed  at  his  condition.  He  (Mr.  Cooke) 
passed  a  No.  6  catheter,  and  found  a  stricture 
about  three  inches  from  the  entrance,  and  another 
in  the  membranous  portion  of  the  urethra.  He 
ordered  fifteen  minims  of  muriated  tincture  of 
iron  three  times  a  day,  and  continued  every  other 
day  to  pass  catheters,  until,  in  about  eight  weeks, 
he  could  pass  No.  12 ;  and  by  this  time  the  patient's 
health  was  greatly  improved.  The  passage  of 
urine  from  the  fistula  was  trifling,  being  only  a 
moisture  of  the  parts.    In  six  months,  by  passing 


low  temperatures,  0°  Fah.,  and  even  some  degrees 
above  that,  he  believed  emanation  was  impossible. 
Vapour  at  0°  Fah.  contained  only  0*856  of  mois- 
ture ;  at  95""  Fah.;  l7009.  Even  at  11*"  Fah^ it 
was  nearly  0 ;  at  50^  Fah.,  2*5.  In  reference  to 
this  point.  Dr.  Routh  alluded  to  the  views  of  Dr. 
Barton,  of  America,  on  yellow  fever,  as  confirmed 
by  Dr.  Hunt,  of  Buffalo,  who  had  shown  that  yeU 
low  fever  never  occurred  except  when  heat  and 
moisture  concurred  with  what  they  called  terrene 
causes — i.  e.  upheaval  of  soil  and  deoomponng 
organic  matters.  Dr.  Routh  then  spoke  of  the  na- 
ture of  some  of  these  miasmata,  some  of  which 
were  like  perfumes,  detectible  by  their  effects  on 
the  body,  out  not  chemically ;  others,  like  carbn- 
retted  hydrogen,  sulphuretted  hydrogen,  and  phos- 
phuretted  hydrogen,  were  discoverable  as  such, 
and  DO  doubt  concurred  in  the  production  of  symp- 
toms. These  emanations  required  a  certain  amount 
of  heat  for  their  development-according  to  Chis- 
holm,  from  60°  to  90°  Fah.,  above  or  below  itbich 


a  No.  12  catheter  once  a  fortnight,  one  of  the, they  were  destroyed.  But  in  many  cases  some- 
openings  closed  entirely ;  and  now,  one  year  after  thing  more  was  needed,  and  it  was  a  favourable 
coming  to  Mr.  Cooke,  by  an  occasional  passing  of  electrical  state  of  the  atmosphere.  It  was  known 
the  catheter  and  an  occasional  use  of  the  tincture  |  that  the  electric  effects  varied  with  the  degree  of 
of  iron,  with  &;ood  diet,  the  other  fistulous  opening ,  moisture  in  the  air ;  and  sometimes,  as  in  tjphns, 
has  also  healed.     No  urine  passes  now  by  the! the  mucous  membranes  give  positive  electricity, 

ferinseum;  No.  12  catheter  passes  freely  into  the  land-  the  skin  negative,  which  was  the  reverse  of 
ladder,  and  the  man  is  entirely  relieved  of  his !  what  was  observed  in  health.  Dr.  Routh  then  pro- 
most  distressing  malady.  ceeded  to  consider  the  injurious  influences  of  fsecai 
Mr.  Cooks  also  referred  to  the  case  of  a  butler,  j  emanations,  in  proof  of  which  he  quoted  the  evi- 
who  was  the  victim  of  distressing  incontinence  of  dence  of  Drs.  Sutherland,  Grainger,  and  Lewis, 
urine,  which  especially  showed  itself  when  em- 1  In  the  case  of  the  Christ  church  Workhouse,  Spital- 
ployed  in  his  duties,  and  had  existed  for  six  months. '  fields,  where  the  emanations  of  a  manure  manufac- 
Mr.  Cooke  found  two  strictures,  as  in  the  former  tory,  es)>ecially  when  the  wind  blew  from  the  ma- 
case,  and  was  enabled,  by  carefully-repeated  cathe-  nufactory  towards  the  workhouse,  gave  rise  to 
terism  and  the  use  of  the  muriated  tincture  of  typhus  and  typhoid  fever,  and  gave  a  maligosnt 
iron,  with  occasional  aperients,  to  restore  the  pa-  character  to  measles,  small-poz,  &c  The  same 
tient  to  perfect  health.    In  conclusion,  Mr.  Cooke  thing  was  observed  in  St.  George^s,  Southwark,  io 


remarked,  that  he  believed  the  constitutional  treat- 
ment of  this  class  of  diseases  was  of  the  highest 
moment,  and  that,  if  attended  to,  catheters  and 
bougies,  used  with  judgment,  would  remedy  all 
the  diseases  to  which  the  urethra  is  obnoxious, 
and  render  the  use  of  the  knife  unnecesciary. 

Dr.  S.  Griffith  exhibited  a  preparation  of  In- 
tussusception in  an  infant 

Dr.  Routh  read  a  paper  on 

VMCAL  FERMSNTATION   AS  A  GAUSS  OF  DISEASE. 

The  author  first  referred  to  the  conditions  insisted 
upon  in  a  former  paper  as  favourable  to  euiaqa- 
tioc — i.e.  evaporation  of  morbid  miasmata:  Jst. 
A  certain  amount  of  temperature,  and  a  light  state 
of  atmosphere.  2d.  Moisture  in  the  air.  3rd. 
The  existence  of  ammonia  always  present  in  con- 
tagious diseases,  and  in  the  decomposition  of  orga- 
nic matter.  AYhereas  the  opposite  staie^  a  low 
temperature  and  heavy  state  of  atmosphere,  and 
dryness:,  favour  the  deposition  of  such  miasmata  to 
the  surface  of  the  earth,  and  their  solution  in  water. 


always  argue,  h  pOi<terioi  t,  as  to  whether  the  poison 
were  imbibed  in  water  or  respired  in  air.    At  very 


the  summer  of  1847,  where,  from  a  similar  causey 
intractable  diarrhoea  resulted.  The  mortality  in 
places  exposed  to  the  efifluvia  of  night  soil,  as  in 
the  potteries  of  Kensington,  the  Witbara  suburb  of 
Hull,  was  always  very  much  greater  than  in  other 
ordinary  localities.  The  author  then  alluded  to 
the  objection  which  had  been  raised  about  the 
healthiness  of  Montfaucon,  near  Paris,  and  its 
neighbourhood.  Statistics  in  reference  to  the  re- 
lative sanitary  condition  of  this  locality,  as  com- 
pared with  others  in  Paris,  were,  however,  wanting; 
but  it  was  a  known  fact,  that  when  the  wind  blew 
frond  that  quarter  towards  the  H6pital  St.  Louis^ 
puerperal  fever  was  g^enerated  in  the  lying-in  wards. 
If  the  workmen  of  Montfaucon  themselves  escaped 
typhus,  it  was  due  rather  to  the  strong  animal  food 
tiiey  indulged  in,  as  compared  to  other  workmen 
of  Paris,  than  to  their  occupation.  Debility  sod 
bad  food  had  been  shown,  both  by  Drs.  Allison  and 
Corrigan,  to  make  persons  very  obnoxious  to  ty- 
phus. 

(The  time  of  the  Society  not  allowing  Dr.  Routh 

the  consideration  of  specific  diseases,  cholera,  dy- 

From  such  data,  when  known,  we  could  almost  sentery,  typhus  and  typhoid  fever,  was  omitted, 


and  tlic  author  proceeded  to  the  rules  of  treatment 
to  be  adopted.) 
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If  the  views  above  enunciated  were  correct, 
the  remedies  called  for  were  such  as  would  check 
fermentation.    These  were,  alkalies,  mineral  acids, 
concentrated  vegetable  acids,  volatile  oils,  alcohol, 
sea  salt,  the  metallic  salts,  especially  mercuty,  sul- 
phnrous  acid,  arsenious  acid,   chlorine,  creosote, 
&c^  and  charcoal.     A  lesson  might,  moreover,  be 
learnt  in  regard  to  treatment  in  these  cases,  from 
the  processes  employed  for  deodorizing  manure. 
One  way  was,  by  collecting  the  slime  «nd  mud 
of  large  rivers,  which  being  burnt,  owing  to  the 
organic  matter  contained  in  it,  yielded  charcoal, 
in  very  minute  divisions.     Peat  cinders  (the  refuse 
of  carbonized  peatV  the  bran  of  sawed  wood,  and 
some  kinds  of  mould,  had  a  similar  effect.     Hydro- 
chloric iwid,  the  tribasic  phosphate  of  soda,  and 
the  mother-liquor  of  salt-works,  were  equally  good 
disinfectants.      Amongst  this  list  one  could  not 
fail  to  be  struck  in  recognising  those  remedies 
which    have   been  found  most  efficacious  in  the 
treatment  of  many  of  the  diseases  before  referred 
to.  Thus,  in  cholera,  sulphuric  acid,  charcoal,  saline 
injections,  common  salt,  and  mercury  ;  in  diarrhoea, 
creosote  ;  in  dysentery,  sulphate  of  copper,  alum, 
and    charcoal ;    intermittent   fever,   charcoal   and 
arsenic ;  ty ph  us,  mercu  ry ,  effervescen  ts,  <kc.     There 
could  be  no  doubt  that  for  every  disease  generated 
by  fermentation  there  was  a  peculiar  antiseptic 
moBt  fitted  for  selection ;  thus  arsenic  might  be 
the  best  for  skin  diseases,  because  it  acted  chiefly 
on  the  gelatinous  tissues ;  so  there  was  probably 
one  most  applicable  to  diseases  of  the   mucous 
membrane,  glands,  <S?c.,  but  few  of  these  were 
known  certainly.     These  remedies,  however,  only 
applied  to  the  individual ;  something  more  was 
required  for  the  sanitary  condition  of  communities. 
Two.  of  these  general  remedies  had  been  lately 
much  spoken  about — viz.  charcoal  and  sea-water. 
Charcoal  had  been  alluded  to  before  as  an  antisep 
tic.     From  Dr.  Stenhouse^s  inquiries,  however,  it 
appeared  to  be  also  a  def^troyer  of  ferments,  as 
well  as  a  deodorizer,  the  first  property  being  due 
to  the  large  quantity  of  oxygen  contained  in  its 
pores,  which  burnt,  as  it  were,  the  decaying  mat- 
ter.    Dr.  Routh  then  alluded  to  the  series  of  papers 
on  this  subject,  published  in  the  London  Journal 
of  Health,  by  Dr.  Richardson.    Charcoal  filters  ap- 
plied over  our  gully-boles  and  water-closets  might, 
in  great  measure,  destroy  the  bad  odours ;  still  all 
the  gully-holes  could  not  be  closed,  as  mud  and 
rain  must  descend  into  the  sewers;  hence  it  was 
imperative   to   deodorize   the  sewers  themselves. 
The  price  of  hydrochloric  acid,  chloride  of  lime, 
and   ordinary  charcoal,  rendered  the   chance   of 
their  general  employment  quite  improbable;  but 
charcoal    prepared    according   to    Mr     Salmon's 
method,  by  tbe  combustion  of  the  Thames  soil, 
would  suffice  for  all   purposes.     All  that  would 
be  necessary  would  be,  its   admixture   with  the 
water  by  which  the  sewers  were  ordinarily  flushed, 
which  could  be  done  by  forcible  agitation  of  the 
water  and  charcoal  prior  to  its  diffusion. — Sea- 
vfaUr :    As  a  supply  of  water  had  been  of  late 
recommended  by  Mr.  Fuller,  Dr.  Bouth  was  fear- 
ful, from  what  he  had  observed  at  the  sea-side,  and 


in  marine  as  compared  with  fresh  water  vivaria, 
as  also  from  some  experiments  made,  that  organic 
matters  would  putrifv  much  more  readily  in  sea- 
water  than  in  fresh.  If  sea-water  therefore 
used,  it  must  also  be  mixed  with   char- 
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coal;  and  this  might  readily  be  done  with  the 
foul  Serpentine  or  Thames  water,  which  would 
be  thereby  completely  deodorized  and  purified,  and 
this  would  be  effected  at  much  less  expense.  If 
the  matter  of  sewers  were  in  this  manner  collected 
at  some  distant  point,  we  should  obtain,  moreoveri 
an  excellent  deodorized  manure,  and  our  London 
streets  and  river  would  be  comparatively  sweet 
and  pure,  and  as  a  result  disease  would  be  less 
frequent  and  fatal. 

Dr.  Hunt  commended  the  employment  of  char- 
coal in  drains,  and  believed  peat  charcoal  would 
soon  be  introduced  from  Ireland. 

Dr.  Waller  Lewis  recommended  its  use  in  the 
vaults  underneath  churches.  He  believed  that 
epidemics  arising  from  emanations  might  occur 
with  a  dry  state  of  the  atmosphere,  and  referred 
to  a  case  at  Heme  Bay.  He  gave  instances 
of  great  prevalence  of  cholera  at  several  watering 
places  at  which  there  is  not  the  termination  of  a 
river.  He  disapproved  of  the  washing  of  London 
streets  with  sea- water. 

Dr.  Snow  believed  that  the  poison  of  cholera 
evacuations  would  not  arise  with  watery  vapour. 
He  thought  that  the  poison  was  generally  swal- 
lowed with  food  or  dnnk.  Charcoal  was  only  a 
deodorizer,  not  a  disinfectant.  He  objected  to  the 
use  of  sea-water  in  our  streets,  and  believed  the 
emanation  of  sulphuretted  hydrogen  would  be  in- 
tolerable. The  mixture  of  animal  matter  with  sea- 
water  caused  decomposition,  and  very  disgusting 
emanations.  There  was  very  little  connexion  be- 
tween offensive  emanations  and  the  origin  of  cholera. 

Dr.  £.  Smith  mentioned  facts  amongst  the  Hin- 
doos opposed  to  Dr.  Snow's  theory — viz.  the  habit  of 
defecation  in  places  apart  from  habitations,  the  reli- 
gious habits  of  clean  liness,the  mode  of  separate  cook- 
ery and  feeding,  all  tending  to  prevent  the  introduc- 
tion of  offensive  matter  into  the  mouth.  He  had  also 
learnt  from  officers  commanding  camps  that  cholera 
often  occurs  in  a  single  night  from  change  of  wind. 
He  disputed  Dr.  Routh's  statement,  that  epidemics 
arising  from  emanations  do  not  occur  when  the 
air  is  dry,  and  referred  to  the  state  of  the  atmo- 
sphere in  the  period  of  the  prevalence  of  cholera 
and  yellow  fever. 
Dr.  Snow  explained. 

Dr.  Headland  described  the  classes  of  antisep- 
tics and  their  mode  of  action  by  eliminating 
oxygen,  &c.  He  did  not  consider  hydrochloric 
acid,  chalk,  and  alkalies  as  antiseptics,  nor  were 
antiseptics  necessarily  remedial  agents.  Sea-water 
accelerates  putrefaction.  Dr.  Wink  exhibited  a 
specimen  of 

ABS0E88  OF  THB  BRAIK, 

which  he  had  removed  from  the  body  of  a  lady 
who  had  been  attacked  with  puerperal  convulsions 
and  coma  about  a  foKnight  before  death.  For 
the  early  history  of  the  case  he  was  indebted  to 
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Mr.  Halford,  with  whom  he  saw  the  patient. 
From  this  gentleman  he  learned  that  the  patient, 
a  lady  thirty-eight  years  of  age,  was  seised  in  the 
first  instance  with  convulsions,  about  six  weeks 
before  her  confinement.  The  second  and  £atal 
seizure  occurred  two  days  before  labour.  The 
convulsions  were  of  an  epileptiform  character,  and 
followed  by  profound  coma.  The  labour  was 
unusually  rapid,  the  child  having  been  suddenly 
expelled  by  the  unaided  efforts  of  the  uterus, 
while  the  mother  was  perfectly  unconscious.  She 
had  never  suffered  from  convulsions  prior  to  this 
last  and  second  labour.  Dr.  Winn  saw  her  for 
the  first  time  ten  days  before  death.  She  was 
then  lying  in  a  state  of  stupor  similar  to  that  aris- 
ing from  concussion  of  the  brain.  When  roused, 
she  would  stare  wildly,  put  out  her  tongue  when 
asked  to  do  so,  and  then  relapse  into  a  state  of 
unconsciousness.  The  urine  was  passed  involun- 
tarily, her  milk  was  scanty,  and  the  lochia  very 
offensive.  She  had  lost  three  sisters,  one  from 
phthisis,  and  her  brother  was  supposed  to  be 
insane.  A  great  point  of  interest  in  the  case  was 
the  fact  that  the  first  seizure  supervened  on  a 
moral  shock  of  a  peculiar  kind.     She  received 


OV  THE  PATBOLOOT  OF  BOOPIKG-OOUOH. 


After  enumerating  some  of  the  many  discrepant 
and  imaginative  theories  of  the  nature  of  hoopingo 
cough  that  writers  on  the  subject  had  indulged  in, 
the  author  stated,  in  answer  to  the  question — to 
what  category  of  derangements  do  the  roost  con- 
stant and  characteristic  features  of  the  disease  the 
most  intimately  unite  it  ? — that,  in  his  opinioo,  it 
was  to  the  contagious  fevers — to  those  diseassi 
which  cdhsist  of  the  assumption  into  the  body  of 
some  specific  materies  marbi  introduced  from  with- 
out, and  undergoing  a  certain  process  of  self-mul- 
tiplication within  the  system —to  the  zymotic  dis- 
eases ;  in  fact,  in  favour  of  this  view,  he  said,  there 
was  this  threefold  evidence  . — 

Ist. — ^That  hooping-cough  was  contagious. 

2nd. — That  it  runs  a  definite  course,  having 
certain  premonitory  signs :  certain  phenomena 
when  the  disease  has  attained  its  height,  and  ce^ 
tain  sequele. 

3d. — ^That  it  is  self-prophylatic ;  a  person  having 
had  it  once,  does  not  have  it  again. 

Now,  the  three  circumstances — contagion,  de- 
finite course,  and  self-prophylaxis,  are,  he  roain- 


the  intelligence,  at  one  and  the  same  time,  of  the  ■  ^^'*^»  P^''  ««^^'<"*<?«»  ^^e  three  characteristic  cir- 
death  of  her  child  and  of  a  rich  legacy  that  had  i  cu^stances  of  the  contagious  fevers,  and  the 
been  bequeathed  to  her  husband.  As  she  had  P<»»<«s^on  ^7  any  <l«e«s«  of  these  three  featares 
been  suffering  from  pecuniary  difficulties  for  a  long '  ^^"^^  always  be,  to  him,  a  sufficient  warrant  for 
period,  and  had  never  been  a  person  of  strong ,  '^  admission  into  that  family  of  disorders.    The 


must  have  acted  most  injuriously  on  a  weakly- 
organized  brain.  It  was  worthy  of  remark,  that, 
a  short  time  before  death,  the  muscles  of  the  jaw 
were  fixed  by  a  sort  of  tonic  tetanic  spasm,  and 
it  became  impossible  to  feed  her.  ^  This  event  pro- 
bably hastened  her  death.  The  brain  was  care- 
fully examined  by  Mr.  Halford  and  Dr.  Winn 
about  thirty  hours  after  death.  The  skull  was 
remarkably  thick,  and  all  the  bones  of  the  body 
were  largely  developed.  The  membranes  of  the 
brain  were  healthy ;  and  no  disease  could  be  de- 
tected in  the  right  hemisphere  of  the  brain.  In 
the  middle  lobe  of  the  left  hemisphere  extensive 
disease  was  discovered.  Nearly  the  whole  of  the 
upper  portion  of  the  medullary  substance  was  in  a 
soflened  state,  the  consistence  of  cream.  At  the 
base  of  the  same  lobe  was  found  a  mass  of  coagu- 
lated lymph,  containing  an  abscess  the  size  of  a 
bean.  It  was  worthy  of  notice  that  the  convulsive 
movements  which  preceded  death  were  chiefly 
confined  to  the  right  side  of  the  body. 

Mr.  PuLVBRMAOBER  exhibited  his  chain  battery. 

Mr.  MiLTOK  exhibited  an  armed  bougie. 

Dr.  Richardson  admitted  Dr.  Brinton's  claim 
to  priority  in  his  discovery  that  antimony  injected 
into  the  tissues  of  the  skin  may  be  immediately 
found  in  matters  ejected  from  the  stomach. 

Mr.  H.  Smith  exhibited  the  bones  in  a  case  of 
resection  of  the  hip- joint  by  Mr.  Jones,  of  Jersey ; 
and  also  in  another  case  at  an  earlier  period. 

Dr.  Htdb  Salter  read  a  paper 


specific  poison  ;  that  this  poison  chooses  for  itself 
a  certain  eliniinatory  suiface  aa  its  emunctorj; 
that  the  surface  that  it  so  chooses  is  the  respiratory 
tract  of  the  mucous  membrane,  from  the  con- 
junctiva to  the  ultimate  bronchial  tubes,  although 
the  whole  of  the  tract  need  not  be  involved  in 
every  case ;  that  its  material  presence  gives  rise  to 
an  exalted  sensibility  iknd  infiaramation  of  the 
part ;  and  that  the  exalted  sensibility  and  inflam- 
mation constitute  the  proximate  cause  of  the  spe- 
cific symptoms.  The  author's  conviction  of  uie 
correctness  of  the  above  theory  was  based  on  the 
following  considerations: — 

a.  The  premonitory  symptoms  of  catarrh,  in- 
jection of  the  eyes,  coryza,  4^0. 

b.  The  symptoms  of  vascular  disturbance  of  the 
trachea,  bronchial  tubes,  large  and  small,  down 
even,  in  many  cases,  to  the  ultimate  lung  struc- 
ture, that  generally  accompany  or  follow  the 
cough. 

c.  The  intermediate  position  in  regard  to  time, 
of  the  Uiryngeal,  between  the  nasal  and  the 
bronchial  symptoms,  implying  a  creeping  down 
of  the  condition  of  the  mucous  membrane,  in  a 
regular  course. 

d.  The  power  which  one  child  will  have,  who 
does  not  hoop,  of  communicating  the  disense  to 
another  who  will;  showing  that  the  spasmodic 
part  of  the  affection  is  non-essential. 

e.  The  eliminatory  power  of  the  surface,  which 
is  consistent  with  the  supposed  final  cause  of  its 
being  affected. 
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/  Tbe  support  derived  from  the  whole  weight 
of  the  argument  of  analogy. 

Dr.  Siuter  finished  his  paper  by  refuting,  in  suc- 
cession, certain  objections  to  his  theory,  which  he 
oould  conceive  others  to  male,  but  which,  from 
oar  limited  space,  we  are  unable  to  enumerate. 

Dr.  Richardson  believed  that  hooping-cough 
belonged  to  the  zymotic  class  of  diseases.  He 
advised  that  Dr.  Salter  should  ascertain  if  the 
maoous  is  inoculable,  and  suggested  the  pig  as  a 
fit  animal.  He  had  seen  pigs  with  croup,  small- 
|>ox,  measles,  and  plague.  Inoculation  acts  well 
m  modifying  disease,  by  introducing  but  a  very 
small  dose  at  once,  and  for  the  same  purpose  it  is 
advanta^ous  to  inoculate  from  matter  obtained 
from  animals  which  had  been  the  subjects  of  the 
diaease. 

Dr.  Edward  Smith  had  proved,  in  a  paper  pub- 
lished in  the  *'  Transactions"  of  the  Royal  lldedical 
and  Chirurgical  Society,  that  the  deaths  from 
hooping-cough  were  mainly  due  to  bronchitis ; 
but  he  believed  that  inflammation  was  only  an 
accident,  and  not  an  essence  of  the  disease.  He 
had  doubts  as  to  its  being  a  blood  disease,  in  th<^ 
sense  of  being  introduced  into  the  system  in  the 
form  of  an  organic  poison ;  but,  at  all  events,  he 
considered  that  the  spasm  is  all  that  distinguishes  it 
necessarily  from  a  common  cough.  The  secretion  is 
in  great  part  due  to  the  violent  spasmodic  cough  , 
and  the  plan  of  treatment,  which  in  a  large  experi- 
ence he  had  found  suitable,  was  to  arrest  the  spasm, 
and  thereby  both  tbe  cough  and  the  secretion  ;  so 
that,  in  a  very  short  time,  the  attack  is  reduced 
to  the  condition  of  a  common  cough.  Since  the 
disease  may  thus  be  cut  short  in  probably  all  un- 
complicated cases,  and  yet  not  be  more  liable  to 
retDrn  than  when  allowed  to  run  its  course,  he 
eould  not  support  the  author's  theory  of  elimina- 
tion of  the  poison  in  the  secretion  of  the  mucous 
membrane  of  the  larynx  and  bronchi.  It  is,  how- 
ever, just  possible  that  the  supposition  of  the 
gradual  destruction  in  the  system  of  the  poison 
might  account  for  the  non-recurrence  of  the  dis- 
ease when  thus  cut  short;  but  that  would  be  an 
assumption,  and,  if  true,  would  render  the  theory 
of  elimination  of  no  value  in  practicte.  He  strongly 
oommended  the  employment  of  small  and  increas 
ing  doses  of  morphia,  on  the  plan  laid  down  by 
him  in  a  paper  published  in  the  EdirUmrgh  Medi- 
tal  Jaurjial  for  May. 

Dr.  Winn  believed  that  the  disease  did  not 
run  through  a  regular  course.  He  admitted  that 
it  is  a  contagious  disease,  but  its  evidences  are 
mainly  nervous. 
'  •  Dr.  Webster  remarked  upon  the  difference  of 
opinion  existing  as  to  the  pathology  of  the  disease. 
Q)  did  not  consider  it  a  contagious  disease  in  the 
tense  that  measles  is  contaffious,  and  he  did  not 
think  it  run  through  a  definite  course.  It  may 
also  reisur.  It  is  more  common  in  tbe  winter,  and 
with  northerly  winds  and  frosty  weather.  Change 
of  wind  and  air  are  often  beneficial.  Treatment 
will  often  cut  short  the  attack.  He  believed  the 
disease  chiefly  affected  the  head.  It  is  more  fatal 
amongst  female  young  children. 


Dr.  Campb  thought  that  the  author's  case»  must 
have  been  complicated  with  some  inflaramatoiy 
condition.  Hild  temperature  is  beneficial.  lib 
does  not  run  a  definite  course,  and  treatment  may 
out  it  short 

Dr.  Radcliffe  did  not  believe  in  the  necessary 
connexion  between  hooping  cough  and  true  in- 
flammation, and  when  that  complication  exists,  the 
hoop  is  suspended.  The  disease  is  capable  of  being 
arrested,  and  hence  does  not  run  through  a  defi- 
nite course. 

Dr.  Headland  did  not  agree  with  the  peri- 
pheral theory,  and  thought  that  the  centric  theory 
accounted  for  the  production  of  the  paroxysm* 
Many  persons  do  not  act  upon  eliminating  parti 
of  the  system.  He  did  not  approve  the  experi- 
mentum  crucis. 

The  author  replied. 
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Nathaniel  Ward  exhibited  a  specimen 


SMALL   INTESTINB   THAT   BAD   FORMED    A    HER- 
NIAL PROTRUSION    IN   THE   THIGH. 

Strangulation  had  taken  place,  and  ulceration 
through  all  the  coats  of  the  gut  at  its  inner  margins 
where  it  had  been  in  apposition  in  the  Girobernat's 
ligament  A  weavers  wife,  a  feeble  and  thin 
woman,  aged  forty-five,  was  admitted  into  the 
London  Hospital  under  Mr.  Luke  for  a  right  fe- 
moral hernia  that  had  been  strangulated  for  six  or 
seven  days.  Feculent  matter  escaped  af^er  the 
coverings  of  the  sac  had  been  divided,  and  on 
opening  the  sac,  which  had  ffiven  way  at  its  inner 
part,  the  faeces  were  seen  to  issue  from  an  ulcerat- 
ed opening  in  the  gut  equal  in  length  to  the  con- 
cave border  of  Gimbemat's  ligament.  The  patient 
died  five  hours  after  the  operation.  On  the  post- 
mortem inspection  it  was  found  that  about  four- 
fifths  of  the  calibre  of  a  piece  of  the  small  intestine 
had  formed  the  rupture,  In  this  instance  the  taxis 
had  never  been  applied.  The  case  illustrates  the 
fact  that  the  greatest  amount  of  lesion  to  the  bowel 
in  strangulated  femoral  hernia  occurs  in  that  part 
of  it  which  is  in  relation  with  the  sharpest  and 
most  unyielding  of  the  tendinous  boundaries  of 
the  femoral  canal«»namely,  Gimbernat*s  ligament. 

FATAL  INTB8TINAL  OBSTRUCTION,  IN  CON8EQUENBB 
OF  A  TWIST  IN  THB  MBSBNTERT,  AliD  THB 
FALLING  OF  80MB  FOLDB  OF  INTESTINE  OVBB 
A  TRUE   DIVERTICULUM. 

In  December,  186a,  a  baker  boy,  of  a  strong 
robust  constitution,  was  seized,  early  in  the  morn- 
ing, after  taking  a  hot  cnp  of  coffee,  with  violent 
pain  in  the  stomach,  followed  by  sickness.  About 
nine  hours  after  the  attack,  he  was  seen  bv  Mr. 
Beale  and  Mr.  Williams,  of  Plaistow,  who  found 
that  the  boy's  bowels  had  been  relieved  two  dava 
before :  that  his  pulse  was  120 ;  bis  tongue  slighUj 
furred;    countenance  anxious;    and    pain  and 
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tenderness  on  the  riffht  side  of  the  abdomen. 
These  symptoms,  tos^ether  with  complete  constipa- 
tion, continued,  with  some  variation  in  intensity, 
until  the  sixth  day,  when  those  of  general  perito- 
nitis set  in  and  carried  the  patient  off  on  the  ninth 
day  from  the  attack.  On  an  inspection  conducted 
forty-eight  hours  after  death,  the  peritoneum  was 
found  to  exhibit  the  result  of  inflammation,  the 
intestines  beiug  matted  together,  and  connected 
with  the  abdominal  walls.  The  duodenum,  jeju- 
num, and  ileum  were  greatly  distended,  the  lower 
portion  having  been  highly  inflamed,  and- about 
two  loops  of  it  being  quite  black  from  congestion. 
The  mesentery  in  connexion  with  these  loops  had 
been  twisted  on  itself  and  caused  their  strangula- 
tion ;  and  while  in  this  state  the  folds  had  fallen 
over  an  intestinal  diverticulum  proceeding  from 
the  small  gut  to  the  linea  alba,  about  one  inch 
below  the  umbilicus,  and  thus  giving  rise  to  an 
additional  amount  of  mechanical  obstruction,  which 
led  to  a  fatal  termination.  This  diverticulum  was 
five  ioches  long,  and  thirty*four  inches  distant  from 
the  cascum. 
Dr.  Thsophilus  Thompson  exhibited 

▲  PORTION  OF  LUNG  CONTAINING  ▲  CONBIDERABLB 
CAVITY,  THB  RESULT  OF  THE  BREAKING  DOWN 
OF   0EPUAL0MAT0U8   DEPOSIT, 

And  which  had  contained  six  ounces  and  a  half  of 
coagulated  blood  which  had  escaped  from  an 
nioerated  artery.  The  surface  of  the  cavity  was 
irregular,  rough,  and  of  a  greyish- white  colour. 
Material  scraped  from  its  surface  by  Dr.  Thomp- 
son's clinical  assistants,  Messrs.  Bond,  Vise,  and 
Garrard,  and  examined  in  the  microscope,  was  found 
to  contain  cells  of  various  shapes  and  sizes,  flattened, 
angular,  fusiform,  or  oval,  and  many  of  the  larger 
cells  had  nucleated  nuclei.  All  the  other  organs 
of  the  body  were  healthy,  and  to  the  unassisted 
eye  there  was  no  appearance  of  deposit  in  either 
lung  excepting  in  the  cavity  ;  but  with  the  aid  of 
the  microscope,  cancer  elements  were  discovered, 
lining  the  air  vesicles,  filling  the  bronchial  follicles, 
intermixed  with  loose  bronchial  secretion,  and 
charging  the  minute  bloodvessels.  The  patient,  a 
stout,  well-made  man,  aged  thirty-six,  had  died  in 
the  Brompton  Hospital,  in  consequence  of  profuse 
hemoptysis,  from  which  he  had  suffered  more  or 
less  for  seventeen  months.  He  had  no  hereditary 
liability  to  malignant  disease.  The  symptoms 
commenced  a  month  after  a  blow.  The  seat  of 
the  disease  was  the  free  surface  of  the  mucous 
membrane,  and,  although  appearing  to  the  naked 
eye  limited  to  a  certain  portion  of  the  base  of  the 
right  lung,  proved  to  be  extensively  diffused. 
Mr.  Sibley  exhibited  a  specimen  of 

VILLOUS   GANGER    OF   THB   BLADDER^ 

•taken  from  a  single  woman,  aged  thirty-four,  who 
died  in  the  Middlesex  Hospital,  under  the  care  of 
Dr.  Stewart  For  three  years  before  her  death, 
she  had  suffered  from  frequent  seizures  of  pain  in 
passing  urine,  which  frequently  contained  consider- 
able quantities  of  blood.    For  some  time,  however, 


there  were  frequent  intervals,  in  which  she  was 
almost  free  from  these  symptoms.  During  four 
months  she  had  lost  flesh,  and  expired  after  great 
suffering.  In  the  post  mortem  examination,  the 
only  disease  worthy  of  notice  was  that  of  the  uri- 
nary organs.  The  kidneys  exhibited  signs  of  in- 
flammation. On  opening  the  bladder,  a  large 
shaggy  tumour  projected  from  the  front  of  the 
bladder  into  its  cavity.  The  tumour  consisted  of 
a  number  of  villi.  There  were  two  other  smaller 
but  similar  growths  in  the  bladder.  The  micro- 
scopical examination  showed  that  these  villi  were 
composed  of  cell-stnicture  similar  to  that  forming 
the  epithelium  of  the  bladder.  They  contained 
vessels  and  fibrous  tissues  in  their  interior.  Dr. 
Sibley  drew  attention  to  the  case  as  an  example 
of  the  **  dendritic'*  mode  of  growth.  Although 
the  bladder  was  a.  specimen  of  what  Rokitansky 
had  called  "  villous  cancer,*'  there  did  not  appear 
to  be  any  evidence  of  its  cancerous  nature.  The 
close  resemblance  of  the  structure  to  the  healthy 
chorion  was  also  noticed. 
Dr.  WiLKS  presented 

A  MULTILOCULAR  OTARIAN  TUMOUR,  GONTAININO 
INTRA-OTSTIG  GROWTHS,  GOVERBD  WITH  GILIATCD 
EPITHEUUH. 

Martha  S ,  aged  thirty-three,  a  patient  of  Dr. 

Gulfs,  in  Quy's  Hospital,  had  suffered  from  an 
ovarian  tumour  for  a  year  and  a  half.  Death  was 
caused  by  peritonitis  and  fsecal  abscess.  The 
tumour  was  as  large  as  a  new-born  child^s  head, 
and  was  of  that  form  of  disease  known  as  alveolar 
dropsy,  consisting  of  numerous  cjsts,  filled  with  a 
gelatinous-like  fluid.  In  the  lower  part  of  the 
tumour,  where  the  cysts  were  smaller,  the  disease 
much  resembled  calloid  cancer.  Hence  the  reason 
why  this  form  is  sometimes  called  malignant  The 
only  interesting  feature  in  the  case  was  the  fact, 
that  besides  the  ordinary  tesselated  epithelium 
which  lined  the  cysts,  there  arose  from  the  inter- 
cellular partitions  numerous  microscopic  growths, 
which  were  covered  with  a  most  delicate  ciliated 
epithelium.  The  case  was  brought  forward  for  the 
sake  of  association  with  an  analogous  one  exhibited 
at  the  last  meeting  of  the  Society  by  Mr.  Atbol 
Johnson,  where  the  testis  in  a  child  was  converted 
into  numerous  cysts,  which  contained  gelatinous 
material,  and  which  were  covered  by  a  similar 
ciliated  epithelium. 
Mr.  Curling  exhibited 

A  large   MAUONANT   TUMOUR  OF  THE   THIGB,  FOR 
WHICH     HE     HAD     PSBFORBOU)     ABiPUTATION    AT* 
THB  HIP-JOINT. 

M.  A.  G ,  a  married  woman,  aged  forty,  was 

admitted  into  the  London  Hospital,  on  the  4th  of 
March,  on  account  of  a  largre  tumour  of  the  right 
thigh.  She  had  enjoyed  tolerable  health  for  some 
years,  when,  in  August  last,  she  noticed  a  small 
lump  in  the  thigh.  Various  applications  were 
made  to  it,  but  the  swelling  continued  steadily  to 
increase,  without  pain.  She  stated  that  abont  a 
fortnight  before  her  admission  into  the  hospi(aI| 
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the  Bargeon  in  attendaDce  on  ber  paaaed  a  grooved 
needle  into  the  tnroour,  and  drew  off  about  a 
enpfnl  of  blood.  On  examination,  Mr.  Curling 
found  a  tumour  of  great  size,  occupying  the  upper 
part  of  the  thigh,  chiefly  in  front,  and  towards  the 
ootaide,  and  extending  as  high   nearly  as  the 

E>i]i.  The  tumour  had  an  elastic,  fluctuating 
1,  and  was  tender,  and  the  seat  of  some  pain. 
Mr.  Curling  introduced  a  trocar  at  its  outer  part, 
and  removed  about  thirty  ounces  of  bloody  fluid. 
Tho  tumour  felt  less  tense  and  uneasy  after  the 
popcture,  but  it  soon  regained  its  former  siise,  and 
during  the  three  following  days  it  rapidly  in- 
creased. It  having  been  decided  in  consultation^ 
that  nothing  short  of  an  amputation  at  the  hip- 
joint  could  be  of  any  service,  the  operation  was 
performed  by  Mr.  Curling  on  the  11th  of  March, 
the  patient  being  under  the  influence  of  chloro- 
form. Not  more  than  from  four  to  five  ounces 
<^  blood  were  lost  in  the  operation.  Up  to  the 
present  time,  (the  18th,)  the  case  had  proceeded 
most  favourably.  The  tumour  was  somewhat 
pear-shaped,  the  base  being  superior.  It  was 
bounded  on  the  inside  by  tbe  adductor  muscles 
and  femoral  canal,  and  on  the  outside  it  invaded 
the  vastus  extemas  muscle,  which  was  extended 
over  the  growth.  It  rested  on  the  outer  part  of 
the  femur,  and  extended  close  to  the  bone  as  high 
as  the  great  trochanter.  There  was  no  distant 
capsule,  only  a  slight  condensation  of  the  parts 
immediately  surrounding  the  tumour.  It  was 
composed  of  masses  of  brain-like  matter,  inter- 
mingled with  large  coagula,  chiefly  towards  tbe 
lower  part,  and  a  number  of  imperfect  cysts,  some 
of  considerable  size,  containing  a  bloody  fluid. 
The  outer  and  front  surface  of  the  upper  portion 
of  the  middle  third  of  the  femur,  for  about  three 
inches,  the  part  upon  which  the  tumour  rested, 
was  very  vascular,  rough,  and  granular,  and 
abraded  to  such  an  extent  as  to  destroy  the 
rounded  outline  of  the  bone.  The  periosteum 
covering  this  part  was  much  thinned.  The  tu- 
mour exhibited  the  microscopic  characters  of 
encephaloid  cancer,  and  some  of  the  masses  were 
undergoing  fatty  degeneration. 

In  reply  to  an  inquiry  of  the  President,  Mr. 
Purling  stated,  that  in  performing  the  operation 
he  had  made  two  flaps,  an  anterior  and  posterior  ; 
and  owing  to  the  disease  having  extended  very 
high  up,  he  had  been  unable  to  transfi)[  with  the 
knife,  and  had  cut  from  without  inwards.  He 
*  made  the  posterior  flap  flrst,  and  after  the  chief 
arteries  in  it  had  been  secured,  he  then  made  the 
anterior  flap,  and  completed  the  operation.  By 
this  means,  he  had  been  able  to  prevent  the  loss 
of  blood,  which  was  not  ^ater  than  in  an  ordi- 
nary amputation  of  the  thigh. 
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Tbb  author  remarked  that  congenital  hernia  of 
the  brain  was  a  rare  malformation,  and  that  is  was 
a  still  rarer  circumstance  for  the  subject  of  it  to 
live  for  any  length  of  time,  especially  when  the 
protrusion  was  large.  In  the  present  case  the  tu- 
mour equalled  in  size  the  child's  head,  yet  life  was 
prolonged  for  144  days,  and  in  that  respect  it 
formed  a  more  remarkable  case  than  any  which 
the  author  has  met  with  in  bis  researches  for  his 
table.  The  mother  was  healthy,  and  had  previous- 
ly given  birth  to  five  healthy  children.  The  labour 
was  natural ;  the  child  a  female.  At  birth  the  tu- 
mour was  not  quite  so  large  as  the  head.  When 
first  seen  by  Mr.  Laurence,  two  months  and  a  half 
after  its  birth,  it  presented  a  conical  tumour  as 
large  as  its  head,  apparently  originating  from  the 
occiput  and  nucha,  and  measuring  five  inches  and 
a  quarter  in  length,  and  three  and  a  half  from  side 
to  side.  The  walls  of  the  tumour  were  very  thin ; 
it  fluctuated  freely  to  the  tou^,  was  very  transr 
parent,  but  there  was  no  pulsation  perceptible. 
Hie  child  had  a  vacant,  idiotic  aspect,  was  to 
all  appearance  blind,  but  was  startled  by  any  sud- 
den noise ;  the  limbs  were  not  paralysed ;  it  was 
found  dead  in  the  bed  beside  its  mother.  On  exa- 
mination after  death,  the  tumour  was  found  to  con- 
tain the  entire  cerebellum  and  a  portion  of  the 
cerebrum ;  these  parts  had  been  protruded  through 
an  opening  in  the  occipital  bone,  which  was  oval 
in  form,  continuous  with  the  foramen  magnum, 
and  measured  (including  this  latter)  two  inches  and 
a  quarter  from  oefore  backwards,  and  one  inch  and 
a  quarter  across.  The  paper  was  accompanied  with 
a  valuable  analvsis  of  seventy-five  cases  of  this 
malformation,  divided  into  three  tables — the  first, 
containing  an  analysis  of  fifty-three  cases  of  ence- 
phalocele  occurring  in  the  occipital  region ;  the 
second,  an  analysis  of  seventeen  cases  occurring  in 
the  frontal  region ;  the  third,  an  analysis  of  five 
cases  occurring  in  the  parietal  and  temporal  re* 
gions.  The  dates  of  the  cases  ranged  f^m  1677 
to  1853. 

Ah  Account  of  thb  Abranobmbrt  of  tbb  Mua- 
culab  Substangb  in  tbb  Urinary  and  Cer- 
tain of  tbb  Obnbrativb  Organs  of  thb 
Human  Bodt.  Bt  Gborob  Vinbr  Elus^ 
F.R.C.S.,  Professor  of  Anatomy  in  University 
College,  London. 

It  would  .be  vain  to  attempt  to  represent  this 
important  communication  by  an  abstract ;  all  that 
can  be  done  is  to  draw  attention  to  some  of  the 
most  striking  points  in  it.  After  a  minute  descrip- 
tion of  the  three  more  or  less  perfect  strata  of  in- 
voluntary muscular  fibres  which  constitute  the 
musQuIar  substance  of  the  bladder — ^viz.  an  ex- 
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teraal  or  longitudinal,  a  middle  or  circular,  and 
an  internal  longitudinal  or  aubmucous  stratum, — 
the  author  proceeds  to  trace  them  through  the  rest 
of  the  genito-urinarj  apparatus.  With  respect  to 
the  prostate,  after  a  very  minute  description  of  its 
structure,  the  author  deduces  that  it  is  less  of  a 
fflandular  than  of  a  muscular  body,  and  is  chiIj  a 
largelj-developed  portion  of  the  circular  muscular 
layer  that  invests  all  the  urethra  behind  the  bulb 
or  spongy  portion,  and  which  is  continuous,  with- 
out interruption,  with  the  circular  fibres  of  the 
bladder.  As  the  prostatic  enlargement  includes 
only  part  of  that  muscular  stratum  of  the  urethra, 
the  author  proposes  the  name  orbicularis^  vel 
sphincter  uretkroe,  for  both  the  prostitte  and  the 
prolongation  around  the  membranous  portion  of 
the  urethra ;  whilst  he  would  confine  the  old  term 
prostate  (without  the  word  giand)  to  the  thickened 
and  more  powerful  part  near  the  neck  of  the  blad- 
der. The  submucous  layer  of  the  bladder  is  teaoed 
throughout  the  whole  length  of  the  urethra.  A 
muscular  covering  of  the  vesiculie  and  vasa  defe* 
lentia,  consisting  of  two  layers  of  fibres,  (one  lon- 
gitudinal, the  other  transverse,)  is  next  described ; 
and  the  paper  concludes  with  a  very  elaborate 
description  of  the  sheaths  surrounding  the  spongy 
structure  of  the  penis. 

On  Mbrcurial  Fcmioatiok  ih  the  Trbatmsnt  or 
Syphilis.  Br  Hbnrt  Lbb,  F.R.C.8.,  Surgeon 
to  Eing^s  College  Hospital  and  to  the  Lock 
Hospital. 

After  giving  a  sketch  of  the  early  history  of 
fumigation  in  syphilitic  complaints,  its  use,  abuse, 
and  abandonment,  chiefly  on  account  of  the  cum- 
brous and  inconvenient  apparatus  employed,  the 
author  proceeded  to  notice  the  more  modem  me- 
thod recommended  by  Mr.  Langston  Parker.  He 
then  pointed  out  the  pactical  objection  to  the  use 
of  the  grey  oxide  of  mercury,  arising  from  its  very 
uncertain  composition  as  procured  from  the  shops, 
and  finding  from  experience  that  it  was  the  light- 
coloured  oxide  alone  which  volatilised  and  pro- 
duced its  effects  upon  the  constitution,  and  having 
reason  to  believe  that  the  light  colour  was  due  to 
the  presence  of  calomel,  the  author  perfbrmed  a 
series  of  experiments  with  calomel  alone^  or  mixed 
in  a  certain  proportion  with  the  gray  oxide,  the 

Kneral  result  of  which  went  to  satisfy  him,  that 
r  the  purposes  of  mercurial  fumigation,  five  or 
ten  grains  of  calomel  alone,  are,  in  ordinary  cases, 
quite  sufficient ;  and  that  when  the  grey  oxide  is 
used,  the  admixture  of  a  fsw  grains  of  calomel  will 
Cicilitate  its  sublimation,  and  ensure  its  medicinal 
action.  Upon  making  comparative  trials  with  the 
<Milomel  alone,  and  combined  with  steam,  (as  in 
Mr.  Parker's  apparatus,)  it  was  found  to  act  more 
certainly,  and  with  greater  regularity  In  the  latter 
case.  The  following  simple  plan  was  suggested 
by  the  author;  two  small  spirit*lampa  are  used; 
over  one  of  them  is  a  thin  metallic  plate,  upon 
which  the  calomel  is  placed ;  over  th#  ojbber  a  cup 
of  hot  water.  The  patient  site  upon  a  eane-bot- 
tomed  chair,  placed  over  the  lamps,  enveloped  in  a 
banket;  or,  if  greater  ecoaomy  be  oecesttryi  the 


patient  may  heat  a  thick  tile  in  Uie  fire,  place  it  k 
a  night-stool,  with  a  gallioot  of  hot  water  upoi 
one  comer  of  it,  sprinkle  the  calomel  over  the  but- 
face  of  the  tile,  and  sit  over  it  enveloped,  as  befon, 
in  a  blanket  The  advantagaa  of  this  simple  mods 
of  administering  mercury  to  the  system  are,  rapi- 
dity of  action,  while  at  the  same  time  but  litdt 
constitutional  disturbance  is  produced,  and  sll  Um 
severe  train  of  symptoms  of  irritation  and  debility 
attendant  upon  the  prolonged  internal  adminifltia- 
tion  of  the  mineral  are  avoided.  The  small  aroonnt 
of  heat  used  for  the  purpose  of  volatilizing  the  oa> 
lomel  in  this  apparatus  constitutes  the  essentisi 
difference  between  Mr.  Lee's  mode  of  using  ths 
vapour  of  calomel,  and  any  former  trials  with  thst 
form  of  mercury ;  for  if  the  temperature  be  very 
high,  the  calomel  v»  at  once  converted  into  vapour 
and  dissipated.  The  paper  was  accompanied  with 
a  tabular  view  of  twenty  cases  in  which  the  gnf 
oxide  was  used,  either  alone  or  in  corobinstioa 
with  calomel,  and  calomel  was  used  alone,  sad 
shows  the  age,  sex,  form  of  disease,  preparation  d 
mercury  u^ed,  and  the  time  at  which  the  montk 
became  affected  by  the  fumigation;  the  remit 
being,  to  prove  that  the  patienrs  system  can  be  m 
readily  influenced  by  a  small  quantity  of  ealomel 
in  vapour,  as  by  a  large  quantity  of  the  grey  oxide 
or  bisulphuret  of  mercury. 


EProEMIOLOGICAL  SOCIETY. 
Monday,  July  7th,  1856. 


Da.  BiGBARDBON  read  a  paper 

OV  THE   PRINCIPLKS   OF    THB    IVDUOTIVIE  PHILOSO- 
PHY AS  APPLIED  TO  THE  STUDY  OF  EPmSMICS. 

Dr.  Odiing,  Dr.  Tripe,  Mr.  W.  Rendle,  Mr. 
Hunt,  and  Dr.  Greenhow,  took  part  in  the  dis- 
cussion, which  was  of  a  lively  and  instructive  cb*> 
racter.  Dr.  Richardson  replied.  A  vote  of  tfasab 
was  accorded  to  the  author  of  the  paper  fox  bis 
production. 

Dr.  Babinotok  read  a  letter  addressed  to  hiia, 
as  President,  by  the  Committee  of  the  Epideoiio- 
logical  Society  for  Supplying  the  Labouring 
Classes  with  Nurses  in  the  time  of  Epidemic  and 
other  Sickness,  directing  attention  to  the  progress 
made  by  the  committee  in  regard  to  their  applies 
tions  to  the  Poor-law  Board.  The  letter  ad-^ 
dressed  to  the  Poor-law  Inspectors  by  the  Po(n^ 
law  Board,  calling  upon  them  to  aid  the  com- 
mittee in  their  endeavouvsi  was  also  read  by  tbs 
President 

The  meeting  was  well  attended  by  iu  roemberst 
and  amongst  the  visitors  present  were  severjil « 
the  newly-created  medical  officers  of  health. 

Dr.  Ancell,  Dr.  Challice,and  Mr.  H.  Nortbover 
Pink,  were  proposed  as  members,  and  Drs.  AWis 
and  Tripe  were  elected  members  of  the  Society, 
Dr.  Von  Iffland,  of  Beaufort,  New  Quebec,  and 
Mr.  W.  Isidore  Cox,  were  electod  corresponding 
members. 

It   waa  announced  thftt   At  the  meeting  m 
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August  would  be  read  the  report  (drawn  up  by 
Dr.  Babington)  « On  the  Cholera  which  visited 
Her  Majesty's  Black  Sea  Fleet  in  the  autumn  of 
1854,^*  compiled  from  the  returns  of  the  medical 
officers  of  the  fleet  to  queries  drawn  up  by  the 
Cholera  Committee  of  the  Epidemiological  So- 
ciety, and  sent  out  by  order  of  the  Goyernment. 


C^e  Crimea. 

MILITARY  MEDICAL  AND  SURGICAL 
SOCIETY. 

Saturday,  April  17th,  1856. 

Sm  JoHK  Hall,  M.D.,  K.CJB.,  in  thk  Chair. 

The  proceedings  of  the  last  meeting  having  been 
read  by  the  secretary,  Dr.  Mouat,  iC.B.,  Deputy 
Inspector-Genera],  made  the  following 

0BSKRYATI0V8  OS  80MV  POIHTfi  OONinBCTKD  WITH 
THE  USB  OF  CHLOROFORM.  IN  MIUTASr  PRAO- 
nCE. 

The  author  commenced  by  stating : — The  subject 
of  the  administration  of  chloroform  in  the  well- 
known  shock  or  depression  following  severe  gun- 
shot injuries,  is  one,  from  the  nature  and  peculiar 
interest  it  ^Kwsesses  at  the  present  time,  that  re* 
quires  no  Apology  for  its  introduction,  and  appears 
to  me  to  be  a  fit  and  proper  one  for  discussion  in 
this  Society.  The  profession  at  home  naturally 
look  to  the  medical  officers  of  this  army  to  con- 
tribute their  mite  of  practical  experience  towards 
the  settlement  of  this  important  and  disputed  ques- 
tion ;  but  I  much  fear  they  will  be  somewhat  dis- 
appointed in  the  results  and  conclusions  arrived 
at  Great  and  grave  doubts  are  beginning  to 
arise  in  the  minds  of  some  unprejudiced  practical 
aurgeons  and  thinking  observers,  at  home  and 
abroad,  as  to  the  indiscriminate  use  of  this  power- 
ful ansBsthetic,  so  tempting  to  the  sufferer,  yet  at 
times  so  fraught  with  danger,  and  uncertain  in  its 
results,  that  I  defy  the  most  strenuous  advocates 
fer  its  employment  to  say,  h  priori,  what  its  re- 
sults may  prove  in  any  given  case — in  other  words, 
to  say  whether  or  what  fixed  laws  it  always  fol- 
lows, if  any.  The  fatal  cases,  unfortunately,  from 
the  simple  extraction  of  a  tooth  or  removal  of  a 
finger,  to  the  more  formidable  amputation  at  the 
hip-joint,  leave  no  doubt  as  to  its  occasion al  me- 
lancholy results.  Dr.  Simpson's  oases  are,  in  a 
great  measure,  confined  to  its  administration  in 
parturition — a  simple  process  of  Nature ;  therefore 
his  great  experience  does  not  apply  strictly  to  the 
subject  now  under  consideration.  Dr.  Snow's 
practice,  at  least  a  very  large  pro]>ortion  of  it,  I 
have  been  informed,  has  occurred  in  dental  sur- 
gery, at  all  events,  not  in  gun-shot  wounds ;  and 
no  one  I  am  sure,  will  attempt  to  compare  the 
shock  of  the  extraction  of  a  tooth,  or  ordinary  sur- 
gical operation,  to  the  amputation  of  a  limb  close 
to  the  trunk.  The  first  case  in  which  I  saw  chlo- 
roform administered  in  this  war  was  one  peculiarly 


adapted  to  test  this  question.  It  was  on  the  day 
of  tne  memorable  and  bloody  battle  of  Inkermann ; 
and  the  patient  was  an  officer,  twenty-nine  years 
of  age.  The  injury  was  a  compound  comminuted 
fracture  of  the  femur,  near  its  neck,  with  injury  to 
the  bloodvessels  and  nerves.  Much  blood  had 
been  lost  on  the  field.  I  need  hardly  say,  after 
thi9  explanation,  what  the  operation  was.  Several 
hours  were  allowed  to  elapse  after  the  receipt  of 
the  wound,  and  reaction,  with  the  aid  of  stimu* 
UntSi  had  taken  place.  The  patient  was  in  great 
pain,  most  anxious  and  urgent  that  the  operation 
should  be  performed,  and  earnestly  stipulated  for 
the  administration  of  chloroform.  At  the  request 
of  the  operator,  and  after  a  deliberate  consultation 
had  been  held,  I  administered  the  chloroform, 
which  was  measured,  and  amounted  to  about  two 
drachms.  He  was  rapidly  and  easily  affected ; 
and  was  neither  sick  nor  convulsed.  The  opera- 
tion was  performed  with  great  skill  by  Mr.  Wyatt 
The  loss  of  blood  was  inconsiderable ;  but,  I  regret 
to  add,  the  sufferer  died  somewhat  smidenly  after* 
wards,  notwithstanding  all  attempts  at  artificial 
respiration,  the  cold  douche,  &e.  Some  pmons 
present  entertained  the  opinion  that  he  perished 
from  the  effects  of  chloroform;  my  own  is,  that 
he  died  under  the  combined  infiuence  of  shock 
and  the  depressing  effects  of  the  chloroform  inha^ 
lation.  It  is  worthy  of  remark,  that  the  patient 
had  previously  been  put  slightly  under  the  influ- 
ence of  chloroform  in  order  to  examine  the  extent 
of  injury,  as  he  would  not  submit  without,  and  no 
harm  resulted.  This  is  case  No.  1,  and  cannot| 
therefore,  be  explained  under  the  convenient  term 
of  idio»yncracy.  Qreat  weight  is  most  undoubt- 
edly due  to  the  opinion  of  so  experienced  and 
talented  an  operator  as  Professor  Syme;  but  I 
much  doubt  it  even  this  distinguished  surgeon  has 
had  any  experience  in  injuries  of  the  peculiar  na- 
ture we  are  now  about  to  discuss  (notwithstanding 
the  opinion  of  most  civil  surgeons,  as  to  their  be- 
ing no  essential  difference  between  gun-shot  and 
railway  injuries).  I  am  fully  aware  that  I  am 
standing  on  dangerous  grouna  in  provoking  many 
antagonists,  to  say  nothing  of  public  opinion,  fot 
this  appears  to  have  become  a  popular  as  well  as 
a  professional  question.  No  one  yet  can  have  for- 
gotten the  storm  of  abuse,  indignation,  and  mis- 
representation with  which  a  certain  memorable 
departmental  order  on  the  subject  was  received. 
Even  the  Sebastopol  committee,  in  their  anxiety 
to  saddle  some  one  with  sometbingi  actually  went 
out  of  their  way  in  their  endeavour  to  cast  unnoe- 
rited  odium  on  the  medical  department  of  the 
army  on  this  very  subject ;  and  yet  what  did  this 
famous  order  after  all  amount  to  I  A  wise  and 
humane  caution  from  an  old  and  experienced  offi- 
cer in  the  field  to  his  younger  professional  breth- 
ren, most  of  them  entering  for  the  first  time  on 
new  and  trying  duties,  requiring  all  the  resources 
of  our  art,  badced  by  the  wisdom  of  experience ; 
for,  after  all,  experience  must  be  our  schoolmaster. 
We  are  bound  to  respect  such  an  opinion  comiqg 
from  sueh  a  source,  i  am  not  about  to  enter  into 
the  question  as  to  whether  that  oaiitioa  mifbi  iiiot 
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ha^e  been  more  carefully  and  judioiously  worded, 
for  no  doubt  it  would  have  been  differently  ex- 
pressed if  intended  for  the  perusal  of  a  popular 
instead  of  a  professional  public.  The  introduction 
of  chloroform  was,  no  doubt,  one  of  the  grandest 
discoveries  and  greatest  blessings  of  the  age.  It 
has  often  contributed  to  sustain  the  fortitude  of 
many  a  brave  warrior,  and  given  confidence  to 
many  a  timid  operating  surgeon ;  but  anything 
calculated  in  the  remotest  degree  to  lessen  the 
horrors  or  soften  the  terrors  of  war  cannot  but  be 
considered  a  boon  to  suffering  humanity;  hence 
chloroform  must  claim  almost  universal  suffrage. 
It  does  not,  however,  follow  that  such  an  agent 


of  the  1 4th  Regiment,  and  he  was  easily  influenced. 
I  then  proceeded  to  amputate  the  thigh,  iu  its  up- 
per third,  by  the  flat  operation  ;  about  the  average 
quantity  of  blood  was  lost,  and  it  was  necessary  to 
apply  the  saw  pretty  close  to  the  trochanter.  The 
patient  regained  his  senses  for  a  short  time,  com- 
plained of  precordial  oppression  and  abdominal 
pain,  with  great  restlessness.  He  never  rallied 
fairly,  and  died  within  an  hour,  never  having  been 
removed  from  the  table.  This  is  case  No.  2.  I 
was  kindly  assisted  in  this  operation  by  Depnty- 
Inspector-General  Taylor,  who  compressed  the 
femoral  artery  at  the  groin,  and  who,  I  think  it 
fair  to  state,  considers  the  chloroform  enabled  the 


should  be  used  indiscriminately,  or  as  a  matter  of  <  patient  to  go  through  the  operation;  for  his  opinion, 


routine,  as  is  too  frequently  done ;  but  its  employ 
ment  should  be  withheld  when  it  can  be  dispensed 
with,  and  whenever  intended  to  be  employed,  too 
much  caution  and  care  cannot  be  exercised  in  its 
administration.  Most  of  the  fatal  cases  have  doubt- 
less been  sought  out  and  brought  before  the  pub- 
lic. A  reference  to  statistics  is  here  not  in  my 
power ;  but  I  have  been  informed  by  one  medical 
gentleman.  Dr.  Rooke,  that  for  some  time,  about 


founded  as  it  is  on  the  experience  of  two  previous 
campaigns,  I  entertain  the  highest  repect,  but  it 
appears  to  me  to  be  a  fair  illustration  of  the  shock 
of  a  severe  gun-shot  injury,  in  which  the  depress- 
ing after-effects  of  chloroform  were  not  rallied  from. 
As  an  instance  of  what  may  be  done  in  such  cases 
without  chloroform,  I  may  here  state  that  Dr.  Go^ 
don,  Deputy -Inspector-General  of  the  2nd  Divisioo, 
successfully  removed  the  thigh  by  amputation  at 


lour  years  ago,  he  kept  an  account  of  fatal  cases,  i  its  middle  third,  and  the  arm  at  the  shoulder-joink 
and  in  a  short  period  collected  no  less  than  forty-  in  the  same  subject,  in  succession ;  and  I  have  the 
six.  The  statistics  of  this  subject  are  very  imper-  authority  of  Deputy-Inspectors-General  Taylor  and 
feet;  many  cases  may  have  been  hushed  up,  but,  Gordon  (both  oflScers  of  great  practical  experience 
by  far  the  larger  proportion  have  sunk  silently  in  India)  for  stating  that,  in  the  campaign  on  the 
into  their  graves,  from  that  peculiar  state  of  nau-  Sutlej,  amputations  of  the  thigh  prov0^  more  suo- 
sea  and  depression  following  its  use,  in  which  per-  cessful  without  chloroform  than  they  have  done  in 
feet  reaction  is  never  thoroughly  established,  the  this  campaign  under  its  influence ;  Dr.  Taylor,  how- 
desire  for  food  never  returns,  and  the  patient  sinks  ever,  is  of  opinion  that  this  result  may  be  due  to 
as  it  were  stealthily,  and  dies  from  exhaustion  in  other  causes.  With  regard  to  the  stimulating 
from  twelve  to  twenty-four  hours.  These  cases '  effects  of  chloroform,  upon  patients  about  to  siok 
are  far  more  numerous  than  is  generally  supposed,  from  exhaustion  of  disease,  as  above  quoted, 
and  many  of  them  may  fairly  be  termed  ^  deaths  this  is  a  totally  different  state  from  the  shock  occa- 
firom  chloroform,"  but  are  never  so  returned.  I  sioned  by  severe  gun-shot  injury,  with  or  without 
can  at  this  moment  bring  two  or  three  such  to  my  loss  of  blood ;  but  I  can  adduce  an  instance  of 
recollection.  Medical  men  are  naturally  anxious  secondary  amputation  of  the  thigh,  in  which  the 
to  avoid  the  kind  of  publicity  that  must  attach  to  patient  was  much  exhausted  after  twenty-four  days' 
fetal  cases  of  operation  under  chloroform,  and  suffering  from  a  wound  in  the  knee-joint  This 
therefore  only  return  such  as  actually  die  on  the  |  instance  was  an  unsuccessful  attempt  at  conserra- 
table  ;  if  the  patient  survives  only  half  an  hour,  it  tive  surgery,  at  the  earnest  solicitation  of  the  pa- 
is easy  to  say  he  died  from  the  effects  of  the  ope-  tient,  who  nearly  lost  his  life  from  the  inhalation 
ration.  This  obvious  source  of  fallacy  ought  can-  ,  of  half  a  drachm  of  chloroform,  administered  by 
didly  to  be  taken  into  consideration,  and  I  think '  myself:  the  operation  was  subsequently  performed 
will  go  some  way  in  accounting  for  the  uniform  without  chloroform,  and  with  but  litde  suffering. 
success  of  certain  practitioners.  |  As  this  case — Sergeant  Bennett,  of  the  80th  Regi- 

To  continue  the  illustration  of  this  subject  from  ment — was  seen  by  several  medical  officers  here, 
the  actual  cases  occurring  in  the  surgery  of  this  i  I  shall  not  enter  into  any  detail,  for  fear  of  extend* 
war,  the  netl  instance  to  which  I  shall  refer  was  a  ing  this  paper  over  too  great  a  space.  Let  me 
ease  of  destructive  injury  to  the  bone  and  soft  parts  however,  here,  at  once  inform  the  Society  that  it 
of  the  thigh.  The  left  leg  of  a  soldier  was  carried  is  not  the  intention  of  this  paper  to  treat  on  the 
away  by  a  round  shot  during  the  second  bombard- ,  merits  of  chloroform  generally;  they  are  admitted; 
ment ;  the  knee-joint  was  smashed,  and  the  femur  and,  to  quote  the  words  of  a  public  commentator 
fractured  high  up;  the  muscles  and  integuments  *  on  the  subject,  '* Chloroform  is  so  priceless  a  boon 
of  the  opposite  thigh  were  likewise  lacerated.  The  '  to  mankind,  that  we  should  all  endeavour  to  asoer- 
patient  was  a  remarkably  fine  muscular  young  man, 
and  in  perfect  health.  The  shock  had  been  great, 
from  the  extensive  injuries  and  loss  of  blood.  Per- 
fect reaction  had  been  established ;  he  was  calm, 
collected,  and  auxious  for  the  operation  under  the 
influence  of  chloroform,  which  was  administered 


oarefiilly,  and  in  the  usual  manner,  by  Dr.  BlwJdey, 


tain,  with  the  utmost  watchfulness,  the  nature  of 
the  difficulties  and  dangers  which  beset  its  use." 
It  is  only  to  such  that  I  refer,  and  I  will  therefore 
repeat  the  real  questions  at  issue :  1st,  Is  the  ad- 
ministration of  chloroform,  in  the  severe  depressioa 
consequent  on  large  gun-shot  injuries,  fraught  with 
danger!    2nd,  Are  we  justified,  in  a  moral  point 
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of  view,  in  giving  a  dangerous  remedy  for  sach 
trifliog  operations  as  the  remoYMl  of  a  finger  or  a 
toe,  or  the  extraction  of  teeth,  or  bullets  lying  near 
the  sarfiMse}  I  think  any  candid,  consoientious 
observer,  who  las  had  the  misfortune  to  meet  with 
such  a  case  as  that  of  Private  Martin  Humphry  of 
the  62nd  Regiment — to  recur  to  the  Surgery  of 
the  War  (this  man  died  suddenly  while  under  the 
influence  of  chloroform  for  the  amputation  of  a 
finger) — wUl  unhesitatingly  answer,  We  are  scarcely 
josUfied,  in  trifling  or  in  unimportant  injuries,  in 
resorting  to  an  anaesthetic  that  may  so  suddenly 
deprire  a  fellow-creature  of  life,  while  we  possete 
so  simple,  so  ready,  and  efficient  a  means  of  pro- 
ducing local  anaesthesia  as  that  described  by  Dr. 
James  Arnott  in  Thb  Lanobt.  Whatever  objec- 
tions may  be  urged  against  this  simple  and  humane 
means  of  producing  anaesthesia,  no  fatal  result  can 
occur  from  its  use.  In  all  superficial  operations, 
says  Dr.  Arnott,  which  constitute  the  immense 
majority,  cold  is  superior  to  chloroform  in  the  cir- 
eamstanoe  of  safety,  ease  of  application,  or  the 
saving  of  time  and  trouble,  certainty  of  producing 
anaesthesia,  and  lastly  of  preventing  subsequent  in- 
flammation. Anaesthesia  will  no  doubt  be  hence- 
forth a  required  element  of  every  operation,  but 
chloroform,  fortunately,  is  not  the  only  mode  of 
producing  it,  and  I  trust  there  is  a  time  coming 
when  we  may  be  able  to  restrict  its  use  to  pucH 
eases  as  cannot  be  effected  by  other  means.  The 
propriety  of  using  an  anaesthetic  which  occasionally 
destroys  life,  in  simple  cases,  is  questionable,  while 
we  possess  one  free  from  danger,  easy  of  applica- 
tion, requiring  no  assistant,  and,  what  is  invaluable 
in  military  practice,  ^  saving  of  time."  Anaesthesia 
from  cold  may  be  complete  in  a  minute.  One 
more  case  in  illustration  of  the  occasional  ill  effects 
of  chloroform  in  the  shock  following  loss  of  blood : 
Stephen  Newing,  private,  97th  Regt ,  aged  twenty- 
one,  was  wounded,  on  the  8th  September,  in  the 
attack  on  the  Redan,  by  a  musket-ball  through  the 
left  forearm,  producing  compound  fracture  of  the 
ulna.  He  bad  likewise  a  flesh-wound  of  the  right 
thiffh,  and  a  graze  of  the  belly,  both  by  musket- 
balTs.  He  experienced  a  slight  attack  of  diarrhoea 
on  the  25th,  up  to  which  period  he  had  been  doing 
well ;  this  was  of  no  great  severity.  On  the  30th, 
he  had  slight  bilious  vomiting ;  shortly  after  which 
it  was  discovered  that  haemorrhage  had  taken  place 
to  a  considerable  extent  from  the  ulnar  artery,  in 
all  probability  induced  by  the  exertion  of  vomiting. 
He  had  lost  about  two  pounds  of  blood  before  it 
was  discovered.  Upon  a  careful  examination  of 
the  limb,  it  was  found  that  about  three  inches  of 
ulma  was  dead,  and  the  wrist-joint  appeared  to 
have  been  involved.  Amputation  was  therefore 
decided  on,  and  was  performed  in  about  two  hours 
after  the  discovery  of  the  haemorrhage,  so  that  the 
man  might  in  a  certain  sense  be  said  to  be  under 
shock.  Chloroform  to  the  extent  of  one  drachn^ 
only  was  administered,  the  operation  was  rapidly 
executed,  and  an  unusuallv  small  quantity  of  blood 
was  lost.  He  did  not,  however,  rally  from  the 
effects  of  the  chloroform ;  he  vomited  a  fluid  of  the 
appearance  of  coffee-grounds,  and  gradually  sank. 


Artificial  respiration,  the  cold  douche,  Ac^  failed  to 
restore  animation.  Staff-Surgeon  Matthew  remarks, 
that  he  never  at  any  time  recovered  from  the  effects 
of  the  chloroform  insensibility;  and  although  the 
immediate  cause  of  death  was  doubtless  loss  of 
blood,  or  the  direct  action  of  chloroform  on  the 
brain,  or  asphyxia,  still  he  is  strongly  inclined  to 
believe,  that  had  chloroform  not  been  employed,  he 
would  not  have  lost  the  man.  In  such  cases,  the 
ebbing  powers  of  life  are  just  as  likely  to  be  sud- 
denly arrested  as  stimulated  to  fresh  vitality,  for 
chloroform  does  not  prevent  syncope  ;  indeed,  it  is 
one  of  the  modes  in  which  it  destroys  life.  I  have 
not  seen  that  supporting  power  attributed  to  it,  and 
here  I  differ  from  Dr.  Snow,  who  thinks  accidents 
from  chloroform  are  to  be  prevented  by  care  in 
the  administration,  not  in  the  selection  of  the  cases. 
In  confirmation  of  Dr.  Matthew^s  view  of  the  case, 
a  precisely  similar  one  occurred  to  me  in  1849,  in 
which  I  had  to  amputate  the  forearm  for  secondary 
haemorrhage  after  gun-shot  injury  implicating  the 
wrist-joint  The  patient  in  this  instance,  Private 
Hugh  Swift,  of  tne  13  lb  Light  Dragoons,  shot 
himself  through  the  wrist,  while  in  a  fit  of  intoxica- 
tion. An  attempt  was  made  to  save  the  limb ; 
secondary  haemorrhage  suddenly  took  place  on  the 
eighth  day  after  the  receipt  of  the  injury,  at  mid- 
night, and  before  it  was  discovered  he  had  lost  a 
considerable  quantity  of  blood.  A  tourniquet  was 
immediately  applied,  but  such  was  his  state  of  ex- 
haustion that  the  propriety  of  amputation  was 
questionable.  He  had,  however,  rallied  sufficiently 
in  about  two  hours,  under  powerful  stimulants, 
and  the  amputation  was  performed  without  chloro- 
form, and  apparently  without  pain ;  but  such  was 
his  condition  that  he  could  not  be  removed  frum 
the  table  for  some  hours.  He  ultimately  recovered. 
Chloroform,  I  think,  under  these  circumstances, 
would  have  killed  him.  In  conclusion,  I  may  state 
that  I  was  present  at  every  operation  under  chloro- 
form performed  at  the  General  Hospital  in  camp 
during  the  siege,  and  several  in  the  Third  Division; 
that  in  many  instances  I  administered  the  chloro- 
form myself,  generally  on  a  piece  of  lint,  the  patient 
always  being  in  the  recumbent  posture.  In  no  in- 
stance was  organic  disease  detected,  and  I  have, 
almost  reluctantly,  come  to  the  conclusions — 1st, 
That  there  are  states  of  shock,  or  depression  from 
loss  of  blood  following  extensive  injury,  such  as  the 
loss  of  a  thigh  high  up,  or  the  arm  at  the  axilla, 
in  which  chloroform  may  destroy  life  in  various 
ways.  2nd.  There  are  likewise  cases  in  which, 
as  I  have  stated,  the  patient  never  fairly  rallies, 
but  sinks  gradually,  without  any  effort  at  reaction 
to  speak  of:  these  cases  are  never  returned  as 
deaths  from  chloroform.  3rd.  I  cannot  subscribe 
to  the  kind  of  argument  sometimes  used  to  justify 
its  indiscriminate  use — viz.  that  the  invariable 
absence  of  pain  to  the  patient,  and  advantage 
to  the  surgeon,  fully  counterbalance  the  risk  of  an 
occasional  fatal  termination.  In  trifling  injuries, 
life  is  too  precious  to  be  thus  trifled  with  ;  it 
is  opposed  to  all  moral  laws ;  nor  can  the  opinions 
of  hosts  of  authors,  dead  or  living,  make  it  right  in 
such  cases. 
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Dr.  Taylor,  C.  B.,  considered  that  the  paper 
ivhicfa  had  jnst  been  read  must  disturb  the  confi- 
dence with  which  we  had  been  in  the  habit  of  ad- 
ministering chloroform  in  all  cases  of  operation. 
If  he  understood  Dr.  Mouat's  paper,  the  author 
eonceived  that  there  were  secondary,  as  well  as 
primary  or  immediate  risks  attending  its  use. 
The  cases  adduced  did  not  seem  to  him  to  bear 
out  that  view.  What  had  been  regarded  in  these 
instances  as  secondary  fatal  effects  of  the  anaesthe- 
iic  agent,  appeared  to  him  (Dr.  Taylor)  rather  as 
the  consequences  of  severe  operations,  superadded 
to  extensive  injnries ;  he  had  not  heard  of  direct 
fatal  efiects  from  chloroform  in  any  of  the  severer 
forms  of  injury  by  gun-shot  wounds ;  on  the  other 
hand,  he  could  not  say  that  in  this  class  of  cases 
he  was  convinced  of  any  supporting  power  in  the 
use  of  chloroform,  and  this,  he  believed,  was  the 
question  mooted  bv  Mr.  Guthrie.  As  there  was  a 
remote  risk  of  fatal  effects  from  chloroform,  of  the 
primary  or  immediate  kind,  he  (Dr.  Taylor)  did 
not  think  it  advisable  to  administer  it  for  the 
minor  operations,  aa  the  extraction  of  bullets, 
teeth,  and  the  amputation  of  lacerated  fingers.  It 
was,  too,  just  in  this  class  of  cases  that&tal  con 


use  was  confined  to  particular  cases  adapted  to  its 
reception.  But  how  could  these  be  ascertained 
beforehand?  He  must  premise  his  observation 
by  saying,  that  he  believed  there  were  oertnn 
general  conditions  of  system  when  chloroform  was 
a  very  doubtful  auxiliary  to  surgical  practice;  he 
more  particularly  alluded  to  those  severe  cases  of 
injury  requiring  prompt  and  immediate  amputa- 
tion  after  an  action  in  the  field,  whore  it  is  most 
important  that  a  speedy  reaction  should  be  fully 
and  quickly  established.  From  what  he  had  seen, 
he  must  confess  that  the  result  of  his  experience 
dtiring  this  war  led  him  to  hesitate  before  admit- 
ting himself  an  advocate  for  the  indiscriminate 
use  of  chloroform,  and  feeling  conscientiously  that 
there  was  a  certain  amount  of  risk  sometimes 
attending  its  use,  he  never  took  upon  himself  the 
initiative  of  recommending  it  to  a  patient.  He 
had  witnessed,  both  in  civil  and  military  practice, 
some  unfortunate  results,  which  must  undoubtedly 
be  attributed  to  its  use,  and  even  where  it  had 
been  administered  by  skilful  people :  but  of  course 
unless  positive  causes  for  the  prohibition  of  its  use 
exist,  it  is  the  duty  of  the  surgeon  to  consider  the 
patient's  importunities  to  be  released  from  paip. 


sequences  had  been  more  frequently  found  to  oc-  Until  convinced  to  the  contrary,  he  should  still 
cur.  One  caution  not  generally  insisted  upon  by  I  hold  the  opinion  that  it  was  not  a  remedy  to  be 
writers  on  the  administration  of  chloroform,  was  used  indiscriminately  in  the  severer  injuries  on 
the  necessity  of  the  fully  recumbent  position.  Dr. '  the  field.  The  remarks  of  Dr.  Taylor  respecting 
Snow  did  not  appear  to  have  noticed  this  point ; '  position,  and  the  necessity  of  a  sufficiency  of  at> 
but  Mr.  Syme  particularly  dwells  upon  the  neces-  mospheric  air,  were  most  tme  and  practical.  Con- 
sity  of  it  in  all  cases,  however  trifiing  their  nature. '  sidering  that  denths  from  pyaemia  during  this  war 
It  was  curious  that  one  fatal  case  in  this  army '  had  been  more  than  usually  frequent  after  ampa- 
occurred  in  which  the  chloroform  had  been  ad-  tations,  he  would  throw  out  the  suggestion,  whe- 
ministered  to  the  patient  in  a  sitting  position,  or, '  ther  the  frequent — he  would  almost  say  the  indis- 
rather,  merely  reclining.  He  (Dr.  Taylor)  thought  ]  criminate — use  of  chloroform  could  in  any  way  be 
that  abundance  of  fresh  air  was  a  great  essential,  connected  with  the  results  stated  ? 
and  he  thought  he  had  observed  daring  this  war,  [  Dr.  M'Lbod  should  be  sorry  if  the  statements 
that  the  'chloroform  took  effect  more  benignantly  which  had  been  made  on  the  employment  of 
in  cases  operated  on  in  the  open  air.  I  anaesthesia  in  military  surgery  should  go  forth  to 

Dr.  (Gordon,  C.B.,  entirely  concurred  in  the! the  world,  as  he  believed  them  to  be  neither oor- 
views  expressed  by  the  author,  and  seldom  em- '  rect,  nor  in  unison  with  the  opinions  of  the  ma- 
ployed  chloroform  in  severe  cases ;  he  thought  jority  of  army  surgeons.  He  did  not  think  there 
that  considerable  risk  was  entailed.  One  case  he  was  anything  peculiar  in  gun-shot  wounds  which 
remembered,  of  an  officer,  which  proved  fatal  in  made  the  exhibition  of  chloroform  in  them  not  so 
five  hours,  and  another  in  which  the  operation  I  admissible  as  afler  the  severe  machinery  and  rail- 
was  obliged  to  be  stopped.  Chloroform  was  em- 1  way  accidents  of  civil  life,  where  its  use  wa«  uni- 
ployed  in  the  dose  of  two  drachms.  The  medical  versally  allowed  to  be  so  beneficial.  Dr.  Moust 
officers  of  his  Division,  generally,  agree  with  him  had  fallen  into  error  in  saying  that  Dr.  Simpson's 
in  the  inadviaability  of  employing  chloroform  in  j  experience,  and  the  statistics  he  furnishes,  refer 
serious  oases.    He  produced  some  statistics,  and  solely  to  obstetric  medicine.    Dr.  Simpson  pub- 


considered  that  in  many  of  his  cases  the  men 
would  have  died  if  it  had  been  used. 

Dr.  Sall  confessed  himself  a  great  advocate  for 
the  use  of  chloroform.  He  had  never  witnessed  a 
fatal  case  under  its  use  in  Edinburgh,  where,  and 
at  Glasgow,  he  had  seen  it  employed  for  many 
severe  operations.  A  statistical  table  would  be 
of  advantage  as  to  the  use  of  chloroform  during 


the  war;  much,  of  course,  depends  on  its  purity,* rthigh  amputations  alone,  he  also  shows  ^^^J 
and  the  manner  of  employing  it  is  most  important,  large  diminution  of  the  mortality  has  resulted. 
He  would  have  no  hesitation  in  using  it  in  any  Dr.  M*Leod  did  not  think  that  death  was  jasUJ 
case,  even  if  oi^nic  disease  should  exist  due  to  the  chloroform  in  the  few  cases  recorded  ^ 

Mr.  Wtatt  considered  that  chloroform  was  a  Dr.  Mouat,  who  had  spoken  of  an  immediate  w 
powerful  agent  for  good  or  evil,  according  as  its  a  remote  danger  as  following  its  use.    The  imme- 


lished  a  paper  in  answer  to  the  question,  whether 
anaesthesia  increases  or  diminishes  the  mortality  of 
surgical  operations,  basing  his  deductions  on  the 
results  of  amputations  of  the  thigh,  leg,  and  arm, 
in  thirty  of  the  chief  British  hospitals ;  and  he  has 
shown  that  the  lives  of  6  persons  in  every  Iw 
submitted  to  these  operations  have  been  direcuT 
saved  by  the  use  of  aniestheeia.    In  the  case  w 
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^ste  dange  %  he  considered,  in  alaiost  evei7  case, 
arose  from  tbe  mal-adminiBtration  of  it ;  and  as  to 
the  remote,  he  could  not  see  the  logic  of  the  de- 
duction which  ascribed  death,  twenty-four  or  thirty- 
BX  hours  after  the  performance  of  a  severe  opera- 
tion ander  chloroform,  to  the  use  of  that  drug. 
We  saw  sometimes  such  fatal  results  without 
chloroform,  which,  in  his  opinion,  would  often  en- 
able an  operation  necessary  to  the  prolongation  of 
Kfe  to  be  performed  which  otherwise  could  not  be 
attempted.  He  considered  that  the  respiration 
was  tbe  great  guide  to  the  administration  of 
chloroform,  and  he  showed  the  propriety  of  ob- 
serving how  death  threatened,  in  order  to  ward  off 
the  danger  of  an  over-dose.  As  to  its  being  a 
cause  of  pyaemia,  the  idea  was  not  only  new,  %ut 
remarkable. 

Dr.  W1LUAM8  thought  we  had  wandered  from 
our  subject  in  considering  the  general  use  of  chloro- 
form ;  he  had  never  seen  a  case  where  any  bad  re- 
sults had  arisen  ;  and  he  must  confess  that  he  had 
never  heard  any  paper  read  with  greater  regret, 
giving,  as  he  must  suppose,  the  opinion  of  so  con 


Dr.  GRAwruRD  would  beg  to  return  to  the  real 
objects  of  the  discussion  and  to  say  that,  it  not 
being  the  custom  of  military  surgeons  to  operate 
during  shock,  the  objections  to  the  use  of  chloro- 
form at  that  period  fell  to  the  ground. 

Dr.  Jbssop  alluded  to  a  letter  by  Dr.  Kidd,  show- 
ing the  safety  of  chloroform  in  gun-shot  wounds. 
Dr.  Robinson  had  performed  twelve  capital  opera- 
tions under  the  influence  of  chloroform,  with  only 
one  immediately  fatal  result,  and  he  had  very  fre- 
quently used  it  himself  in  minor  operations. 

Dr.  Crawfurd  thought  that  the  heading  of  Dr. 
Mouat's  paper  should  be  changed,  as  it  would  lead 
the  medical  public  to  suppose  that  we  do  operate 
during  shock. 

Dr.  Thornton  had  used  chloroform  many  times, 
and  seen  it  employed  many  tiroes,  without  any  fatal 
result.  He  does  not  think  that  pyaemia  is  ever 
induced,  but  that  this  special  fatal  termination  allud- 
ed to  by  Mr.  Wyatt  depended  more  on  the  general 
scorbutic  constitution  of  the  men. 

Dr.  MouAT  begged  to  reply.  He  believed  that 
it  was  the  custom  of  all  debating  societies  to  ad- 
scientious  and  experienced  a  member  as  Dr.  Mouat ; !  here  strictly  to  the  question  at  issue.  In  the  pre- 
bnt  until  he  saw  its  effects,  as  explained  by  the!  sent  instance,  just  what  he  had  anticipated  had  00- 
author,  he  must  reserve  any  opinion  on  the  subject  |  curred  ;  the  real  question  had  been  lost  sight  o^ 
of  the  present  discussion.  |  and  had  merged  into  the  administration  of  chloro- 

Dr.  DUKKB  (drd  Bufis)  had  alluded  to  this  subject  form  generally.  Some  members  of  the  Society  had 
formerly,  and  could  speak  in  a  most  satisfactory '  quite  misapprehended  his  meaning  in  supposing  he 
manner  of  chloroform.  One  case  only,  of  ampu- '  could  be  guilty  of  departing  from  such  an  obvious 
tation  at  the  shoulder-joint,  proved  fatal  after  its  acknowledged  maxim  as  non-interference  during 
use ;  but  tbe  severe  nature  of  the  operation  caused  the  immediate  shock  of  a  severe  wound.  He  was 
this  patient's  death.  He  certainly  would  not  re- !  mu\ih  obliged  to  Dr.  M'Leod  and  others  for  correct* 
eomraend  the  use  of  chloroform  in  minor  opera- !  ing  any  errors  he  might  have  fallen  into,  in  the 
tiottB.  He  had  served  in  the  Sutlej  campaign,  where  absence  of  books  and  authorities.  The  inference 
the  operations  were  disheartening ;  that  was  before '  to  be  drawn  from  Dr.  M'Leod's  remarks  was,  that 
chloroform  was  known ;  and  he  thinks  that  the 


operations  would  have  been  more  successful  under 
the  use  of  chloroform.  In  an  excision  requiring  pro- 
longed time  for  its  completion,  he  considers  it  most 
Dseful,  and  in  none  more  than  that  of  the  elbow. 

Dr.  Bone  (17th  Regiment)  saw  the  first  three 
cases  in  Edinburgh,  where  chloroform  was  first  used. 
He  considered  that  it  was  always  most  important 
to  examine  the  chest  previously,  to  ascertain  if  any 
organic  disease  existed.  He  has  kept  a  woman 
under  its  influence  for  nine  hours,  and  feels  con- 
vinced that  many  patients,  after  the  reception  of 
Sn-shot  wounds,  were  saved  by  the  use  of  chloro- 
'ra.  He  mentioned  a  case  of  severe  gun-shot 
wound  of  the  thigh,  where  it  was  most  successfully 
employed.  A  case  of  tetanus,  under  his  care,  had 
been  kept  for  three  weeks  under  the  use  of  chloro- 
form, occasionally  for  nine  hours  at  a  time,  and 
the  man  recovered. 

Dr.  Gordon  alluded  to  the  Sutlej  campaign, 
where  the  operations  were  generally  successful. 
Out  of  twelve  operations  performed  in  his  regiment, 
one  only  was  fatal.  In  the  24th  Regiment,  during 
the  Punjaub  campaign,  the  general  success  of  all 
the  operations  was  very  great.  The  returns  of 
ope^tions  performed  in  the  2nd  Division  showed 
that  fifty-three  had  taken  place  under  chloroform, 
and  forty-three  without  its  employment,  for  the 
quarter  ending  the  30th  of  September. 


we  did  not  know  how  to  administer  chloroform, 
and  he  must  therefore  affain  refer  him  to  the  paper, 
which  distinctly  stated  that  it  was  administered  in 
the  usual  way,  in  the  recumbent  posture,  and  with 
all  the  necessary  precautions  enjoined.  The  subject 
of  the  primary  and  secondary  fatal  cases  had  been 
alluded  to,  and  he  thought  that  the  first  part  of 
the  question  could  not  be  disputed.  Patients  did 
sometimes  die  under  the  influence  of  chloroform  ; 
he  had  adduced  three  or  four  cases  which  could 
not  be  contradicted.  He  had  likewise  introduced 
what  he  considered  a  somewhat  new  view  of  the 
subject,  which  had  not  been  fairiy  replied  to :  he 
alluded  to  those  cases  in  which  patients  "never 
fairly  rallied,^  in  which  there  was  a  continuous 
state  of  nausea,  and  the  desire  for  food  never 
returned,  the  patient  sinking  gradually,  without 
any  perfect  reaction  having  been  established.  He 
considers  that  many  such  cases  might  fairly  be 
termed  "deaths  from  chloroform,"  although  it 
might  be  difflcult  to  separate  and  distinguish  them. 
From  what  he  had  seen  during  this  war,  he  felt  no 
doubt  of  their  existence.  The  real  difference  of 
opinion  between  himself  and  those  gentlemen  who 
advocated  opposite  views,  was  not  so  great  aa  at 
first  siffht  appeared.  He  was  an  advocate  for  the 
administration  of  chloroform,  but  not  for  its  indis- 
criminate use.  He  was  much  obliged  to  Dr.  Burke 
for  kindly  furnishing  him  with  another  case  of  death 
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from  chloroform  in  support  of  his  views,  and  was  glad 
to  find  that  he  agreed  with  him  in  the  propriety 
of  not  administering  it  in  trivial  accidents  and 
injuries.  The  society  likewise  appeared  to  be  with 
him  on  this  point ;  indeed,  plainly  speaking,  and 
independent  of  other  considerations,  it  was  impossi- 
ble to  administer  chloroform  in  every  case.  After 
a  general  action,  for  instance,  the  unavoidable  loss 
of  time  in  each  case  would  quite  upset  the  notion 
that  it  could  be  always  employed.  Any  one  who 
had  witnessed  the  numerous  operations  at  the 
Greneral  Hospital  must  have  been  struck  with  the 
length  of  time  it  was  ofteu  necessary  to  keep 
patients  on  the  table  to  enable  them  to  rally  from 
the  chloroform  insensibility.  He  concluded  by 
stating   that  it   was  impossible  to  follow  every 

fentleman  who  had  spoken  on  this  subject,  many 
ad  so  entirely  wandered  away  from  it ;  but  if  he 
had  omitted  to  answer  any  material  question, 
on  being  reminded  of  it  he  should  be  perfectly 
ready  to  do  so. 

Dr.  Jbssop  thought  that  the  amputation  of  a 
finger  was  a  painful  process,  and  required  the  ad- 
ministration of  chloroform  equally  with  amputation 
of  the  leg,  and  should  by  no  means  be  considered 
one  of  the  slight  operations. 

Dr.  Hums  proposed  that  the  meeting  should  be 
adjourned,  when,  other  members  being  present, 
the  subject  might  be  again  discussed. 

Dr.  Rogers  proposed,  and  Dr.  Williams  second- 
ed, a  vote  of  thanks  to  the  author  of  the  paper. 


^  mirror 

OF  THE   PRACTICB   OF 

MEDICINE    AND    SURGERY, 

IK   THE 

HOSPITALS  OF  LONDON. 


Nulla  est  all*  pro  certo  noscendi  Tla,  nisi  qiuun  plarlmas  et  mor- 
boriiin,  et  dlssectlonmn  hlstoiiss,  tsm  alionun  proprlaa,  ooUeetss 
habere  et  Inter  se  oomparare.— MoaoAavi.  J)e  iSedL  €t  Cant,  Morb. 
lib.  14.    Pro<Knliiin. 


CnARING-CROSS  HOSPITAL. 

{7a#e»  ofPuiMtwred  and  P&netrating  Wotsnd$,  in  the 
Penom  of  the  four  Italutne  who  were  Stabbed  in 
Rupert  Street^  on  the  VI  th  of  April ;  and  also  of  a 
Female  who  Staibbed  Herself^  on  Two  Oeeaaione^ 
with  a  Shoemaker's  Knife,  Complete  Reeotery  of 
the  Fke  Fatiente^  without  any  untoward  Symp- 
tome. 

(Under  the  care  of  Mr.  Hancock.) 

The  diabolical  attempt  at  assassination,  so  very 
recently  occurring  in  Rupert-street,  and  which  at 
the  time  so  much  occupied  public  attention,  has, 
we  are  happy  to  say,  ended  in  the  complete  and 
perfect  recovery  of  the  four  Italians  who  were  the 
subjects  of  the  brutal  attack.  Tlie  cases  which  are 
subjoioed  speak  for  themselves.  We  have  thought 
it  as  well  to  add  a  fifth — that  of  a  female,  belong- 
ing to  the  same  category,  who  inflicted  the  wounds 
upon  herself.    As  all  of  them  posses  features  more 


or  less  uniform,  we  shall  confine  our  remarks  priD* 
cipally  to  the  first,  and  the  most  interesting. 

Carlo  Rouelli  was  stabbed  in  two  places — in  the 
axilla,  and  in  the  left  hypochondrtum.  Mr.  Han* 
cock  did  not  probe  the  wound  in  the  latter  posi- 
tion ;  but  there  can  be  no  doubt,  from  its  situadoo, 
the  general  appearance  of  the  patient,  and  the 
symptoms,  that  the  stomach  was  penetrated  by  the 
entrance  of  the  instrument  between  the  ninth  and 
tenth  tibs,  passing  through  the  diaphragm,  and  so 
into  the  npper  portion  of  the  greater  curvature  of 
the  stomach.  To  this  circumstance  he  is  probar 
bly  mainly  indebted  for  his  life ;  for  the  stomach 
being  distended  with  food  at  the  time  of  the  injury, 
prevented  the  escape  of  its  contents  into  the  peri- 
toneal cavity  at  this  situation ;  whereas,  had  it 
been  wounded  at  its  lower  portion,  this  would  moat 
assuredly  have  occurred,  and  death  would  have  re- 
sulted. As  it  was,  the  haemorrhage  into  the  sto- 
mach produced  vomiting,  and  thus  emptying  this 
viscus  of  its  contents,  caused  it  to  collapse,  and 
closed  the  wound.  The  bleeding  ceased  in  conse- 
quence, and  a  chance  of  recovery  by  this  proceed- 
ing was  afforded.  What  further  favoured  this  re- 
sult, he  was  not  allowed  to  lie  down,  but  was  prop- 
ped up  in  bed,  almost  in  the  sitting  posture,  to 
prevent  the  escape  of  fiuid  from  the  stomach,  whilst 
ice  was  given  to  allay  thirst,  as  well  as  nourish- 
ment in  small  quantities  at  a  time,  to  prevent  that 
organ  becoming  distended.  The  wound  in  the 
axilla  does  not  appear  to  have  penetrated  the  chest ; 
thus  differing  from  the  second  case,  in  which  the 
principal  injury  ^as  the  wound  of  the  lung  in 
either  of  the  situations  mentioned,  perhaps  in  both. 
This  must  have  been  also  a  lesion  in  the  third  case, 
as  evidenced  by  expectoration  of  blood ;  but  here 
the  constitutional  disturbance  was  very  slight,  and 
the  dyspnoea  by  no  means  urgent  Whereas,  in 
the  second  case,  this  symptom  was  more  severe, 
accompanied  with  pain  on  inspiration.  In  the 
fourth  case,  the  wound  had  not  penetrated  the 
parieties  of  the  chest ;  and,  in  the  fifth,  the  details 
prove  a  penetration  of  the  abdominal  cavity  over 
the  tenth  rib.  The  really  remarkable  peeuliarity 
of  all  these  cases,  is  that  the  wounds  were  princi- 
pally effected  over  some  portion  of  the  thoracic 
parieties,  even  where  the  peritoneum  was  wounded, 
as  in  the  first  and  last  cases. 

Penetrating  wounds  of  the  great  cavities  are 
usually  regarded  in  military  surgery  as  of  grave 
importance  according  to  the  viscera  wounded,  and 
the  treatment  recommended  is  of  the  most  active 
and  energetic  character,  especially  in  wounds  of 
the  lung.  Mr  Hancock  entertains  views  worthy 
the  attention  of  surgeons  in  relation  to  these  inju- 
ries. He  has  taught  for  years,  in  his  lectures,  that 
we  ought  to  treat  severe  accidents  senalim^  ah 
initio,  and  not  wait  for  what  is  termed  reaction  or 
inflammation ;  that  there  is  always  a  period  or 
stage  between  the  receipt  of  injury  and  the  conse- 
quent collapse  of  the  patient  and  inflammation, 
marked  by  irregular — sometimes  tumultuous — 
symptoms  of  irritation,  which  ought  to  be  regulated 
and  controlled  ;  and  that  by  so  doing  we  may  keep 
within  bounds  or  altogether  arrest  inflammation  (as 
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a  morbid  actioD),  and  do  away  with  tho  necessity 
for  bleeding.  The  inflammation  which  succeeds 
an  accident  to  a  healthy  person  is  due  to  a  morbid 
condition  of  the  nervous  system  and  not  to  a  blood 
or  bloodvessel  disease :  the  irritation  or  reaction 
which  precedes  this  inflammation  clearly  proves 
this  to  be  the  case ;  and  therefore  our  treatment 
should  .be  at  once  directed  towards  quieting  and 
soothing  the  nervous  system — to  anticipate  inflam- 
mation rather  than  to  subdue  it  and  thus  to  maintain 
a  healthy  reparative  process.  Various  authorities 
consider  the  great  danger  to  be  apprehended  in 
these  cases  to  be  inflammation,  and  nave  directed 
bleeding  and  antiphlogistic  treatment ;  they  have 
laid  it  down  as  a  rule  Uiat  we  should  abstain  from 
imprudent  exhibitions  of  stimuli  for  the  removal  of 
the  collapse  consequent  upon  the  injury.  This 
doctrine  is  opposed  to  the  experience  of  Mr.  Han- 
cock. In  all  severe  accidents  and  injuries,  it  ap- 
pears to  him  that  there  are  two  periods  to  dread — 
that  of  collapse,  and  that  of  inflammation :  the 
patient  will  frequently  sink  from  the  first,  if,  from 
an  absurd  dread  of  inducing  the  second,  we  abstain 
from  giving  the  necessary  remedies.  The  treat- 
ment of  the  subjoined  cases,  based  upon  these 
▼lews,  proved  their  soundness,  and  was  most  satis- 
factory. 

Wound  of  the  AasiUa  and  Ltft  Bypoehondrium ; 
Soalp  Wound  at  tho  Bach  of  the  Hood  ;  Socoro 
Fain  in  tho  Ltft  Eypoehandriac  and  Ltft  lUao 
RegionM^  from  a  Kick. 

Case  1. — Carlo  Rouelli,  aged  twenty-nine,  a 
waiter,  was  admitted  into  Charing-cross  Hospital, 
at  nine  o'clock  in  the  evening  of  the  l7th  of  April. 
He  had  received  two  stabs  with  a  triangular-bladed 
instrument — one,  just  below  the  axilla,  which  ap- 
peared quite  superficial ;  the  other,  in  the  left  hy- 
pochondriac region,  corresponding  to  the  intercos- 
tal space  between  the  ninth  and  tenth  ribs;  he 
bad  also  a  scalp  wound  at  the  back  of  his  head. 
He  was  seen  by  Mr.  Hancock  at  half-past  ten 
o'clock,  P.M.  He  then  complained  of  agonizing 
pain  in  the  left  hypochondriac  and  right  iliac  re- 

g'ons,  having  been  kicked  in  that  situation  during 
e  scuffle.  His  face  was  pale,  lead-coloured,  and 
extremely  anxious;  lips  bloodless;  pulse  scarcely 
to  be  felt;  hands  and  feet  cold;  and  his  cries 
could  be  heard  throughout  the  building.  Shortly 
after  admission,  he  vomited  two  or  three  ounces  of 
pnre  bright  blood,  and  afterwards  a  larger  quantity 
of  a  dark  colour,  and  apparently  mixed  with  the 
contents  of  the  Btomach.  To  take  thirty  drops  of 
tincture  of  opium  and  some  brandy-and- water,  to 
be  repeated  during  the  night  as  required.  The 
pain  and  sickness  continued,  notwithstanding  the 
opium  was  administered  every  hour  until  five  a.m., 
when  a  drachm  of  the  tincture  of  opium  was  given. 
About  six  o'clock  the  pain  was  relieved,  the  vomit- 
incr  ceased,  and  soon  afterwards  the  patient  fell 
asleep. 

April  18th. — Nine  a.m.:  Has  slightly  rallied. 
Bkin  warmer  and  somewhat  moist ;  pulse  quicker 
and  fuller ;  pain  diminished,  but  still  severe ;  less 
anxiety.    Tincture  of  opium,  twenty  minims  every 
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^our  hours.  To  have  ice,  beef  tea,  and  milk,  but  no 
solid  food. — Nine  P.M. :  Complains  of  thirst ;  finds 
the  ice  very  grateful ;  skin  hot ;  pulse  quick — ^small 
but  wiry;  has  not  vomited  since  the  morning. 
Continue  treatment 

10th. — Has  passed  a  good  night ;  less  pain  ; 
pulse  80. 

20th. — Bowels  not  having  acted,  a  mild  dose  of 
castor  oil  was  given  ;  this  produced  two  evacua- 
tions, after  which  the  patient  declared  himself  bet- 
ter.    The  tincture  of  opium  to  be  repeated. 

24th. — Has  continued  to  improve ;  his  counte- 
nance is  more  natural ;  skin  perspiring ;  pulse  70 ; 
but  slight  tenderness  remains  on  pressure.  Two 
eggs  and  four  ounces  of  brandy  to  be  added  to  his 
diet. 

26th. — Much  better ;  scarcely  any  pain. 

May  1st. — Not  quite  so  well ;  has  more  pain  ; 
tongue  furred  ;  pulse  70  ;  does  not  relish  the  bran- 
dy, which  is  consequently  discontinued.  Apply 
six  leeches  to  right  iliac  region,  and  to  take  the 
following  pills  night  and  morning : — ^Blue  pill,  five 
grains  ;  extract  of  opium,  half  a  grain. 

5th. — Is  now  better;  mouth  rather  sore.  To 
take  the  pill  once  daily,  instead  of  twice. 

16th. — Has  progressed  favourably  until  to-day. 
He  has  taken  solid  food  for  the  last  two  or  three 
days,  and  to-day  complains  of  constipation  and 
pain  ;  the  latter,  however  is  not  fixed,  and  appears 
to  depend  principally  upon  flatus.  To  have  eight 
grains  of  compound  aloes  pill  at  bed-time ;  beef 
tea  and  fluid  diet. 

22nd. — Is  much  better,  and  may  be  considered 
convalescent. 

Two  Woundi  (ffthe  Cho8t,  and  soooraH  Sup&rfioiaiL 
Wounds  of  tho  Abdomen, 

Case  2. — Pietro  Cluensa,  aged  forty-three,  ad- 
mitted on  April  17th,  1856.  He  received  a  stab 
on  the  anterior  part  of  the  chest,  opposite  the  tenth 
rib,  and  another  more  posteriorly,  opposite  the 
sixth  intercostal  space,  besides  several  superficial 
wounds  on  the  abdomen.  Although  complaining 
of  pain,  this  patient  persisted  in  sitting  by  Rouelli's 
bedside  during  the  ni^ht.  He  was  ordered  thirty 
minims  of  tincture  ofopium  in  one  ounce  of  cam- 
phor mixture,  every  four  hours.  Towards  morning 
he  was  obliged  to  go  to  bed,  complaining  of  se- 
vere pain  on  inspiration  or  turning  in  bed  ;  breath- 
ing short ;  pulse  90 ;  full,  and  somewhat  hard  and 
incompressible.  To  have  two  grains  of  calomel, 
one-sixth  of  a  grain  of  tartar  emetic,  and  a  quar- 
ter of  a  grain  of  powdered  opium,  every  second 
hour,  in  a  pill.  No.  2  diet ;  beef  tea  ;  warm  fo- 
mentations. In  the  evening  the  pulse,  though 
quick,  was  softer. 

April  19th. — Tongue  white  and  dry;  complains 
of  thirst ;  skin  dry  ;  pulse  quick,  small,  but  wiry  ; 
expectorates  blood  and  rusty  sputa  not  intimatelr 
mixed  with  mucus.  To  repeat  the  pill  every  fourth 
hour. 

2l8t — Expectoration  thicker  and  more  bronchial, 
contains  less  blood  ;  respiration  easier ;  cannot  in- 
spire deegly  without  pain. ;  mercurial  fcetorpercep- 
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tible ;  gums  but  slightly  affected.  To  repeat  the 
pill  night  and  morning. 

24th. — Fully  affected  by  the  mercury  ;  ezpecto 
ration  free  from  blood;  complains  of  weakness. 
The  pill  to  be  omitted.  To  have  a  cathartic 
draught,  and  five  grains  of  soap  pill  with  opium 
at  night.  Two  eggs  and  milk  to  be  added  to  his 
diet. 

26th. — Still  suffers  from  pain  when  he  inspires 
deeply,  salivation  continues  ;  pulse  small  and  weak. 
To  have  ten  grains  of  chlorate  of  potass  in  an 
ounce  of  infusion  of  gentian,  three  times  a  day ; 
and  a  gargle  of  biborate  of  soda. 

28th. — Much  the  same.    To  take  two  tablespoon- 
"fuls  of  the  following  mixture  three  times  a  day 
decoction  of  cinchona,  ten  ounces;  carbonate   of 
ammonia,  half  a  drachm. 

May  Ist. — Better  and  stronger,  but  does  not  lose 
the  pain  opposite  the  wound.  A  blister  to  be  ap 
plied. 

5th. — Is  much  better,  and  able  to  walk  about 
the  wards ;  complaining  of  but  little  pain.  From 
this  date  he  continued  to  improve  until  the  18th  of 
May,  when  he  left  the  hospital  cured. 

Wound  aver  the  Brmform  Cartilage,  one  heloto  ^ 
^ft  Soajpula  ;  Wound  in  the  Hcma  and  two  Staibs 
in  the  Left  Arm, 

Case  3. — Carlo  de  Rudio,  aged  twenty-five 
admitted  on  the  lYth  of  April,  1856,  with  a  super- 
ficial wound  over  the  xyphoid  cartilage,  and 
another  wound,  about  two  inches  below  the 
inferior  angle  of  the  scapula  on  the  left  side.  His 
ri^ht  hand  was  cut,  and  he  was  stabbed  in  two 
places  in  his  left  arm. 

This  patient  throughout  complained  but  of 
slight  difficulty  of  breathing,  had  but  little  consti 
tutional  disturbance,  and  was  exceedingly  cheerful 
On  the  third  day  after  admission,  he  expectorated  a 
small  quantity  of  blood,  mixed  with  mucus,  and 
he  continued  to  do  so  for  three  days.  The  treat- 
ment was  similar  to  that  pursued  in  the  last  case, 
and  he  left  the  hospital  quite  well  on  the  2nd  of 
May. 

Wounds  of  the  Bight  Arm  and  Bight  amd^ft  Sides 
of  the  Chest. 

Case  4. — Francesco  Rossi,  aged  thirty-three, 
admitted  on  the  I7th  of  April,  1856,  with  a  punctur- 
ed wound  of  the  right  arm  and  right  and  left  sides  of 
the  chest,  between  the  fourth  and  fifth  ribs.  There 
was  slight  dyspnoea,  but  no  blood  in  his  sputa. 
His  mouth  was  made  slightly  sore,  and  he  left  the 
hospital,  cured,  on  the  26th  of  April. 

Stab  in  the  Arm;   Cwre  :   Wound  of  the  Abdomen 
mter  the  Tenth  Bib,  ioith  a  Shoemaker's  Knife, 

Case  6. — ^M.  A.  M ^  a  married  woman,  was, 

some  three  months  since,  brought  to  the  hospital, 
haying  stabbed  herself  in  the  arm ;  she  soon,  how- 
ever, recovered. 

On  the  29th  of  April  last,  she  was  again  admit- 
ted into  the  hospital,  at  eleven  p.m.,  having  stabbed 
herself  opposite  the  cartilage  of  the  tenth  rib  of  the 
left  side  with  a  shoemaker's  knife.    Mr.  Harvey, 


of  Bedford-street,  first  saw  her,  and  he  ascertained 
that  the  knife  had  glided  by  the  nb,  taking  a 
direction  downwards  and  inwards,  having,  as  it 
appeared  to  him,  entered  the  peritoneal  cavity. 
He  sent  her  to  the  hospital ;  she  was  then  intoxi- 
cated,  and  would  not  answer  any  questions,  but 
constantly  called  for  water.  She  bore  pressure 
well,  except  over  the  wound.  Her  face  was  pale, 
but  not  bloodless,  nor  anxious;  pulse  very  small 
and  weak ;  extremities  cold.  Had  vomited  before 
admission,  but  it  could  not  be  ascertained  whether 
she  had  brought  up  any  blood.  The  wound  was 
closed,  and  the  patient  placed  on  that  side ;  bnt 
she  could  not  be  prevailed  upon  to  remain  in  that 
position.  "Warm  bottles  were  placed  to  her  feet, 
and  thirty  drops  of  laudanum  with  ammonia  and 
camphor  mixture  given. 

April  30th. — ^Vomiting  has  been  very  frequent; 
no  blood.  To  take  a  drachm  of  tincture  of  opium 
immediately,  and  twenty  drops  every  third  or 
fourth,  or  even  every  hour,  should  the  vqpditing 
continue. — Nine  p.m.  :  Vomited  about  half  an 
hour  after  the  drachm  dose  of  laudanum,  but  not 
since.  Has  taken  two  twenty-drop  doses;  pulse 
quick,  but  small ;  skin  warmer.  Says  she  is  easier, 
but  complains  of  great  tenderness  over  the  wound, 
and  more  or  less  over  the  whole  abdomen.  To 
have  milk,  beef  tea,  and  ice,  but  no  solid  food ; 
calomel  and  powdered  opium,  one  grain  of  each 
every  fourth  hour. 

May  1st. — Lies  on  her  back  with  her  knees 
drawn  up.  Abdomen  very  tender  on  pressure ; 
pulse  small  and  quick;  very  thirsty  ;  tongue  white 
and  dry.  Has  slept  pretty  well  during  the  nigbt« 
and  does  not  suffer  much  pain,  except  when  moved 
or  pressed. 

2nd. — Skin  warm  and  perspiring;  pulse  slow 
and  fuller;  bowels  acted  of  themselves;  there  is 
less  tenderness ;  tongue  moist,  becoming  influenced 
by  the  mercury.    Repeat  medicine. 

4th. — Gums  tender ;  pulse  between  60  and  70 ; 
still  complains  of  tenderness.  Her  bowels  have 
acted  twice,  and  she  can  lie  without  her  knees 
being  drawn  up.  Repeat' the  pill,  night  and 
morning. 

From  this  date  she  continued  to  improve,  and 
left  the  hospital,  cured. 


ST.  MARY'S  HOSPITAL. 

Cases  ofProeidentia  and  Prolapsus  Uteris  one  4(fthem 
associated  foith  on  old  rupture  qf  the  FerinesumeuC' 
eestfuUy  eured  by  Plastic  Operations. 

(Under  the  care  of  Mr.  I.  Bazbb  Browh.) 

Wk  have  recently  had  the  opportunity  of  wit- 
nessing several  operations  performed  on  women  by 
Mr.  I.  B.  Brown,  for  prolapsus  of  the  uterus  and 
bladder,  and  for  partial  and  complete  rupture  of 
the  perinseum,  in  all  of  which,  without  a  single  ex- 
ception, the  success  has  been  so  marked,  and  withal 
the  convalescence  so  rapid,  that  we  present  to-day 
some  examples  of  the  former,  the  last  case  given 
being  associated  with  rupture  of  the  perinaeum  as 
far  as  the  sphincter  ani. 
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There  are  very  few  female  complaints  so  pain 
fill)  J  distressing,  and  which  cause  such  a  wretched 
Ij  miserable  state  of  existence,  as  these  displace- 
ments of  the  womb,  more  especially  if  associated 
with  rupture  of  the  perinsBum.  Great  credit  is  due 
to  Mr.  Brown  for  the  operation  he  has  so  success- 
ftilly  introduced  to  the  notice  of  the  profession  to 
remedy  these  conditions,  and  which  is  emphatical- 
ly deserving  of  the  name  of  "  Brown's  operation." 
His  operation  for  ruptured  perinseum  is  now  so  well 
known,  and  has  already  been  successfully  practised 
by  so  many  obstetric  surgeons  at  the  different  Lon- 
don hospitals,  that  it  is  unnecessary  here  to  enter 
into  a  description  of  it. 

The  special  points  to  be  observed  in  this  opera- 
tion, (after  the  horse-shoe  denudation  of  mucous 
membrane  has  been  effected,)  are,  in  a  few  words, 
the  quill  suture,  the  division  of  the  sphincter,  the 
free  use  of  opium,  generous  diet,  and  frequent  ca- 
theterism.  With  regard  to  the  second  point,  the 
division  is  not  performed  unless  in  cases  of  ruptur- 
ed perinaeum.  Prolapsus  of  the  uterus,  without 
rupture  of  the  perinaeum,  does  not  require  it ;  in 
fret,  the  great  success  of  the  operation  for  the  latter 
depends  upon  this — ^a  most  valuable  pointy  over- 
looked by  the  venerable  Rous.  Moreover,  the 
manner  in  which  the  quilled  suture  is  applied 
IS  another  very  essential  matter.  We  have  seen 
M.  Roux  perform  this  operation,  and,  on  contrast- 
ing it  with  that  of  Mr.  Brown,  the  material  differ- 
ence is  the  depth  at  which  the  latter  gentleman 
passes  his  sutures,  as  compared  with  that  of  the 
former.  This  would  not,  perhaps,  strike  any  one 
who  has  not  witnessed  the  operation  by  both  sur- 
geons. We  know  for  a  fact  that  M.  Roux  did  not 
divide  the  sphincter,  and  the  credit  of  this  very 
great  improvement  is  solely  due  to  Mr.  Brown. 

In  the  following  cases,  which  we  had  the  oppor- 
tanity  of  examining  on  several  occasions,  the  new 
perinaeum  formed  by  the  plastic  operation  was 
thick,  strong,  and  firm,  feelinff  like  a  distinct 
bridge  or  arch  reversed,  and  as  if  a  transverse  mus- 
cle bad  been  formed.  This  condition,  with  proper 
firmness,  is  nevertheless  yielding  ;  subsequent  ges- 
tation has  proved  this,  without  the  apprehension  of 
a  fresh  rupture. 

The  third  case,  one  of  prolapsus,  was  associated 
with  a  ruptured  perinaeum,  which  extended  up  to, 
bat  not  through  the  sphincter;  she  was  conse- 
quently predisposed  to  prolapsus.  In  the  majority 
<^  cases  where  children  have  been  born,  this  condi- 
tion is  generally  a  result. sooner  or  later  of  the  rup- 
ture. 

Proeidentiia  Uteri:  Flastic  Operation;  Cwr$. 

Julia  L ^  aged  twenty-one,  single,  admitted 

on  February  29tb,  1856.  She  has  had  no  child, 
abortion,  or  miscarriage,  but  admits  having  had 
intercourse.  Three  years  ago^  she  was  perfectly 
well,  but  about  that  time  she  lifted  a  very  heavy 
weight,  and  strained  herself.  The  accident  hap- 
pened while  at  her  occupation  of  ribbon-weaving. 
unmediately  afterwards  pain  and  bearing-down 
oame  on,  and  a  leucorrheeal  discharge,  from  which 
^  balMtiially  suffered,  was  very  much  aggravated, 


and  at  the  end  of  a  week  the  womb  came  suddenly 
through  the  os  externum  whilst  she  was  walking. 
Since  then  the  womb  has  always  protruded  upon 
assuming  the  upright  posture  and  during  defeca- 
tion. She  can  return  it  when  lying  down,  but  it 
does  not  recede  without  manipulation.  Leucor- 
rhoea  has  persisted  from  the  date  of  the  protrusion. 
The  catamenia  occur  every  month,  but  the  dis- 
charge is  excessive  in  quantity,  and  lasts  for  seven 
days. 

Present  condition. — ^The  patient  is  fleshy,  and 
apparently  in  good  general  nealth.  Has  enlarged 
tonsils.  The  uterus  protrudes  completely;  it  is 
larger  than  natural ;  the  os  is  abraded.  The  peri- 
naeum is  very  narrow,  but  whether  conffenitally  so, 
or  in  consequence  of  continual  pressure  naving  pro- 
duced absorption,  does  not  appear.  Has  slight 
leucorrboea ;  her  voice  is  husky  ;  has  had  syphili- 
tic ulceration. 

On  the  3rd  of  March,  Mr.  Brown  performed  his 
usual  operation  of  denudation  of  the  mucous,  mem- 
brane within  the  lips  of  the  vagina,  consisting  of  a 
piece  an  inch  long  and  three-quarters  wide,  the 
upper  edge  of  which  was  on  a  level  with  the  mea- 
tus urinarius,  and  dissected  off  longitudinally.  Then 
the  mucous  membrane  was  dissected  off  laterally 
and  posteriorly  in  the  shape  of  a  horse-shoe,  the 
upper  edge  of  the  shoe  commencing  half  an  inch 
below  the  lateral  points  of  denudation.  Two  deep 
quilled  sutures  were  then  introduced,  and,  when 
tne  parts  were  brought  together,  the  edges  of  the 
new  perinaeum  were  united  by  interrupt^  sutures. 
Two  grains  of  opium  were  ordered  on  recovery 
from  the  effects  of  the  chloroform,  and  one  grain 
every  four  hours.  As  there  was  more  haemor- 
rhage than  usual,  ice  was  placed  in  the  vagina, 
which  staunched  the  bleeding  for  a  time ;  it  was, 
however,  effectually  checked  by  gallic  acid,  tinc- 
ture of  opium,  and  camphor  mixture.  There  was 
some  pain  in  the  parts  ;  the  pulse  was  quiet  and 
the  skin  cool,  and  the  abdomen  was  free  from  pain. 

On  the  fourth  day,  pain  in  the  parts  continued, 
as  well  as  in  the  limbs,  from  her  constrained  posi- 
tion ;  she  had  passed  a  sle4?ple!:s  night,  and  had 
much  sickness ;  her  catamenia  also  appeared. 
These  symptoms  disappeared  subsequently. 

On  the  fifth  day  the  deep  sutures  were  removed, 
and  a  minute  slough  in  the  orifice  of  the  tract  of 
the  anterior  suture  of  the  left  side. 

On  the  sixth  day,  the  parts  were  evidently  well 
united ;  she  waa  now  taking  one  grain  of  opium 
night  and  morning.  With  the  exception  of  some 
swelling  of  the  right  labium,  and  a  blush  which 
spread  towards  the  pubis,  the  parts  were  perfectly 
united  by  the  twelfth  day,  some  little  irritation 
being  complained  of  from  the  catheter  and  con- 
sequent pain. 

She  was  discharged  from  the  hospital  on  the 
29th  of  April,  and  as  her  general  health  was  not 
very  good,  she  became  an  out-patient«  At  this 
time  the  uterus  was  still  heavy,  and  somewhat 
low  down ;  there  was  a  little  pain  and  bearing- 
down,  and  together  with  general  treatment  she 
was  enjoined  to  avoid  the  ereet  posture  as  xaxuix 
as  possible. 
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PtcMenUa  of  the  Uienu  and  Bladder;  Flaatw 
OperaUtm;  Cure, 

Emma  H ,  aged  thirty-seven,  was  admitted 

into  the  Bojnton  ward,  on  the  Ist  of  May,  with 
procidentia  uteri.  Sixteen  years  ago  she  first  be- 
gan to  complain  of  bearing-down ;  this  was  after 
giving  birth  to  her  second  child.  For  eight  years 
she  suffered  from  leucorrboea,  menorrhagia,  and 
increased  bearing-down ;  and  at  the  end  of  this 
period  she  first  observed  that  the  womb  began  to 
protrude  from  the  vulva.  The  uterus  has  since 
that  time  fallen  further  out  of  the  pelvis,  until  at 
last  it  formed  a  tumour  between  the  thighs  as 
large  as  a  child's  head,  according  to  the  patient's 
account.  The  discharge  has  increased  with  the 
prolapse ;  micturition  is  impeded  when  the  uterus 
IS  down;  she  suffers  very  much  from  dragging 
pains.  She  is  a  laundress  by  occupation,  and  is 
unable  to  perform  the  work.  Her  general  health 
18  pretty  good.  She  can  retnrn  the  uterus  easily. 
Has  never  worn  any  instrument,  and  has  never 
had  any  medical  or  surgical  advice  for  her  com- 
plaint. She  has  been  in  her  present  condition  for 
the  last  three  years.  Menstruation  is  now  scanty, 
and  not  quite  so  regular  as  formerly ;  has  hardly 
any  appetite,  but  is  not  dyspeptic,  and  has  no 
intestinal  disorder. 

On  examination,  the  os  externum  is  found  to  be 
dilated  into  a  huge  pouch,  through  which  the  ute- 
rus protrudes.  The  os  nten  is  excoriated,  and 
presents  an  ulcerated  zone  around  the  orifice. 
The  epithelium  of  the  vagina  is  very  much  hyper- 
trophied,  and  is  rough  and  scaly.  After  the  usual 
preparation  of  an  aperient  and  an  injection,  she 
was  operated  upon  at  one  tm,  on  the  7th  of  May, 
in  the  usual  manner,  and,  as  in  the  previous  case, 
tinder  the  influence  of  chloroform.  She  had  ice 
to  suck.  Ordered  two  grains  of  opium  imme- 
diately after  recovering  consciousness,  and  one 
grain  every  four  hours  afterwards.  The  usual 
double-curved  catheter  and  india-rubber  bag  were 
ordered  to  be  worn. 

2 Ist — Found  her  doing  well ;  all  the  parta 
quite  healed ;  the  stitches  in  the  lateral  portions 
still  remained. 

28th. — There  is  a  hard  thick  cushion  forming 
the  new  perineum.  The  operation  has  been  per- 
fectly successful  in  every  way. 

June  14th. — She  has  progressed  most  favour- 
ably, without  a  single  untoward  symptom,  and  is 
now  up  and  wallping  about  the  ward  quite  well. 
She  was  discharged  two  or  three  days  after- 
wards. 

ProlapsuB  of  tlie  TIUrvM  and  Bladder^  mih  Bvptuted 
Fontumim;  Plastic  Operation;  Cure. 

Esther  C ,  aged  fifty  years,  a  married  wo- 
man, was  admitted  into  Boynton  ward  on  the  lYth 
of  May,  suffering  from  prolapsus  of  the  uterus  and 
bladder.  Four  years  ago  she  was  delivered  of  her 
tenth  child ;  she  described  it  as  a  tedious  labour, 
lasting  from  three  o'clock  in  the  morning  till 
aeven  at  night ;  she  was  attended  by  a  woman  ;  it 
was  a  cross-birth,  and  the  child  was  born.    The 


womb  protruded  from  the  vagina,  which  so  dis- 
concerted the  midwife,  that  she  sent  for  a  medical 
man,  who  placed  the  patient  on  her  knees,  and 
pushed  back  the  womb;  he  had  also  to  detach 
the  placenta.  Whether  this  was  done  before  re- 
duction of  the  protruded  womb  or  not,  the  patient 
is  uncertain,  but  there  was  considerable  haemor- 
rhage after  the  child  was  born.  Since  that  time 
she  has  been  unable  to  follow  her  occupation  as  a 
charwoman,  and  can  work  at  no  employment  un- 
less in  the  sitting  posture.  The  catamenia  have 
been  quite  regular  up  to  the  present  time ;  she  has 
suffered  from  a  dark  yellow  discharge  for  the  last 
twelve  months.  The  uterus  began  to  prolapse  on 
first  getting  about  after  her  confinement ;  the  pro- 
lapsus has  gradually  increased  month  by  month  on 
the  slightest  exertion,  and  protrudes  from  the 
vagina.  When  confined  of  her  first  child,  she 
ruptured  her  perinaeum  up  to  the  sphincter,  but 
not  through  the  muscle,  consequently  she  has 
never  had  a  full  perinsBum. 

Present  eondition. — Middle  stature;  of  well- 
developed  muscular  frame.  The  uterus  constantly 
protrudes,  even  in  the  recumbent  posture,  but  can 
be  returned  hj  manipulation.  It  is  rough  and 
scaly,  the 'epithelium  being  hardened.  She  can- 
not micturate  when  the  uterus  is  down,  having  to 
push  it  up  to  do  so,  as  well  as  the  bladder,  which 
is  also  prolapsed.  Is  habitually  constipated.  The 
uterus,  when  down,  is  about  tne  size  of  a  swan's 
egg^^  and  the  os  is  excoriated.  The  cicatrix  of  the 
former  rupture  of  the  perineum  is  quite  visible, 
but  complete  union  did  not  take  place. 

She  was  ordered  aperient  medicine  on  the  27  th, 
and  on  the  28th  of  May,  Mr.  Brown  proceeded  to 
perform  his  usual  operation  as  in  the  two  previous 
instances,  and  a  firm  perinssum  was  obtained,  the 
parts  being  well  brought  together.  Two  grains 
of  opium  were  given  immediately  after,  and  one 
grain  every^four  hours. 

29th. — Has  had  a  tolerable  night,  free  from 
sickness;  pulse  natural;  tongue  white  and  dry, 
and  skin  dry. 

8 1st. — Deep  sutures  removed  ;  parts  look 
healthy  ;  tongue  coated  ;  pulse  rather  quick ; 
complains  of  no  pain. 

June  1st — Interrupted  sutures  removed ;  bow- 
els opened  by  an  enema,  an  aperient  draught  pre- 
viously administered  not  having  operated. 

4th. — Sliffht  attack  of  diarrhoea. 

15th. — ^The  parts  are  soundly  healed,  and  she 
is  improving  daily  in  health. 


ST.  BAETHOLOMEWS  HOSPITAL. 

Fibro-Jfudeated  Tumour  of  the  Abdomen  qf  Four- 
teen  yeofri  growth;  Bemoval, 

(Under  the  oftre  of  Mr.  Pagkt). 

Amongst  the  great  variety  of  growths  which 
present  themselves  in  various  parts  of  the  body, 
there  is  one  form  which  is  looked  upon  as  interest- 
ing from  its  very  rare  occurrence,  and  from  its 
occupying  a  position  midway  between  innocent 
and  malignant.     It  was^first  described  by  Dr. 
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Hughes  Bennett  in  his  work  on  Cancerous  and 
Cancroid  Growths,  and  received  from  him  the 
name  of  fihro-nucleated  tumour.  Seireral  draw- 
ings of  the  microsopic  characters  of  this  form  of 
tnmour  are  given  in  his  work;  they  consist  of 
filaments  infiltrated  with  oval  nuclei,  and  he  con- 
siders there  is  no  means  of  distinguishing  it,  except 
by  a  microscopic  examination.  ^  A  detailed  his- 
tory of  these  ^wths  cannot  be  drawn  up  from 
the  materials  in  our  possession.  It  would  seem 
that  they  grow  more  or  less  rapidly,  and,  if  excised, 
may  return  in  the  place  originally  affected.  I  am 
not  aware  that  they  ever  occur  secondarily  in  the 
glands  or  other  organs.*^ — p.  l77. 

Mr.  Paget  believes  a  very  near  affinity  will  yet 
be  proved  between  this  form  of  tumour  and  the 
recurring  fibroid  tumour ;  the  general  characters 
of  the  former,  he  observes,  are  repetitions  of  those 
belonging  to  the  recurring  fibroid  tumours;  the 
microscopic  are  not,  and  yet  the  difference  of 
structure  is  such  as  may  consist  with  a  very  near 
natural  relationship.  In  his  ^  Lectures  on  Surgi- 
cal Pathology,"  he  savs — **  For,  as  we  have  seen, 
both  cells  tending  to  elongate  and  attenuate  them- 
telyes  into  filaments,  and  nuclei  imbedded  in  a 
simple  or  filamentous  blastema,  are  equally  forms 
through  which  fibro-cellular  or  fibrous^tissue  may 
be  developed.  And  thus  it  may  be  that,  in  these 
two  groups  of  tumours,  the  similarly  contrasted 
forms  of  elemental  structure  may  be  nearly  relat- 
ed, in  that  both  alike  represent  persistently  imper- 
fect developments  of  fibrous  masses.'* 

The  diagnosis  of  these  tumours,  then,  depends 
upon  the  evidence  furnished  by  the  microscope, 
which  may  be  of  more  or  less  importance,  as  they 
are  looked  upon  as  semi  or  locally  malignant,  or 
to  use  another  expression,  less  malignant  than 
cancer. 

The  patient,  John  W ^  was  admitted  into 

Kenton's  ward,  March  26th,  1856.  Is  twenty-seven 
years  of  ageJ  He  has  had  a  growth  on  the  abdo- 
men, just  below  the  umbilicus,  for  fourteen  years, 
which  had  its  origin  in  an  injury  to  the  front  of 
the  abdomen  from  a  cart-wheel,  but  which  he  at- 
tributes to  a  pinch  of  the  skin.  There  is  no  other 
fact  in  the  history  to  account  for  its  presence.  He 
has  suffered  ffreat  inconvenience  from  its  situation 
Within  the  last  two-years  the  surface  began  to 
ulcerate,  and  the  tumour  has  attained  the  size  of 
a  large  flattened  orange,  with  the  superficially 
ulcerated  appearance  which  it  now  presents.  There 
are  a  number  of  distinct  tubercles  on  its  surface 
and  around  it,  which  are  quite  distinct  from  the 
tumour  itself.  There  is  no  hereditary  cancerous 
or  other  disease  in  his  family.  Considering  the 
period  of  its  duration,  fourteen  years,  the  proba- 
Dility  is,  as  Mr,  Paget  remarked,  that  it  is  not  can- 
cer, but  a  tumour  of  a  rare  kind. 

Ou  March  20th  the  man  was  given  chloroform, 
when  Mr.  Paget  removed  the  growth  by  making 
a  large  semicircular  incision  above  and  below  it, 
and  dissecting  it  off  the  sheath  of  the  rectus,  thus 
leaving  a  pretty  large  raw  surface  behind,  a  num- 
ber of  vessels  requiring  to  be  tied. 
I^On  making  a  section  of  the  tumour,  he  observed 


that  it  possessed  a  well  marked  fibrous  character, 
formed,  most  probably,  of  imperfect  fibro-celiular 
tissue,  nothing  very  characteristic,  but  very  similar 
to  the  growth  he  removed  from  a  boy  five  years 
ago,  which  had  existed  for  six  years.  In  that  in- 
stance, the  tumour  formed  an  oval  swelling,  about 
three  inches  and  a  half  in  diameter,  on  the  palmar 
aspect  of  the  forearm,  which  had  followed  a  slight 
wound  he  received  when  two  years  of  age.  Under 
the  microscope,  the  tumour  was  found  to  be  com- 
posed of  two  materials— nuclei,  and  a  sparing 
granular  or  molecular  substance  in  which  they 
were  imbedded.  These  characters  were  found  to 
be  present  in  the  tumour  from  this  man,  thus 
showing  their  identity  with  each  other, 

April  lYth. — The  surface  of  the  wound  is  cica- 
trizing over ;  oil  dressing  was  used  for  the  first 
three  days,  and  water  dressing  afterwards,  and  he 
is  going  on  as  well  as  can  be  desired. 

May  5th. — The  large  wound  has  almost  entirely 
cicatrized,  and  the  man's  general  health  has  con- 
tinued perfect 

12th. — ^The  wound  has  healed,  tEe  cicatrix  is 
healthy.  A  few  days  afterwards  he  left  the  hos- 
pital. 

In  the  three  cases  described  by  Dr.  Bennett,  the 
tumours  were  situated  in  the  left  thigh,  nearly  in 
front  of  the  great  trochanter  -  in  the  '  parotid 
gland ;  and  in  the  humerus.  They  exhibit  the 
progress  of  these  fibro-nucieated  growths,  from  the 
hard  nodule  at  their  commencement^  to  the  period 
of  softening  and  disintegration. 


ST.  THOMAS'S  HOSPITAL. 

Suppurative  Pericarditis  ani  Pneumonia^  ap^ 
rently  consequent  upon  the  intrusion  of  a  foreign 
Ifodf. 

(Under  the  care  of  Mr.  Le  Gbob  Clabk.) 

Wounds  of  the  heart  generally  prove  fatal  from 
the  haemorrhage  they  produce,  aUhough  the  pa- 
tient may  live  for  a  few  days.  Of  twenty-nine 
cases  of  wounds  of  this  organ,  collected  by  Oliver 
and  Sanson,  only  two  are  said  to  have  proved  fatal 
within  forty-eight  hours.  Instances  are  recorded 
in  which  stabs  or  musket-wounds  of  this  organ  in 
man  and  animals  are  said  to  have  healed,  and  no 
untoward  consequeDces  have  resulted.  It  admits 
of  great  doubt,  whether  the  heart  itself  was  really 
wounded  in  these  cases  of  recovery :  the  proba- 
bility is  that  the  pericardium  may  have  been  the 
seat  of  injury,  and,  from  the  situation  of  the 
wound,  the  heart  may  have  got  the  credit  for  what 
was  due  to  this  membrane.  In  a  former  '*  Mir- 
ror," we  gave  an  instance  of  punctured  woutid  of 
the  pericardium,  under  the  care  of  Mr.  Erichsen, 
at  University  College,  where  recovery  took  place. 
The  case  may  be  familiar  to  the  minds  of  our 
readers,  as  the  trial  of  the  girl  who  committed  the 
act  appeared  in  most  of  the  public  journals  at  the 
time. 

The  annexed  case,  the  notes  of  which  were  taken 

by  Mr.  Walker,  the  dresser  of  the  patient,  is  sup- 

I  posed  to  depend  upon  the  wound  of  the  pericar- 
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dium  by  some  foreign  body,  such  as  pin  or  needle, 
and  we  see  no  reason  to  doubt  that  such  T?as  the 
fact.  It  produced  inflammation  of  this  membrane 
and  suppuration  within  the  sac,  with  extension  of 
the  inflammation  to  the  pleura  and  lung,  under 
which  the  child  sunk.  At  the  autopsy  the  peri- 
cardium was  found  adherent  to  the  sternum  and 
costal  cartilages,  and  the  external  fistula  was  found 
to  lead  into  the  sac  ^  The  foreign  body  could  not 
be  found  ;  but  when  we  remember  how  difl&cult  it 
is  to  discover  so  minute  a  substance  as  a  pin  or 
needle  in  organic  matter,  this  need  not  surprise  us. 
The  only  wonder  is  that  injuries  of  this  character 
are  not  more  frequent,  as  it  is  a  yery  common  cir- 
cumstance, in  almost  every  family,  for  children  at 
times  to  swallow  a  pin ;  we  can  call  several  in- 
stances to  mind.  If  they  reach  the  stomach,  the 
probability  is  that  they  are  sometimes  slowly  dis- 
solved by  the  action  of  the  acids  of  that  organ  ;  at 
other  times  they  make  their  way  to  some  part  of 
the  body,  where  at  a  later  day  they  may  prove  the 
source  of  much  mischief. 

Catherine  W ^  aged  eight  years,  was  admitr 

ted  into  Dorcas  ward,  on  February  29th,  1866. 
She  has  usually  ecjoyed  good  health.  On  the 
13th  of  February,  while  playing  with  another  child, 
she  fell  against  the  stairs,  and  afterwards  com- 
plained of  her  side.  Her  mother  took  her  to  a 
chemist,  but  being  unable  to  pay  him,  he  declined 
doing  anything,  and  she  was  brought  to  the  hos- 
pital. Mr.  Clark  being  there  at  the  time,  he  ex- 
amined the  child,  and  found  a  foreign  body,  sup- 
posed to  be  a  pin  or  needle,  underneath  the  skin, 
which  it  elevated  over  its  point  at  each  beat  of 
the  heart.  It  was  situated  directly  over  the  peri- 
cardium, being  between  the  fourth  and  fifth  ribs, 
and  about  opposite  the  junction  of  the  bone  and 
cartilage.  He  made  a  small  incision  through  the 
skin,  with  the  view  of  extracting  it ;  but  from  the 
crying  and  struggling  of  the  child,  he  was  unable 
to  do  so,  and  as  it  was  continually  moving  about, 
it  soon  moved  altogether  out  of  reach.  She  was 
then  ordered  to  have  a  poultice  over  the  wound. 
After  this  she  was  brought  to  the  surgery;  and,, 
on  one  occasion,  something  was  seen  under  the 
skin,  as  at  first,  but  about  a  quarter  of  an  inch 
higher  up.  On  account  of  the  incessant  crying 
and  struggling  of  the  child  when  touched,  nothing 
was  done ;  and  two  days  before  admission,  an  ' 
opening  formed  spontaneously  where  the  foreign 
body  was  last  seen.  There  is  no  history  of  the  | 
child  ever  having  swallowed  a  pin  or  needle.  On 
admission  the  child  was  weak  and  emaciated  ;  face  j 
pale  and  pasty ;  the  openings  discharging  about 
naif  a  pint  of  matter  daily ;  pulse  110,  feeble,  but  | 
quite  regular ;  bowels  regular,  appetite  bad.  She  j 
does  not  seem  to  suffer  much,  and  is  generally  | 
quiet,  except  when  disturbed.  I 

March  1st. — Mr.  Clark  divided  the  portion  of! 
skin  between  the  two  openings ;  but,  after  a  care-  j 
ful  search,  nothing  was  found.  The  wound  con- 
tinues discharging  as  much  as  ever,  the  matter! 
coming  from  the  bottom  of  the  wound  almost  con- , 
tinuously,  and  not  varied  by  the  action  of  the 
heart,  or  by  expiration.     Poultices  to  be  continued, ' 


and  search  to  be  made  to  see  if  anything  oomea 
away  with  the  discharge.  Ordered,  half  a  grain 
of  quinine,  with  syrup  of  orange-peel,  and  infusion 
of  roses,  twice  a  day.  To  have  arrow-root,  beef- 
tea,  and  two  ounces  of  wine. 

2nd. — Much  the  same.  Wine  increased  to  four 
ounces ;  one  egg. 

4th. — Wound  discharging  as  mnch  as  ever. 
She  was  sick  to-day,  after  eating  a  small  piece  of 
meat ;  face  somewhat  pufiy  and  edematous ;  lips 
livid  and  congested  ;  pulse  115,  feeble,  but  regular. 
Mr.  Clark  suspected  that  the  pericardium  was  af- 
fected, and  that  the  matter  was  coming  away  from 
it     Wine  increased  to  six  ounces. 

7th. — Mr.  Clapton  examined  her  chest  very 
carefully,  and  found  dulness  on  percussion  on  the 
left  side,  below  the  wound,  and  posteriorly  and 
laterally,  where  there  was  large  and  irregular 
crepitation.  There  was  dulness  under  the  clavi- 
cle; the  vocal  resonance  was  much  increased; 
and  the  lung  was  still  permeated  by  a  considerafaJa 
quantity  of  air.  Right  lung  resonant  on  percoa* 
sion;  breath-sounds  exaggerated ;  she  is  breathing 
quickly,  but  not  laboriously,  and  can  bear  to  be 
raised  in  bed.  She  has  some  cough  now,  which 
has  come  on  since  she  came  in,  but  no  expectora- 
tion; does  not  complain  of  pain.  HeaH-sounda 
are  healthy,  and  its  action  regular,  but  feeble; 
pulse  115;  the  dulness  on  percussion  over  the 
cardiac  region  does  not  extend  further  than  natu- 
ral on  the  right  side ;  on  the  left  it  is  continuoaa 
with  the  dulness  over  the  left  lung. 

10th. — Dr.  Peacock  examined  the  chest  to-day, 
and  found  the  heart-sounds  natural.  The  wound 
discharges  as  much  as  ever;  she  takes  her  wine 
and  beef-tea,  but  is  thinner  and  feebler  than  on 
admission,  and  sleeps  a  good  deal. 

11th. — One  P.M.:  The  wound  ceased  discharjg^ 
ing  this  morning,  and  she  has  taken  nothing  to  eat 
or  drink  during  the  day.  Breathing  quick  and 
short ;  pulse  very  quick  and  feeble ;  &ce  pale  and 
anxious ;  she  takes  little  notice  of  anything,  exoq>t 
when  spoken  to.  and  cries  when  touched.  She  ia 
evidently  moribund.  Four  p.m.  :  She  died  quietly, 
without  any  alteration  of  the  symptoms. 

Autopsy. — On  the  following  morning  the  cheat 
was  opened,  and  both  lungs,  together  with  the 
heart,  were  removed,  and  careful  search  was  made 
in  the  intercostal  spaces  and  neighbouring  parts, 
but  no  foreign  body  was  found. — ^Heart :  The  pe- 
ricardium was  found  adherent  to  the  sternum  and 
costal  cartilages,  and  a  probe  passed  obliquely 
from  the  external  wound  into  its  cavity;  it  con** 
tained  three  or  four  ounces  of  pus,  and  was  consi- 
derably thickened ;  both  its  visceral  and  parietal 
portions  were  roughened,  but  there  were  no  adhe- 
sions between  the  two.  On  cutting  into  the  heart, 
it  was  found  healthy  internally. — Lungs :  Left 
pleural  cavity  contained  half  a  pint  of  turbid  se- 
rum, with  lymph  floating  in  it ;  the  surface  of  the 
lung  was  covered  with  a  thickish  coating  of  straw<- 
coloured  tenacious  lymph;  the  c^poaite  surfacea 
of  the  pleura  were  nownere  adherent  The  lung 
itself  was  solid,  containing  no  air  whatever ;  it  waa 
of  a  darkish-red  colour,  and  broke  down  readily 
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under  pres&ure;  it  was  somewhat  diminished  in 
bulk;  the  right  lung  exhibited  slight  traces  of 
inflammation.     All  Uie  parts  were  cut  up  into 

Jieces,  and  careful  search  made  for  a  foreign  body, 
ut  without  any  being  discovered. 


KING'S  COLLEGE  HOSPITAL. 

Laceration  of  the  L^  Foot  from  the  Machine- 
ryof  a  WindrwHl;  Good  J^eete  of  CoJiservatwe- 
Bwrgwy. 

(Under  the  oare  of  Mr.  FssoireaoK). 

Thb  following  case  is  an  interesting  example  of 
the  good  effects  of  conservative  surgery,  in  which 
a  large  portion  of  the  outer  part  of  the  left  foot  was 
literally  ground  up  by  entanglement  in  machinery, 
and  the  u>ot  was  preserved.  In  such  instances  as 
these  the  usual  recourse  was  amputation,  but  at  the 
present  day  such  a  proceeding  is  not  thought  of 
until  other  measures  adopted  for  the  preservation 
of  as  much  of  the  foot  as  possible  have  failed.  The 
ix>ft  structures  here  were  very  much  bruised,  and 
many  of  the  bones  of  the  foot  broken  in  several 
pieces ;  these  were  mostly  removed.  After  slough- 
ing of  some  pretty  large  portions  of  tissue,  healthy 
suppuration  set  in,  and  a  steady  progression  to- 
wants  cure  followed,  with  the  fortunate  possession 
of  a  really  useful  foot  It  is  a  matter  for  much 
congratulation  at  this  time  to  witness  the  praise- 
worthy efforts  that  are  being  made  by  all  our  hos- 
pital surgeons  to  save  as  much  as  possible,  and 
spare  the  use  of  the  knife.  We  intend  shortlv  to 
commence  a  series  of  such  cases  from  different  hos- 
pitals, amply  illustrating  the  good  effects  of  conser- 
vative surgery  ;  in  truth,  it  may  be  justly  said  that 
the  present  time  is  the  '*  conservative  era"  in  surgi- 
cal science. 

William  V ,  aged  eighteen,  admitted  March 

l7th  into  No.  1  ward,  with  severe  laceration  of  the 
left  foot  He  is  a  miller's  apprentice,  and  works  at 
Maldon,  in  Essex.  A  week  before  admission,  when 
at  work  in  the  windmill,  his  foot  became  entangled 
in  the  machinery,  and  was  severely  and  slowly 
crushed,  as  he  could  not  disengage  his  foot  until 
the  boot  was  torn  off.  He  was  seen  by  two  sur- 
geons after  the  accident,  by  whom  some  vessels 
were  tied,  and  some  portions  of  bone  removed.  A 
week  after  the  accident  he  was  brought  up  to  town 
in  an  invalid  carriage,  and  admitted  under  Mr. 
Fergusson.  On  admission,  it  was  found  that  the 
outer  half  or  more,  of  the  left  foot  had  been  most 
severely  crushed,  the  soft  tissues  being  nearly  de- 
stroy ea,  and  the  metatarsal  bones  broken  and  pro- 
jectrng.  The  toes  had  escaped  injury  in  great  mea- 
sure, and  the  mischief  did  not  appear  to  extend  to 
the  ankle-joint  There  was  no  suppuration  in  the 
wound,  which  was  excessively  painful,  having  been 
aggravated  by  the  motion  of  the  railway  carriage. 
A  yeast  poultice  was  applied,  and  the  weight  of 
the  toes  supported  by  means  of  a  sling.  Poultic- 
ing was  continued  until  the  sloughs,  which  were  of 
considerable  size,  separated,  and  suppuration  fully 
established.  The  patient's  health  being  considera- 
bly shaken,  he  was  ordered  liberal  diet  and  six 


ounces  of  brandy,  under  which  treatment  he  rapid- 
ly improved. 

April  5th. — Gonsiderable  pain  was  felt  below  the 
inner  malleolus,  where  matter  was  evident,  but  not 
implicating  the  joint  An  opening  was  made  into 
it,  and  a  quantity  of  pus  evacuated.  The  surface 
of  the  sore  is  healthy,  and  the  edges  beginning  to 
cicatrize.  Pain  prevents  sleep,  unless  induced  by 
a  night  draught ;  the  patient  s  health  otherwise  is 
satisfactory. 

14th. — ^Everything  going  on  favourably.  The 
abscess  has  nearly  filled  up ;  wound  very  healthy, 
and  filling  up  by  granulation.  The  two  outer  toes 
are  regaining  sensation.  Wound  dressed  with  red 
wash. 

21st — A  small  piece  of  the  metatarsal  bone  of 
the  little  toe,  whicn  had  been  projecting  since  the 
accident,  became  loose,  and  came  away  to-day. 
Wound  rapidly  cicatrizing.  As  the  red  lotion 
seemed  too  stimulating,  the  lead  lotion  was  sub- 
stituted. 

20tb. — ^The  wound  continues  to  heal  up  fast ; 
foot  swung  on  a  Salter's  swing. 

May  1st. — Cicatrization  going  on  rapidly.  He 
is  able  to  move  his  toes  pretty  well  when  resting  on 
his  heel,  and  there  appears  to  be  every  probability 
of  his  having  a  useful  foot  and  making  an  excellent 
recovery. 

lYih. — Cicatrization  is  now  complete,  and  a  very 
useful  foot  has  been  preserved,  with  the  use  of  the 
toes.    He  to-day  left  the  hospital. 

Sebaceom  Tumours  of  the  Scalp  ;  one  of  the  Size  of  am 
Orange  existing  Twenty  Years  ;  Bemotal. 

(Under  the  care  of  l£r.  Bowican.) 

Obstruction  of  the  excretory  duct  of  the  sebace- 
ous glands  gives  rise  to  the  formation  of  encysted 
tumours,  which  include  the  various  forms  known  as 
atheromatous  which  are  met  with  on  the  surface  of 
the  body,  especially  upon  the  scalp,  face,  neck,  or 
back.  They  vary  in  size  and  number,  and  in  con- 
sistence. In  former  "  Mirrors"  we  recorded  examples 
where  they,  in  one  instance  at  this  hospital  under 
Mr.  Bowman's  care,  covered  the  entire  body,  oon- 
stitutinff  the  rare  disease  known  as  molluscum  ;  and 
in  another,  under  Mr.  Erichsen  at  University  Col- 
lege Hospital,  where  several  were  removed  from 
the  scalp.  The  accompanying  case  was  one  of  the 
latter,  where  the  growth  of  the  tumour  was  slow 
and  remained  stationary  for  many  years,  until  it 
became  a  source  of  annoyance,  and  its  removal  was 
sought  for. 

The  patient  was  an  elderly  man,  with  a  large 
sebaceous  tumour,  on  the  very  top  of  the  scalp,  the 
size  of  an  orange;  it  had  been  growing  twenty 
years ;  its  surface  was  quite  bare  and  free  from 
hair.  Towards  the  left  of  this  were  two  others,  the 
size  of  marbles,  of  more  recent  growth ;  making 
three  all  together.  Chloroform  was  given  on  the 
I7th  of  May,  when  Mr.  Bowman  made  a  section 
of  each,  transfixing  them  with  a  long-bladed  scal- 
pel and  cutting  upwards,  and  with  a  pair  of  forceps 
enucleating  the  cysts  with  the  utmost  facility.  The 
large  tumour  was  a  little  soft  in  its  interior,  and 
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possessed,  as  well  as  the  other  two,  the  usual  white 
atheromatous  character.  It  had  distended  the  skin 
and  had  become  almost  pedunculated;  and  although 
the  skin  was  very  thin,  it  had  not  become  firmlj 
adherent. 

Mr.  Bowman  remarked  to  the  pupils  that  these 
tumours,  developed  in  the  sebaceous  glands  of  the 
head,  are  always  situated  external  to  the  occipito- 
frontalis  muscle,  and  their  removal  was  seldom  at- 
tended with  any  danger,  but  sometimes  erysipelas 
sets  in. 

The  covering  of  these  tumours  contracted,  as  is 
usually  the  case,  and  healed  up  in  a  remarkably 
short  space  of  time. 


LONDON   HOSPITAL. 


CbMi  of  Snatieay  Treated  Frincipdlly  hy  Cupping 
and  Tonics. 

(Under  the  care  of  Dr.  Sbptdcus  Gibbon.) 

Thb  causes  which  are  said  to  produce  sciatica 
are  very  numerous  indeed,  and  oftentimes  require 
no  ordinary  amount  of  skill  on  the  part  of  the 
physician  to  detect  the  true  one.  This  not  unfre- 
quently  leads  to  the  most  varied  and  opposite  treat- 
ment, and  accordingly  we  find  a  great  diversity  of 
opinion  prevailing  amongst  writers  as  to  the  reme- 
dies which  ought  to  be  employed  in  this  affection, 
This  has  been  clearly  shown  by  Mr.  Hancock  in  a 
former  volume  of  this  journal.  He  thinks  the  most 
common  cause  of  sciatica  is  the  irritation  of  the  nerve 
within  the  pelvis,  either  from  a  loaded  colon  or 
cseceum,  or  from  tumours  formed  within  that  cavity, 
and  acting  mechanically  upon  the  nerve  in  that  situa- 
tion. There  can  be  no  doubt  whatever  that  the 
state  of  the  bowels  is  perhaps  the  most  common 
cause  within  the  pelvis.  Sometimes,  however,  this 
condition  is  associated  with  a  disordered  state  of 
ihe  kidney,  and  when  treated  by  turpentine,  yields 
rerj  speedily,  from  its  influence  upon  this  organ. 
Amongst  the  poor  and  lower  orders  of  society, 
again,  who  are  exposed  to  privation,  cold,  damp, 
and  moisture,  sciatica  depends  most  generally  upon 
an  inflammatory  condition  of  the  nerve  or  its  sheath, 
;and  from  the  low  state  of  health  met  with  in  such  per- 
sons, local  depletion  with  tonic  treatment,  proves  very 
ibeneficial.  It  is  this  last  form  of  sciatica  to  which 
we  would  draw  attention  in  our  "  Mirror "  of  to- 
day, which  is  illustrated  by  several  cases,  in  which 
the  treatment  was  tolerably  successful. 

We  cannot  refrain  from  adverting,  while  upon 
4his  subject,  to  the  revival,  a  few  years  ago,  by  M. 
Malgaigne,  of  a  remedy  in  popular  use  in  Corsica — 
namely,  the  application  of  the  actual  cautery  to  the 
tip  of  the  ear.  Upon  what  principle  the  cure  is 
ejected  here  we  are  at  a  loss  to  determine,  but 
several  reported  successful  cases  were  given  in  the 
French  journals  at  the  time.  We  rather  suspect  the 
remedy  had  the  effect  of  frightening  away  the  pain 

Case  1. — Double  Sciatica^  arising  from  sleeping 
in  damp  sheets;  treatment  by  cupping  solely. — 
Thomas  B ^  aged  twenty-two,  a  healthy-look- 
ing lad,  of  light,  florid  complexion,  was  carried  up 


into  Harrison  ward,  on  the  l7th  of  March,  1855- 
His  skin  was  cool ;  pulse  106,  moderate  volume, 
and  compressible:  tongue  was  clean ;  bowels  opened 
regularly  once  a  day.  He  complained  piteously  of 
paroxysms  of  severe  lancinating  pain  down  thebacka 
of  both  legs,  extending  from  the  buttocks  to  the 
ankles.  He  had  no  spasm  or  cramp  of  the  leA 
but  was  unable  to  move  them,  on  account  of  the 
pain  which  followed  the  least  motion.  There  was 
marked  tenderness  over  the  ischiatic  notches  ex- 
tending over  the  course  of  the  sciatic  nerve  in  the 
middle  of  each  thigh.  He  was  unable  to  sleep 
without  taking  opiates. 

The  history  he  gave  of  his  complaint  was,  that 
two  weeks  ago,  a&r  sleeping  in  damp  sheets,  this 
sev.ere  pain  came  on,  and  quite  incapacitated  him 
from  following  his  employment  as  a  grocer's  assist- 
ant. He  has  since  almost  entirely  kept  his  bed, 
and,  under  medical  advice,  applied  many  remedies, 
with  temporary  relief  to  the  pain. 

Dr.  Gibbon,  judging  that  the  pain  depended 
upon  an  inflammatory  condition  of  the  nerve  or  its 
sheath,  ordered  twelve  ounces  of  blood  to  be  taken 
by  cupping  over  the  most  tender  parts  of  both 
nerves.  No  other  remedies  were  given.  The  blood 
was  drawn  from  the  integuments  over  the  sdatio 
notches,  with  a  very  marked  and  almost  magical 
relief  to  the  pain.     To  have  middle  diet 

March  22nd. — Feels  great  weakness  in  his  legs ; 
is  scarcely  able  to  walk ;  has  slight  pain,  without 
tenderness,  extending  from  both  knees  to  the  ankles ; 
general  health  good.  Ordered  to  have  a  mustard 
Lot-bath  every  night. 

29th. — Able  to  walk  well ;  no  pain  or  tender- 
ness about  the  hips  and  thighs,  but  slight  pain 
continues  to  lancmate  between  the  knees  and 
ankles.  To  have  two  grains  of  quinine  thrice  daily, 
and  turpentine  liniment  to  be  rubbed  into  the 
painful  parts. 

April  7th. — The  piun  continues,  but  is  so  slight 
as  to  be  scarce  worth  mentioning.  Discharged  at 
his  own  request 

Case  2. — Sciatica  and  Lumbago^  arising  from 
damp  and  cold  ;  treatment  by  iodide  ofpotatsiwn 
and  steel. — David  B ,  aged  fifty-six,  by  occu- 
pation a  coalwhipper,  admitted  on  the  18th  of 
March,  1856;  is  a  stout,  healthy-looking  man; 
8kin  natural ;  pulse  84,  moderate  volume ;  tongue 
thinly  furred;  abdomen  soft  and  natural;  sleeps 
indifferently,  owing  to  pain  in  left  hip;  appetite 
good;  thirsty;  complains  of  pain  across  the 
loins,  which  is  very  acute  on  motion ;  there  is  con- 
siderable tenderness  on  left  side  of  the  sacrum,  and 
he  complains  of  frequent  lancinating  pain,  extend- 
ing along  the  course  of  the  sciatic  nerve  as  far  as 
the  toes. 

History, — Of  temperate  habits.  His  occupation 
exposes  him  constantly  to  damp  and  cold.  For 
the  past  nine  weeks  he  has  had  twinges  of  pain 
across  the  loins.  Ten  days  ago,  the  sciatic  pain 
commenced,  and  has  prevented  his  either  sleeping 
or  walking.  Ordered,  cupping  to  the  extent  of 
eight  ounces  over  the  left  hip ;  a  mixture  of  iodide 
of  potassium  (three  grains)  thrice  a  day;  and  mid- 
dle diet 
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March  10th. — The  cupping  relieved  him.  He 
bas  since  continued  free  fronoi  the  sciatic  pain,  and 
slept  well  last  night 

26th. — Left  leg  continues  rerj  weak,  so  «that  he 
requires  crutches  to  walk  with.  In  other  respects, 
he  is  nearly  well. 

April  2nd. — Power  in  left  leg  returning,  hut 
dowij.-  Bowels  costive.  Ordered,  fifteen  minims 
of  muriated  tincture  of  iron,  and  five  minims  of 
nitro-muriatio  acid,  in  an  ounce  of  infusion  of 
oalamba,  three  times  a  day,  and  a  pint  of  porter ; 
ten  grains  of  compound  colocynth  pill  on  alternate 
nights. 

23rd. — Quite  free  from  pain,  hut  is  not  ahle  to 
walk  well  on  account  of  weakness  of  left  leg.  Dis- 
ofaarged. 

Case  3. — Sciaticm  from  cold,  treated  hy  cupping, 

quinine^  and  iron. — William  C ,  aged  sixty-one, 

a  stout,  not  unhealthy-looking  man,  applied  as  an 
out-patient  on  account  of  a  sharp  darting  pain 
down  the  back  of  the  right  leg.  There  was  marked 
tenderness  over  the  right  sciatic  notch.  He  stated 
that  the  pain  causing  lameness  commenced  sud- 
denly a  fortnight  ago.  In  his  daily  occupation  as 
a  brewer,  he  was  exposed  to  great  vicissitudes  of 
temperature,  but  he  unhesitatingly  assigned  his  ill- 
ness to  having  sat  a  considerable  time  at  stool  on 
a  cold  and  windy  privj^.  Ordered,  cupping  to 
eight  ounces  over  the  right  hip,  and  a  pit],  three 
times  a  day,  of  two  grams  of  quinine,  one  grain 
of  sulphate  of  iron,  and  a  sufficiency  of  extract  of 
oonium. 

April  16ih. — By  mistake  he  was  cupped  over 
the  loins.  The  pain  continues  very  acute,  espe- 
cially on  first  rising  in  the  morning.  He  sleeps 
well.  To  have  a  hip-bath  on  alternate  days,*  and 
a  liniment  of  opium  to  be  rubbed  over  the  right ' 
hip  and  thigh,  morning  and  evening. 

19th. — No  improvement.  To  be  cupped  to  four 
ounces  over  the  most  tender  part  of  the  right  hip. 
Hie  pills  were  continued. 

23rd. — ^The  cupping  has  afforded  marked  relief; 
and  he  is  very  much  better.  To  go  on  with  the 
pills. 

27th. — ^Very  little  pain  in  the  course  of  the 
ischiatic  nerve.     Pills  to  bo  continued. 

May  3rd. — Discharged  cured. 
Case  4. — Sciatica  and  Bheumatie  Fever,  treat- 
ed hy  cupping  and  co/cAtcum. —-Margaret  K , 

aged  forty,  admitted  on  April  12th,  1856,  from 
the  out-patients*  room,  on  account  of  the  severity 
of  the  pain  and  her  inability  to  walk.  She  com- 
plained of  excruciating  pain  in  the  course  of  the 
left  sciatic  ner7e,  extending  as  far  as  the  ankle; 
this  pain  recurred  in  paroxysms,  or  was  excited  by 
movement  of  the  limb.  There  was  considerable 
tenderness  in  the  track  of  the  left  sciatic  nerve  to 
the  commencement  of  the  lower  third  of  the  thigh. 
There  was  rheumatic  swelling  of  all  the  lar&;e 
joints  of  the  right  arm,with  marked  febrile  disturb- 
ance. 

History, — Has  had  several  attacks  of  rheumatic 
fever.  The  present  attack  commenced  one  week 
since,  followed  two  days  ago  by  the  sciatic  pain. 
Ordered,  cupping  to  six  ounces  over  the  left  thigh, 


a  saline  mixture,  with  a  drachm  of  the  acetum 
oolchici,  and  half  a  drachm  of  sulphate  of  mag- 
nesia, three  times  a  day.    Milk  diet. 

April  16th. — Great  relief  was  afforded  by  the 
cupping,  so  that  she  was  enabled  to  walk  a  few 
hours  afterwards.  Slight  tenderness  over  the  scia- 
tic notch.  Pulse  90 ;  tongue  thinly  furred.  Com- 
plains of  pain  in  the  right  shoulder  joint  Bowels 
relaxed  three  or  four  times  in  the  course  of  the 
day.     Omit  medicine. 

19th. — Bowels  became  regular  as  soon  as  the 
colchicnm  mixture  was  discontinued  ;  skin  natural ; 
pulse  84,  full  and  soft ;  rigors ;  has  slight  pain  in 
shoulder-joint ;  there  is  but  trifling  tenderness  over 
the  left  sciatic  notch.  To  have  two  grains  of  calo- 
mel, and  one  of  opium  at  night. 

2drd. — Sleeps  well ;  no  return  of  rheumatic  pain 
in  any  joint ;  pulse  80 ;  tongue  clean ;  bowels  re- 
gular ;  is  able  to  walk  about  without  feeling  the 
least  pain  or  inconvenience. 

26th. — Discharged  cured. 

Cabb  5. — Sciatic  and  Facial  Paralysis,  induced 
hy  Salivation  ;  treatment  by  cupping,  quinine  and 

iron,  and  iodide  of  potassium, — Thomas  W ^ 

aged  forty-six,  a  healthy-looking  man,  of  fair  com- 
plexion,  came  into  the  hospital  on  March  19th, 
1856.  His  face  was  drawn  to  the  right  side ;  he 
was  unable  to  close  the  left  eye,  or  to  compress 
the  left  side  of  his  lips,  but  there  was  no  impair- 
ment of  sensation  on  the  left  side  of  his  face.  He 
had,  moreover,  but  little  use  of  the^  left  leg.  Skin 
natural ;  pulse  96,  moderate  volume;  tongue  pro- 
truded in  a  direct  line,  tremulous,  indented  at 
edges,  moist,  and  thinly  furred.  He  says  that  in 
masticating  he  occasionally  bites  the  left  cheek. 
Abdomen  soft ;  bowels  constipated ;  has  partially 
lost  the  use  of  the  left  leg,  but  can  raise  it  freely 
from  the  bed  and  flex  it  upon  the  thigh ;  has  acute 
lancinating  pain  in  the  course  of  the  left  sciatic 
nerve.  Every  other  night  has  severe  throbbing 
pain  on  the  left  side  of  his  head  which  almost  de- 
prives him  of  his  senses.  There  is  no  tenderness  of 
the  scalp. 

History, — ^A  letter-carrier  by  occupation,  of 
temperate  habits,  always  enjoyed  good  health  until 
five  months  ago,  when  he  had  an  attack  of  orchi- 
tis in  the  left  testicle,  from  a  strain.  He  attended 
as  an  out-patient  of  this  hospital ;  he  was  greatly 
benefited  oy  the  treatment,  but  enlargement  of 
the  organ  continued,  and  mercurial  ointment  was 
applied  to  it  Severe  salivation  was  quickly  the 
result,  followed  by  the  paroxysms  of  hemicrania, 
with,  as  he  states,  a  swelling  over  the  left  mtistoid 
bone.  In  less  than  a  week,  without  any  fit  or  loss 
of  consciousness,  he  discovered  that  his  face  was 
drawn  to  one  side,  and  the  severe  darting  pain  in 
the  left  leg  incapaciteted  him  from  moving  it.  He 
remembers  to  have  had  a  similar  pain  down  the 
back  of  the  left  leg  four  years  ago.  Ordered,  full 
diet,  and  a  pill  of  two  mins  of  quinine,  one  grain 
of  sulphate  of  iron,  with  a  sufficient  quantity  of 
extract  of  conium,  every  four  hours. 

20th. — Pain  is  less  acute  down  the  leg,  but  he 
is  unable  to  leave  his  bed.  (General  health  im- 
proving. There  is  some  tondemess  over  left  sciado 
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notch.  Ordered  to  be  cupped  to  two  ounces  oyer 
the  left  hip.     Continue  pills. 

26th. — Experienced  relief  from  pain  in  left  leg 
after  being  cupped;  pain  now  is  limited  to  the 
posterior  tibial  nenre.  Pain  has  not  returned  to 
the  left  side  of  the  head  for  the  last  three  nights. 
Ordered  a  hip-bath,  and  an  opium  liniment  to  be 
nibbed  into  the  leg  night  and  morning.  Repeat 
the  pills. 

April  2nd. — Suffers  no  pain  whatever,  except  in 
left  leg,  after  taking  much  exercise. 

6th. — ^Facial  paralysis  continues,  without  any 
marked  alteration.  Ordered  to  omit  the  quinine 
pill,  and  to  take  fiye  grains  of  iodide  of  potassium 
in  an  ounce  of  infusion  of  gentian  three  tinaes  a 
daj. 

16th, — ^No  improyement  in  the  palsy  of  face ; 
in  other  respects  he  is  quite  well,  except  that  the 
left  leg  is  weak  and  painful  after  much  exercise. 


ST.  GEORGE'S  HOSPITAL. 

Melanoiis  affecting  hoth  Orairn^  as  well  as  other 
parts  of  the  Body  ;  Becurrenee  after  remowil  six 
years  ago  hyMr.  Loficrevioe;  BemowU  a  second 
time  by  Mr,  Hewett;  MaligrumU  linm  of^^  Dis- 
e0se  ;  Present  BeeoMry, 

(Under  the  care  of  Mr.  Pbeboor  Hewitt.) 

One  of  the  most  singular,  and  at  the  same  time 
one  of  the  rarest  of  the  heterologous  formations  is 
the  melanotic,  for  the  first  correct  account  of  which 
we  are  indebted  to  that  distinguished  man,  Laen- 
nec,  in  1806,  in  the  Bulletin  de  la  Faculti  de 
Midecine  de  Paris.  It  has  been  careftilly  studied 
by  many  zealous  pathologists  since  his  time,  both 
in  this  country  and  on  the  continent  of  Europe. 
Its  consideration  at  all  times  possesses  a  painful 
interest  in  the  mind  of  the  surgeon,  from  its  re- 
cognised fatality,  eyen  after  surgical  interference, 
the  duration  of  life  on  Uie  ayerage  being  set  down 
at  two  years.  The  almost  certain  recurrence  of 
the  disease  after  remoyal  goes  a  great  way  to  sup- 
port the  notion  that  it  is  essentidly  malignant — ^a 
Tiew  further  supported  by  the  opinion  of  most 

Cologists,  who  consider  melanotic  tumours  ana- 
us  to  common  cancerous  growths,  with  the 
pigment  superadded.  Notwithstanding  this  pre- 
vailing idea,  however,  a  division  of  melanosis  into 
two  kinds  has  been  made,  we  think  with  great 
propriety  and  good  reason  into  benign  and  ii^ig- 
sant*-a  diyision  which  is  sanctioned  by  careful 
histological  examination  into  the  morphological 
dements  of  the  disease.  Thus,  for  example,  we 
will  find  a  tumour  possessing  the  external  charac- 
ters of  melanosis,  which,  on  careful  examination, 
tiims  out  to  be  a  simple  and  innocent  structure, 
with  the  deyelopment  of  pigmentary  matter 
tbfoughottt  its  tissue ;  this  will  be  removed,  and 
either  no  return  of  the  disease  takes  place,  or  the 
patient  may  remain  at  least  free  from  a  return  for 
a  period  of  many  years.  Now,  this  form  of  me- 
lanosis is  referred  to  by  manj^  men  of  great  expe- 
jisnce,  who  draw  a  wide  distinction  between  it 
ind  the  seoond  form — ^a  point  of  nounall  import- 


ance m  the  diagnosis.  We  have  heard  Mr.  Fer- 
gusson  remark  on  the  importance  of  being  able  to 
assure  our  patients  in  private  practice  that  such  a 
tumour  was  not  malignant,  or  was  malignant,  and, 
according  to  the  correct  yiew  taken  by  the  scff- 
geon,  we  .belieye  a  possible  assurance  can  be 
given  as  to  the  return  of  the  disease  or  not 

On  the  other  hand,  the  malignant  form  of  me* 
lanosis,  which  very  justly  may  claim  the  significant 
name  of  **  black  cancer,''  is  a  very  different  strno- 
ture  altogether.  The  true  elements  of  cancer  are 
generally  or  mostly  always  present,  infiltrated 
with  black  pigment  The  form  of  cancer  moit 
commonly  met  with  in  this  class,  we  might  say 
always,  is  the  encephaloid,  any  other  variety  of 
cancer  constituting  the  exception.  The  melanotio 
matter  is  infiltrated  throughout  the  entire  mass,  or 
is  mostly  confined  to  its  outer  layers,  being 
sparsely  deposited  in  some  instances  in  its  interior. 
Most  of  the  cases  recorded  in  the  '*  Mirror''  have 
been  of  this  form. 

To  turn  to  the  case  which  we  haye  the  pleasura 
of  briefly  recording  to-day.  It  is  one  of  those  in 
which  the  disease  is  multipled  in  various  parts  of 
the  body,  affecting  the  subcutaneous  glands.  We 
had  hoped  when  witnessing  the  removal  of  some 
portions  of  the  disease,  after  listening  to  the  vain- 
able  remarks  of  Mr.  Hewett,  that  there  might  be 
an  abaence  of  malignancy ;  but  the  microscope 
has  pointed  out  the  true  nature  of  the  i^aladj, 
and  relief  is  therefore  only  temporary.  Neverthe- 
less, we  think  most  surgeons  will  admit  the  pro- 
priety, even  in  the  malignant  form,  of  an  early 
and  complete  removal,  which  appears  to  offer  the 
patient  a  chance  of  cure,  more  especially  as  at 
first  the  tumour  may  be  benign,  which  if  allowed 
to  remain  would  degenerate  into  cancer.  We  do 
not  belieye,  under  any  circumstances,  that  the 
mere  removal  hastens  the  fatal  termination. 

George  K ^  an  elderly  man,  was  admitted  on 

the  9th  of  April.  He  had  been  an  out-patient  six 
weeks  ago,  with  several  large  lumps  in  his  groin. 
There  was  a  large  scar  on  his  right  fiank,  from 
which  place,  six  years  ago,  he  had  a  tumour  re- 
moyed  by  Mr.  Lawrence.  Besid^is  a  pretty  large 
tumour  in  the  right  groin,  a  smaller  one  was  pre- 
sent in  the  opposite  groin ;  they  existed  in  other 
parts  of  the  body  also,  as  in  the  left  ham,  in  the 
posterior  part  of  the  same  thigh,  over  the  right  and 
left  sides  of  the  thorax,  in  the  axilla,  <bc.  Some  of 
these  were  simply  subcutaneous,  and  were  freely 
moveable ;  and  their  surfaces  were  discoloured  of 
a  bluish-black  colour.  Six  months  before  his  ad- 
mission, Mr.  Lawrence  wanted  him  to  enter  Bar- 
tholomew's Hospital  and  get  these  glands  in  the 
groin  remoyed,  but  he  would  not  consent  When 
an  out-patient,  a  consultation  was  held  between 
Mr.  Hewett  and  his  colleagues,  Mr.  C»sar  Haw- 
kins, Mr.  Tatum,  Mr.  Cutler,  and  others,  and  it  was 
deemed  prudent  not  to  operate,  and  to  leave  the 
disease  alone ;  the  appearance  of  all  these  tumoun 
about  the  body  inclined  him  not  to  operate.  Ihe 
patient  appeared  again  at  the  hospital,  and  stated 
he  could  not  work  at  his  trade,  which  was  that  of 
a  grinder,  and /equired  the  constant  use  of  hii 
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right  leg ;  that  he  Buffered  great  misery  and  serere 
jMun  in  consequence,  and  woold  like  them  remoy* 
ed — at  any  rate,  from  the  groin.  Hi^ anxiety  was 
extreme  to  have  the  operation  performed,  so  that 
his  life  conld  be  spared  for  eight  months  or  a  year, 
to  make  some  little  provision  for  his  family.  Under 
these  circumstances,  and  as  these  tumours  in  the 
course  of  two  weeks  had  increased  considerably  in 
nie»  Mr.  Hewett,  in  consultation  with  his  col- 
leagues, consented  to  remove  the  diseased  mass 
firom  the  groin. 

On  the  Ist  of  May  chloroform  was  administered, 
when  Mr.  Hewett  rnade  a  long  incision  over  the 
whole  length  of  the  tumour,  which  was  here  much 
discoloured,  and  removed  a  large  mass  of  affect- 
ed glands,  together  with  a  quantity  of  loose  tissue 
surrounding  them.  The  tumour  included  the  deep 
and  superficial  glands,  and  was  situated  immediate- 
ly over  the  saphenous  opening,  the  sheath  of  the 
common  femoral  vein  underneath  it  being  exposed, 
the  tumour  having  absorbed  the  cribriform  fascia. 
The  dissection  was  performed  with  great  care,  and 
aeveral  small  vessels  were  tied.  Two  <»:  three 
small  tumours  were  then  removed  from  the  oppo- 
site groin.  On  section,  these  tumours  presented  a 
dark-brownish  colour,  resembling  somewhat  cosr 
gulated  blood. 

In  his  remarks  on  this  case,  Mr.  Hewett  observ- 
ed that  he  had  told  the  patient  of  the  danger  of 
the  operation  itself,  as  was  seen  when  removing 
the  deeper  glands  when  the  femoral  vessels  were 
exposed ;  but  still  the  poor  man  was  anxious,  not- 
withstanding, to  get  rid  of  them.  He  requested 
those  present  to  bear  in  mind  the  history  of  the 
padent — their  removal  six  years  ago, — ^and  he 
thought  the  disease  must  have  been  of  the  same 
character  then  as  now,  a  brown-ochrish  tissue 
OB  cutting  into  it — true  melanosis.  Sometimes  it 
happens,  he  observed,  that  melanosis  is  not  asso- 
ciated with  malignant  tissue ;  and  if  we  can  find 
oancer  cells  in  the  specimens  removed,  alUiough 
these  are  not  absolutely  dii^nostic,  then  are  they 
malignant.  'Hiere  have  been  some  cases  published 
years  ago,  he  said,  where  the  eyeball  was  removed 
aad  the  patient  has  remained  well  twenty  or  thirty 
years.  In  such  cases  the  melanosis  could  not  be 
combined  with  malignant  tissue.  If  combined 
with  encepbaloid  disease,  then  they  are  fatal. 
When  these  tumours  are  not  malignant,  it  is 
owing  to  the  iDfiltration  of  the  black  matter  into 
some  simple  or  benign  tumour ;  hence  the  disease 
does  not  return. 

May  I5th. — Has  been  going  on  well  since  the 

3 deration  ;  the  wound  has  almost  entirely  healed, 
is  general  health  is  excellent,  his  pulse  good,  and 
his  appearance  is  favourable.  On  microscopic  ex- 
amination, the  tumours  were  found  to  be  encepba- 
loid disease,  infiltrated  with  black  matter.  True 
cancer  cells  were  found  developed  within  the  me- 
knotic  portion,  and  where  this  was  not  present  the 
true  encepbaloid  disease  i^peared.  In  other  words, 
the  tumours  were  examples  of  encepbaloid  disease 
infiltrated  with  this  black  deposit  A  return  of  the 
disease,  even  within  a  short  period,  may  therefore 
be  expected. 


June  5th. — ^The  wounds  have  perfectly  cica- 
trised,  and  the  patient  is  on  the  eve  of  leaving  the 
hospital.  He  hasxx)mplained  of  severe  pain  in  the 
bead  the  last  three  or  four  days,  accompanied  b^ 
vomiting,  which  has  been  relieved  by  saline  medi- 
cine, and  now  he  is  free  from  it. 


MIDDLESEX  HOSPITAL. 

EMTVMnu  Malignant  Ditecm  <(f  the  Mdney  in  m 

Child;  Enlargmnent  of  the  Left  Extremitie$; 

Death;    Rema/rlcable   uondition  of  the   Kidney 

found  at  the  Autopey^  its  Weight  heing  thirty-one 

pounde. 

(Under  the  care  of  Dr.  Hawziks.) 

Mbdulla&t  oanobr,  by  fax  the  most  fre<juent 
malignant  disease  to  which  children  are  liable^ 
does  not  appear  to  be  of  common  occurrence'  as 
a  primary  adOfection  of  the  kidney,  and  rarely  ao^ 
quires  the  size  of  the  tumour  here  described.  It  is 
truly  surprising  that  life  should  have  been  so  pro- 
longed, and  that  with  so  little  pain  or  general  dis- 
tress ;  for  up  to  September  we  see  that  the  incon- 
venience to  the  patient  was  not  sufficient  to  induce 
him  to  offer  a  complaint,  and  even  at  a  later  period 
the  functions  of  digestion,  assimiUtion,  &c.,  were 
in  no  way  disturbed.  It  is  true  that  emaciation 
was,  from  the  first,  progressive,  but  this  is  entirely 
accounted  for  by  the  wge  quantity  of  nutritious 
matter  taken  into  the  system  being  appropriated  to 
the  developmrat  of  the  diseased  growth.  The  case 
is  one  of  many  which  show  what  an  amount  of 
pressure  can  be  borne  by  almost  any  visous  when 
submitted  gradually  to  its  influence. 

The  time  at  which  the  disease  originated  must| 
of  course,  be  a  matter  of  conjecture.  It  is  certainly 
unusual  to  find  medullary  cancer  extending  over  a 
period  of  seven  years ;  yet  our  knowledge  of  the 
fact  that  it  is  far  from  uncommon  for  its  develop- 
ment to  be  arrested  for  a  time,  and  that  occasionally 
for  a  very  considerable  period,  must  preclude  the 
idea  of  its  congenital  origui  being  looked  upon  as 
impossible. 

For  the  notes  of  the  following  case  we  are  in* 
debted  to  the  kindness  of  Mr.  Barley  Balding,  sur- 
gical registrar  to  the  hospital : — 

J.  B-  ^  aged  six  years,  admitted  into  the  hos- 
pital on  May  20th,  1855,  under  the  care  of  Dr. 
Hawkins. 

History* — Bom  of  healthy  parents;  is  one  of  a 
family  of  ten  children,  of  whieh  five  are  now  living, 
the  others  having  died  .^f  acute  iufantile  diseases. 
When  six  weeks  old»  the  mother  noticed  that  both 
left  extremities  were  larger  than  the  right;  the 
skin  was  looser,  and  the  muscles  she  describes  as 
being  less  firm  than  those  of  the  opposite  side. 
She  was  so  struck  with  the  difference  that  she 
consulted  a  medical  man  about  it  At  three  years 
of  age  the  child  had  hooping-ooueh,  and  shordy 
after  the  measles^  but  has  never  had  scarlatina. 
The  abdomen,  the  mother  believes,  has  always 
been  rather  larger  than  couki  be  considered  natural, 
but  this  has  not  been  to  a  marked  extent*  With 
these  eiEoeptions^  the  child  had  Cur  health  till  the 
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middle  of  April,  1855,  (six  weeks  before  admissioD,^ 
when  he  was  suddenly  seized  with  sickness,  ana 
from  his  appearance  the  mother  believed  him  to 
be  very  ill,  and  though  Tar  better  on  the  following 
day,  and  so  much  so  as  to  be  able  to  walk  out  of 
the  house,  did  not  re»iin  his  appetite  for  about  a 
week.  During  this  illness  the  mother  accidentally 
discovered  the  tumour  in  the  upper  part  of  the  leR 
side  of  the  abdomen.  It  then  appeared  to  be 
almost  circular,  and  about  two  inches  in  diameter. 
It  was  not  perceptible  to  the  eye,  but  its  lower 
margin  could  be  distinctly  felt ;  it  was  very  hard, 
but  not  painful,  nor  did  moderate  pressure  cause 
any  inconvenience.  She  believes  that  it  gradually 
increased  in  size  after  she  first  discovered  it,  till 
she  brought  the  child  to  the  hospital,  and  during 
this  time  she  noticed  that  he  had  quite  regained 
his  appetite,  which  had,  in  fact,  become  voracious, 
and,  though  he  appeared  fatigued  after  moderate 
exercise,  he  was  able  to  walk^about  without  effort 

State  on  admission, — Rather  emaciated ;  abdo- 
men very  much  swollen,  especially  on  the  left  side, 
where  the  veins  are  enlarged  and  tortuous ;  the 
left  extremities  are  considerably  larger  than  the 
right,  owing  to  the  soft  parts  being  much  firmer 
and  the  muscles  apparently  better  developed ;  there 
is,  however,  no  difference  in  length.  Upon  mani- 
pulation, a  tumour  can  be  felt,  of  somewhat  globu- 
lar form,  about  three  inches  in  diameter,  occupying 
part  of  the  left  hypochondriac,  left  lumbar,  and 
umbilical  regions ;  its  lower  margin  is  well  defined, 
but  its  upper  boundary  cannot  he  ascertained  ;  the 
dulness  on  percussion,  which  is  complete  over  all 
parts  of  the  tumour,  being  there  continuous  with 
that  of  the  spleen.  The  patient  eats,  drinks,  and 
sleeps  well,  is  able  to  sit  up  the  greater  part  of  the 
day,  walks  frequently  up  and  down-stairs,  and  does 
Dot  complain  of  pain. 

August  1st. — Since  admission,  the  tumour  has 
&st  increased  in  size,  and  now  extends  half  an  inch 
below  the  umbilicus  and  about  the  same  distance 
to  the  ri^ht  of  the  mesian  line;  the  abdomen 
generally  is  much  more  swollen,  and  the  veins  are 
much  lai^er.  The  patient  walln  about  the  warden 
for  an  hour  or  two  every  day,  and  though  taking  a 
large  quantity  of  food,  and  eating  it  very  frequently, 
is  daily  becoming  more  emaciated.  He  appears 
to  suffer  no  inconvenience,  except  that  caused  by 
the  bulk  of  the  tumour,  the  large  size  of  the  abdo- 
men being  such  as  to  impede  progression.  He 
complains  of  thirst,  and  evinces  a  desire  to  drink 
frequently  of  cold  water.  The  bowels  act  with 
re^larity;  and  the  urine,  which  is  frequently 
voided,  and  in  quantity  rather  above  the  naturid 
standard,  presents  no  abnormal  appearances. 

The  patient  continued  to  go  aoout  till  Septem- 
ber, and  to  walk  up  and  down  one  flight  of  stairs 
to  and  from  the  ward  without  assistance.  About  the 
middle  of  the  month,  after  having  spent  some  time 
in  the  garden  of  the  hospital,  ne  found  himself 
unable  to  get  back,  and  was  then,  for  the  first  time, 
carried  up-stairs.  After  this  he  was  almost  con- 
stantly confined  to  his  bed.  The  tumour  gradually 
increased  in  size  till  his  death;  for  some  time 
previous  to  which  indistinct  fluctuation  could  be 


detected  in  some  parts  of  it  The  abdomen,  about 
the  middle  of  December,  measured  in  circumference 
thirty-six  inches,  and  at  the  end  of  March,  upwards 
of  forty-two.  For  the  last  two  months,  he  suffered 
much  from  dyspnoea ;  and,  for  the  Isst  three  weeki, 
had  constant  orthopnoea,  and  daily  increasing 
oedema  of  the  left  leg.  His  appetite,  however, 
remained  inordinate  till  the  last ;  and  the  bowels, 
which  had  continued  to  act  regularly  till  within 
a  short  time  of  his  death,  had  recently  becoms 
somewhat  constipated.  He  sank  gradually,  and 
died  April  7th,  1856. 

The  accompanying  sketch  is  from  a  photograph 
taken  by  Mr.  Heisch  shortly  after  death : — 


Post-mortem  examination^  Jif ty-f our  hours  a^ler- 
ioards, — The  whole  of  the  abdomen,  except  the 
right  inguinal  region,  was  occupied  by  a  lam 
globular  tumour,  anteriorly  firmly  adherent  to  the 
parietes,  and  covered  by  peritoneum,  posteriorlv 
lying  in  contract  with  the  psoas  muscle;  the  small 
intestines  were  thrust  down  to  the  right  inguinal 
region ;  the  spleen  and  liver  were  driven  upwards 
into  the  thorax ;  the  whole  of  the  transverse  colon 
was  firmly  adherent  to  the  tumour ;  and  a  portion 
of  the  descending  colon,  which  ran  along  the  front, 
was  for  a  short  distance  imbedded  in  it.  The 
tumour,  when  removed  from  the  body,  was  found 
to  weigh  thirty-one  pounds.  Traces  of  kidney 
structure  could  be  recognised  aa  if  spread  out  over 
the  entire  substance ;  Targe  masses  of  medullarj 
cancer  were  visible  on  its  sur&ce.  Upon  section, 
the  centre  was  found  to  be  occupied  by  several 
pints  of  dark  thick  fluid,  floating  in  which  were 
several  fragments  of  the  broken-down  cancerous 
mass ;  the  more  solid  portions  varied  in  consistence 
from  that  of  firm  meduUarv  cancer  to  gelatinous 
matter  in  a  semi-fluid  state,  large  masses  of  it  being 
found  in  every  stage  of  degeneration ;  the  kidney 
on  the  opposite  side  was  much  enlarged.  No 
cancerous  deposit  was  found  in  any  of  the  other 
viscera. 


ilet)iei»0  atdr  JSoHttf^  of  9ook0. 


N^mos  :  an  Attempt  to  Demonstrate  a  Central  Phj/deal 
Law  in  Nature,    PoetSvo.  pp.  ie&    LondoD:  hmg- 


Evert  one  at  all  acquainted  with  the  present 
state  of  physical  science  must  have  often  asked 
himself.  What  will  be  the  end  of  the  connexions 
and  correlations  which  have  been  shown  to  exist 
between  electricity,  light,  heat,  and  other  physical 
agents  f  He  must  have  speculated  upon  the  pos- 
siole  discovery  of  a  grand  generalization  which  will 
comprehend  all  physical  lorces,  even  the  force  of 
gravitation.  He  must  have  fancied  the  existence 
of  a  general  law,  in  which  mathematicians,  eleo- 
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triciana,  and  chemists,  must  meet  and  join  hands 
when  their  inquiries  have  heen  proseouted  to  their 
legitimate  conclusions.  And,  therefore,  every  one 
must  be  interested,  more  or  less,  in  the  attempt  to 
•how  the  possibility  of  this  grand  generalization 
and  the  reality  of  this  common  law.  Now,  such 
an  attempt  is  made  in  the  book  before  us,  and  the 
attempt,  we  are  bound  to  say,  does  no  discredit  to 
the  anonymous  author. 

In  this  book,  then,  the  first  object  is  to  show 
<*  that  the  phenomena  of  electricity,  magnetism, 
Hght,  heat,  chemical  action,  and  motion,  which  are- 
developed  experimentally,  and  not  to  be  understood 
unless  they  be  regarded  as  signs  of  one  and  the 
same  action  in  ordinary  matter.'^  This  object  is 
carried  out  in  such  a  way  as  to  bring  before  the 
reader  all  the  great  &cts  upon  which  the  doctrine 
is  based — the  facts  discovered  by  Davy,  Ampere, 
Faraday,  Graham,  and  others — and  in  the  course 
of  the  inquiry  several  new  and  important  results 
are  brought  to  light.  Amongst  otherit,  the  repul- 
sive power  of  heat  and  the  mysterious  properties  of 
the  magnet  are  explained  physically^  and  electro- 
magnetic rotation  is  accounted  for  without  the  in- 
tervention of  a  repellent  force.  We  would  gladly 
have  entered  into  these  questions,  particularly  into 
the  last,  where  the  demonstration  appears  to  be 
most  conclusive,  but  the  want  of  space,  as  well  as 
the  want  of  the  neceasary  diagrams,  renders  this 
impracticable. 

The  next  object  is  to  show  that  the  law  of  which 
artificial  electricity,  magnetism,  light,  heat,  chemi- 
cal action  and  motion,  are  the  signs  and  effects, 
and  which  is  called  provisionally  the  law  of  the 
laboratory^  is  the  law  which  rules  in  the  inorganic 
world. 

In  this  part  of  the  inquiry  the  author  occupies 
himself,  first  of  all,  with  the  motions  of  the  heavenly 
bodies,  and  shows — after  analyzing  the  present 
scheme  of  celestial  motion,  and  pointing  out  cer- 
tain apparent  difficulties  in  this  scheme — that  the 
orbital  and  axial  motions  must  begin  as  well  as 
continue  if  the  heavenly  bodies  are  obedient  to  the 
law  which  has  been  named  provisionally  the  law  of 
the  laboratory^  He  points  out  the  actual  presence 
of  all  the  necessary  conditions,  and  shows  that  the 
motions  of  the  heavenly  bodies  are  the  result  of  the 
same  reactions  which  cause  a  conductor  to  move 
around  a  magnet  or  a  magnet  around  a  conductor, 
which  reactions  dispense  with  the  idea  of  original 
projection,  and  refer  everything  to  a  simple  power 
of  attraction,  acting  in  a  manner  the  reality  and 
necessity  of  which  can  be  demonstrated  by  experi- 
ment In  this  chapter  there  is  some  room  for 
questioning ;  but  we  must  allow  that  the  arguments 
would  be  very  cogent  if  they  were  not  supported 
by  any  other  kind  of  evidence,  but  that,  flowine  as 
they  do  out  of  the  considerations  stated  in  the  first 
diapter,  they  are  almost,  if  not  altogether,  conclu- 
sive. The  explanation  is  indeed  different,  but  the 
result  is  precisely  as  if  the  motion  of  the  heavenly 
bodies  were  brought  about  by  the  original  projec- 
tion and  the  force  of  gravity,  and  thus  the  results 
of  mathematical  calculation  are  not  affected  by  the 
theory.  


The  author  next  attempts  to  show  that  the  law 
of  inorganic  nature  is  like  the  law  of  the  laboratory 
in  that  heat  is  one  of  its  signs,  while  at  the  same 
time  the  law  of  the  laboratory  is  appealed  to  for 
the  explanation  of  natural  heat.  If  the  law  of  in- 
organic nature  be  this  law,  the  argument  is  that 
heat  must  be  produ(;ed  under  certain  circumstances. 
If  the  law  of  inorganic  nature  be  the  law  of  the 
laboratory,  certain  effects  must  follow  which  show 
that  this  is  the  case.  The  solar  and  inner  rays,  it 
is  thought,  may  expand  the  land  so  long  as  the 
land  is  "acted  upon  by  these  rays ;  and  not  only  so, 
but  they  may  be  brought  to  a  focus  within  the 
earth,  by  the  lenticular  action  of  the  earth  itself; 
and  this  lenticular  action  may  further  necessitate 
a  fusion  and  expansion  in  the  parts  corresponding 
to  the  focus,  which  fusion  and  expansion  shall  cause 
a  permanent  bulging  out  of  the  land  in  the  equa- 
torial region,  and  a  transitory  bulging  out  of  the 
land  beyond  the  focus.  And  this  theory,  it  is 
thought,  is  supported  by  several  facts.  The  focal 
concentration  of  the  solar  and  lunar  rays  within 
the  earth  is  seen  in  the  central  heat  of  the  earth — ^a 
phenomenon  for  which,  as  yet,  there  is  no  adequate 
explanation,  and  C'Crtainly  none  more  satisfactory 
than  this.  The  transitory  expansion  of  the  land  on 
the  side  of  the  earth  underneath  thn  sun.  and  moon, 
and  on  the  side  opposite  to  this,  is  shown  in  the 
phenomena  of  the  tides ;  for  these  phenomena  are 
found  to  be  more  intelligible  on  the  supposition 
that  the  land  alternately  rises  and  falls  in  the 
waters  in  the  manner  which  has  been  explained, 
than  upon  the  supposition  that  the  waters  alternate- 
ly rise  and  fall  upon  the  land.  The  metamorphoses 
of  comets  are  also  thought  to  meet  their  explana- 
tion by  supposing  that  cometary  bodies  are  acted 
upon  by  the  solar  rays  in  the  same  manner  as  the 
earth.  And  lastly,  certain  unexplained  passages  in 
the  past  history  of  the  earth  are  supposed  to  be  con- 
firmatory of  these  opinions ;  for  it  is  supposed  that 
the  land  may  have  been  originally  raised  out  of  the 
waters,  and  that  it  is  now  kept  out  of  the  waters 
by  the  expansion  consequent  upon  the  focal  con- 
centration of  the  solar  and  lunar  rays  upon  the 
earth.  Nor  is  this  a  barren  conclusion  ;  for,  if  the 
land  were  raised  in  this  manner,  the  land,  it  is  sup- 
posed, must  remain  where  it  is  so  long  as  the  sun 
and  moon  and  earth  remain  in  the  same  relative 
positions ;  and  this  conclusion  is  made  the  ground 
of  an  objection  to  the  idea  of  repeated  revolutions 
in  the  past  historv  of  the  earth,  the  objection  being 
that  each  revolution  must  involve  some  miraculous 
change  in  the  position  of  the  heavenly  bodies. 
This  objection  leads  to  a  geological  inquiry,  and 
the  result  of  the  inquiry  is  that  the  number  of  re- 
volutions has  been  greatly  exaggerated.  These 
are  the  topics  of  this  chapter,  and  this  is  all  we 
can  say  upon  them,  except  to  express  our  opinion 
that  the  arguments  of  the  author,  to  say  the  least^ 
will  not  easily  be  set  aside. 

Tlie  three  next  chapters  are  merely  short  sketches, 
of  which  the  object  is  to  show,  by  hints  rather 
than  arguments,  (for  the  proof  rests  upon  the 
premises,)  that  the  phenomena  of  *' natural  light 
and  chemical  action,  and  electricity  and  magnet- 
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ism,  are  only  intelligible  when  thej  are  regarded 
as  sign  of  we  same  central  law." 

If  our  space  bad  allowed  it,  we  would  gladly 
have  said  more  upon  ibese  rery  interesting  sub- 
jects ;  but  these  remarks  must  serve  to  give  an  idea 
of  a  book  which  is  full  of  original  thought  from 
beginning  to  end,  and  which  ^ught  to  be  in  the 
hands  of  every  student  of  nature. 


Edinburgh  New  PhUotophioal  Journal  New  Series. 
No.  7.  Vol.  IV.,  No.  1.  July,  1866.  Edited  by  Sir 
William  Jardivb  and  Professor  Andkrsok  and  Bal- 
four, for  Scotland;  and  by  Hknbt  Darwin  Ro6BB8» 
State  Geologist  of  Pennsylvania,  for  America. 

The  papers  in  the  July  number  more  particu- 
larly interesting  in  the  department  of  our  own 
sciences  are  these: — ^Dr.  John  Davy  on  certain 
sea-weeds  of  an  edible  kind ;  and  Mr.  Baxter  on 
current  electricity  during  vegetation.  The  Me- 
moir of  the  late  James  Wilson,  of  Woodville,  is 
interesting;  and  the  Review  of  Mr.  Hay's  and 
Professor  Zeising's  Treatises  on  the  "Science  of 
Beauty/'  will  be  found  one  of  the  best,  as  a  short 
and  facile  exposition  of  the  question,  we  have  yet 
met  with. 


mon  and  severe  affliction.  We  can  recommend 
the  perusal  of  Dr.  Poett's  pamphlet,  as  it  is  quite 
firee  from  quackery  and  ad  captandum  writing. 


Letteri  to  a  Young  Phyttieian  juit  entering  yjpon  Prac- 
tiee»  By  Jambb  Jaokson,  M  P.,  LL.D.  Iburth  Edi- 
tion. London:  Sampson  Low  and  Co.  Boston; 
Phillips,  Sampson,  and  Ca    8va  pp.  844. 

This  is  an  American  work,  and  has  previously 
gone  through  three  editions.  The  author  briefly 
refers  to  some  of  the  most  important  diseases 
which  are  likely  to  be  met  with  in  the  ordinary 
practice  of  a  physician,  and,  where  necessary, 
introduces  cases.  He  is  evidently  averse  to  the 
plan  of  bed-side  case-taking,  and  considers  that  the 
most  important  points  are  more  firmly  retained  by 
the  memory  without  it. 

In  the  treatment  of  rheumatic  fever,  after  the 
first  few  days  of  the  disease.  Dr.  Jackson  strongly 
recommends  the  administration  of  the  sulphate  of 
quina,  taken  freely,  as  it  is  for  intermittent  fever. 
He  believes  that  in  many  cases  of  hemoptysis  the 
blood  is  discharged  through  the  exhalants,  with- 
out any  injury  or  disease  of  the  lungs,  and  he 
relates  a  fatal  case  where  nothing  abnormal  was 
found  in  these  organs.  In  the  treatment  of  boils, 
he  strongly  advises,  as  soon  as  they  make  their 
appearance,  and  when  yet  in  the  state  of  a  pimple, 
that  they  should  be  incised  directly  through  the 
centre ;  and  if  there  is  a  succession  of  them,  to 
give  sulphate  of  quina.  Dr.  Watson,  in  his  lec^ 
tures,  refers  to  the  same  plan  of  treatment;  but 
the  author  claims  priority,  having  used  it  some 
ten  years  before  the  appearance  of  Dr.  Watson's 
lectures  in  print. 

A  Praetieal  TreatUe  on  Stammsrinf,  iti  Pathology, 
Preditpoaing,  Exciting^  and  Proximate  Cau9e%,  and 
it9  most  8uceeM$ful  Mode  of  Cfure  Scientifically  J?«- 
j^ained,  Bv  J.  H.  Avan  Port,  BID.,  ie,,  pp.  50. 
London:  Cnnrchill. 

A  short  but  clear  exposition  of  the  views  of 
one  long  engaged  in  the  treatment  of  this  com- 


The  Indian  Annale  of  Medical  Beiena&^K  Half-yeadj 
Journal  of  Practical  Medicine  and  Surgery.  No.  YI, 
April,  1866.    Calcutta. 

Thbrb  are  few  professional  serials  which  have 
taken  so  high  a  place  in  so  short  a  space  of  time 
as  our  Indian  contemporary  has  done.  The  pre- 
sent Number  sustains  its  reputation.  The  elabo- 
rate Report  on  Febrifuges  or  Anteperiodics  is  here 
concluded;  and  there  will  be  found  also  a  short 

aer  by  Dr.  Ebden  on  a  topic  not  often  brought 
»re  the  public,  professional  or  lay,  even  of  ludia, 
viz.  Eunuchs.  Mr.  Waring — well  known  by  his 
late  monograph  on  abscess  of  the  Liver, — has  an 
article  ^*0n  some  of  the  diseases  of  India,''  in 
which,  when  alluding  to  Beri-heriy  he  remarks— 

"  I  am  far  from  wishing  to  set  myself  in  opposition  to 
any  rational  explanation  of  the  history  ana  pathology 
of  this  obscure  disease ;  but  if  it  be  granular  degeoers- 
tion  of  the  kidneys,  as  supposed  by  Dr.  Ranking;  or  if 
it  be  siniply  scarvy,  as  suggested  by  Dr.  Mor«head,  it  ia 
a  very  singular  fact  that  its  ran^e  should  be  so  limited 
With  regud  to  the  above  morbid  appearances^  it  is  evh 
dent  that  they  present  no  uniformity  of  condition, 
about  equal  numbers  in  each  organ  presenting  some 
disease^  or  described  as  healthy  or  normal  Serons 
effusion  is  the  only  uniform  appearance^  and  this  ezistsd 
in  every  fatal  case." — ^p.  497. 

Dr.  Arthur's  observations  (652)  "  On  the  Int€^ 
nal  Economy"  of  an  Indian  regiment,  merit  the 
deep  consideration  of  both  the  out  and  home 
Administrations. 


iToreistt  Vitifativxaii. 

Typkui  in  tha  Crvmaa,  m  de9erib^  hy  M,  Ba/udmiy 
SwrgeoTiAiv- Chief  qf  the  French  Army, 

M.  Baudbns  has  addressed  a  letter  from  Con- 
stantinople to  the  President  of  the  Academy  of 
Medicine  of  Paris,  wherein  he  states  that  the  ij- 
phus  which  reigned  amongst  the  French  troops  tt 
not  identical  with  typhoid  fever,  notwithstanding 
a  certain  amount  of  analogy  as  to  cause,  periods, 
and  sequelsB. 

CTyphuSy  as  lately  observed  in  the  Crimea,  is  en- 
dered  by  want,  and  crowding,  either  in  prisons, 
pitals,  or  on  board  vessels ;  the  disease  may, 
indeed,  be  called  forth  and  removed  at  will.  This 
is  not  the  case  with  typhoid  fever  and  other  epi- 
demics, *as  cholera,  which,  in  spite  of  all  precau- 
tions, break  out  suddenly  and  disappear  withcMit 
any  appreciable  cause.  Tophus  is  propagated  both 
by  inifection  and  oontaffion;  the  latter  mode  of 
transmission,  which  is  doubted  by  some  as  to  ty- 
phoid fever,  is  quite  evident  as  to  the  CrimoiB 
typhus. 

The  difference  between  typhus  and  the  gen^ 
rality  of  epidemics  is,  that  the  latter  rdgn  only 
temporarily,  according  to  the  duration  of  certain 
atmospheric  influences,  whilst  typhus  continiMS 
until  the  causes  of  infection  have  been  remoired. 
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The  Crimean  typhus  has  presented  less  regularity 
ftnd  uniformity  in  the  succession  of  symptoms  than 
the  ordinary  typhus  described  by  Hildenbrand. 
This  irregularity  may  be  ascribed  to  various  causes, 
amongst  which  should  especially  be  noted  scurvy, 
dysentery,  and  the  intermittenta,  which  were  ex- 
cited by  the  marshes  of  the  valley  of  the  Tcher- 
naya.  There  were  mostly  no  premonitory  symp- 
toms, as  lassitude,  sleeplessness,  lumbar  pains,  hor- 
ripilatio,  tension  in  the  head,  and  vertigo,  so  com- 
mon in  typhoid  fever.  The  Crimean  typhus  began 
at  once  by  shivering,  frontal  cephalalgia,  stupor, 
muttering  or  violent  delirium,  total  prostration, 
more  or  less  dischargB  from  the  eyes,  the  nares,  or 
bronchi,  intense  thirst,  and  a  foul  state  of  the  ali- 
mentary canal.  The  burning  skin  was  covered  in 
two  or  three  days  with  an  exanthematous  eruption, 
different  from  that  which  is  seen  in  typhoid  fever, 
and  presenting  irregular  groups  of  round  spots  of 
a  dull  red,  smaller  than  a  split  pea,  and  not  disap- 
pearing upon  pressure  with  the  finger.  There 
were  generally  neither  petechia  nor  sudamina. 
The  fever  proved  continuous,  with  from  100  to  ISO 
beats  in  a  minute,  but  was  interrupted  by  one,  or 
aometimes  two,  regular  paroxysms  in  the  twenty- 
four  hours,  somewhat  similar  to  fits  of  ague,  which 
csircumstance  has  given  the  Crimean  fever  a  pecu- 
liar character.  The  abdomen  was  generally  soft, 
painless,  and  without  either  tympanitis  or  that 
Mrgling  in  the  iliac  fossa  peculiar  to  typhoid  fever. 
Instead  of  the  diarrhoea  which  generally  accom- 
panies the  latter  afiection,  constipation  was  present 
m  the  Crimean  fever,  except  in  those  cases  where 
dysentery  existed  before  the  attack.  The  inflam- 
matory period  lasted  five  or  six  days,  and  was  fol- 
lowed by  cerebral  symptoms  of  the  ataxic  and 
adynamic  character.  The  latter  lasted  only  four 
or  five  days,  and  were  slight  in  the  cases  which 
recovered. 

The  short  duration  of  this  fever  contracts  striking- 
ly with  the  length  of  time  during  which  typhoid 
fever  generally  lasts.  Death  has  often  occurred 
on  the  third  day,  sometimes  on  the  second,  and 
even  on  the  first.  The  latter  were  fearful  cases. 
The  fever  continued  rarely  beyond  the  twelfth  or 
fifteenth  day,  save  when  complications  occurred, 
such  as  congestion  of  the  viscera  of  any  of  the 
three  splanchnic  cavities.  Convalescence  almost 
always  took  place  within  the  first  ten  days,  the 
patient  passing  at  once,  as  it  were,  from  death  to 
life.  Coma  and  delirium  left  him  as  by  magic, 
but  sleep  continued  heavy,  and  there  remuned 
deafness,  weakness  of  sight,  and  some  loss  of 
memory.  No  falling  of  hair,  as  happens  after  typ- 
hoid fever,  was  noticed.  The  favourable  chan^ 
Were  often  preceded  by  epistaxis,  diaphoresis,  criti- 
cal urine,  and  sometimes  mumps.  Uonvalescence, 
which  advances  so  slowly  in  typhoid  fever,  is  rapid 
in  typhus,  and  errors  of  diet  have  no  unpleasant 
results.  This  is  owing  to  the  absence  oiinflam- 
mation  of  the  intestinal  follicles,  and  the  non-con- 
fi;estive  state  of  the  mesenteric  glands,  the  reverse 
being  one  of  the  principal  characters  of  typhoid 
fever. 
The  liver  and  the  spleen,  in  the  Crimean  typhus, 


were  often  found  gorged  with  blood,  and  softened ; 
the  lungs,  when  congested,  were  either  clogged  or 
hepatlzed ;  the  meninges  injected ;  opaline  effu- 
sion in  the  arachnoid,  sometimes  with  pseudo- 
membranous patches ;  cerebral  surface  dotted,  soft- 
ened, or  presenting  on  its  surface  a  layer  of  pus. 

Treatment — First,  by  pure  air  and  powerful 
ventilation;  non-interference  with  the  inflamma- 
tory stage,  as  being  an  efibrt  of  nature  to  throw 
off  the  morbid  poison  by  an  exanthematous  erup- 
tion ;  no  bleeding,  except  in  very  robust  subjects, 
and  when  cerebral  apoplexy  is  threatening ;  leeches 
to  the  mastoid  processes,  or  cupping  between  the 
shoulders,  preferable  to  venesection ;  to  have  re- 
course to  the  same  means  when  the  small ness  of 
the  pulse  points  to  an  oppression  of  vital  forces, 
which  latter  rise  again  after  moderate  depletion ; 
to  stop  the  intermittances  which  sometimes  occur 
by  quinine,  in  order  to  recall  the  continuity  of  the 
fever,  which  generally  then  ^ives  way,  when  it  is 
not  kept  up  by  an  accidental  organic  lesion.  At 
the  outset,  an  emeto-cathartic  is  tidvantageous, 
when  the  primae  vi»  are  out  of  order ;  mucilagi- 
nous and  acidulated  drinks,  and  even  wine-and- 
water.  In  the  comatose  stage,  such  remedies  as 
are  usually  employed  in  adynamia  and  the  ataxic 
state.  In  the  latter  circumstances,  tonics  and  port 
or  Malaga  have  proved  very  beneficial.  The  above 
treatment  has  been  the  most  successful  in  the  East, 
and  the  most  experienced  medical  men  have  em- 
ployed it  with  excellent  results. 


THE    SANITARY    CONDITION    OF    THE 
BRITISH    ARMY    IN    THE    CRIMEA. 

FOB  THE  WEEK  ENDING  JuNE  7tH, 


The  Inspector- General  of  Hospitals  states,  that 
it  is  gratifying  to  observe  the  good  health  that  is 
enjoyed  by  all.  Only  one  death  has  occurred 
during  the  week  in  the  Crimea,  and  no  more  than 
three  m  the  whole  army. 

There  is  an  increase  in  the  ratio  of  admissions  to 
strength,  and  in  the  proportions  of  sick  to  healthy, 
in  the  Crimea  this  week ;  but  this  is  owing  to  the  ' 
transfer  of  sick  to  general  hospital  on  their  embarka- 
tion by  regiments,  and  not  to  any  actual  increase 
of  disease  in  the  army ;  and,  after  all,  the  ratios 
are  low,  as  the  admissions  to  strength  in  the  Cri- 
mea amount  only  to  2*49  per  cent;  death  to 
strength,  0*003 ;  sick  to  healthy,  3*93  per  cent : 
and  taking  the  whole  army  in  Turkey,  the  admis- 
sions to  strength  do  not  exceed  2*38  per  cent ; 
death  to  strength,  0006 ;  sick  to  healthy,  4*34 
per  cent.,  which  may  fairly  be  assumed  as  a  very 
satisfactory  condition  at  this  season  of  the  year. 

The  weather  was  hot  during  the  week,  and 
there  has  been  an  increase  of  diarrhoea,  but  not  to 
any  considerable  extent ;  and  the  second  case  of 
cholera,  which  occurred  in  the  Royal  Artillery, 
was  mild,  and  all  three  are  convalescent.  There 
has  been  no  other  case  in  Balaklava  since  the  man 
of  the  44th  Regiment  was  attacked  after  bathing 
in  the  sea ;  but  it  is  worthy  of  remark,  that  the 
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aeoond  case  in  the  Artillery  occurred  in  Boothby's 
Small-Arm  Brigade,  wbere  the  first  case  was 
treated, — not  that  there  was  any  connexion  be- 
tween them)  as  the  first  man  was  taken  ill  at  the 
powder  magazine,  which  is  a  detached  part,  dis- 
tant fully  a  quarter  of  a  mile  from  the  camp  of  the 
brigade. 

NOTE  OF  A  CASE  OF  EPILEPSIA  LAHYN- 
GEA,  TREATED  BY  TRACHEOTOMY. 

By  MARSHALL  HALL,  M.D.,  F.R.S. 

mMBXR  OF  fBB  IRSTITUTB  09  WBLAKCE,  TOEDON  ABSOOIATB  OV 
1HK  AOADKMT  09  KXDXOINS  OF  FABIB,  Bia  KO. 

To  the  Editor  o/Tbr  Lanobt. 

Sir, — I  have  just  been  witness  tea  scene  which 
has  much  gratified  me — that  of  the  grateful  ex- 
pressions of  a  mother  for  the  restoration  of  an  only 
son  from  a  state  of  epilepsy,  mania,  and  idiocy,  the 
effects  of  frightful  seizures  of  laryngeal  epilepsy, 
by  tracheotomy. 

The  case  will  shortly  be  published  in  all  its  de- 
tails by  Dr.  Ogle,  of  St.  George's,  to  whom  society 
is  immediately  indebted  for  this  benefit.  I  can 
only  send  you  a  few  brief  particulars,  communicat- 
ed to  me  by  the  patient's  mother,  a  poor  washer- 
woman : 

The  patient,  aged  seventeen,  became  seized  with 
epilepsy  from  fright  six  years  ago. 

The  fits  became  gradually  more  and  more  fre- 
quent, and  more  and  more  severe,  until  about  a 
year  ago,  when  they  recurred  many  times,  indeed 
almost  incessantly,  every  night,  and  frequently  in 
the  day,  especially  when  the  poor  boy  fell  asleep, 
with  blackness  of  the  face,  bitten  tongue  and  bit- 
ten thumbs,  convulsions,  stupor,  mania,  idiocy. 

On  last  Christmas  day,  and  again  on  *^  Boxing 
day,"  it  became  necessary  to  put  on, the  poor  pa- 
tient a  straight  waistcoat.  It  was  next  proposed  to 
send  him  to  a  lunatic  asylum.  His  fond  mother, 
however  retained  him  at  home,  passing  a  great 
part  of  every  night  in  watching  him,  and  restrain- 
ing him  from  convulsive  and  maniacal  violence. 

Two  months  ago,  tracheotomy  was  ably  per- 
formed by  Mr.  Holmes,  of  Vigo-street.  The  relief 
was  almost  immediate;  for  a  day  or  two  the  boy 
suffered  from  slighter  fits ;  but  from  that  time  he 
has  had  no  night  fits,  no  *'  black  "  fits,  no  fit  with 
bitten  tongue  and  thumb,  no  convulsion,  no  loss  of 
consciousness — nothing,  in  a  word,  except  slight 
and  transient  faintishness ! 

His  mind  is  restored  from  its  idiocy,  his  physi- 
cal health  and  strength  are  improved,  and  there  is 
now,  for  the  first  time  in  his  life,  the  question  of 
some  useful  occupation  for  him  ! 

The  tube  is  worn  without  pain  or  inconvenience. 
It  is  kept  free  from  mucus,  being  managed  entirely 
by  the  patient's  mother.  The  patient  himself 
places  his  finger  on  its  orifice  whenever  he  wishes 
to  speak. 

The  poor  mother's  joy  is  extreme,  and  her  ex- 
pressions of  gratitude  know  no  bounds  ;  and  I  con- 
fess that  my  own  reward  in  having,  by  the  sugges- 


tion of  tracheotomy  in  this  special  form  of  epilep- 
sy, so  far  rescued  a  fellow-mortal  from  a  state  ths 
most  deplorable  of  mind  and  body,  is  of  the  high- 
est kind. 

I  must  add  .that  the  selection  of  the  case  for  tbs 
operation  by  Dr.  Ogle,  who  is  paying  special  at- 
tention to  the  subject  of  epilepsy , was  most  judicious. 

London,  Jnlj,  1866w 

Another  Victim  to  thb  Indiscriminate  Sau 
OF  Poisons. — A  case  has  attracted  much  attention 
at  Bolton,  in  which  a  flour-dealer  named  M*Mullen 
is  reported  to  have  died  from  taking  tartarized  an- 
timony, administered  by  his  wife.  The  drug  was 
known  at  the  chemists'  by  the  name  of  **  quietr 
ners,"  and  is  usually  purchased  by  women  who 
have  drunken  husbands,  to  cure  them  of  the  habit  I 
Evidence  was  given  at  the  coroner's  inquiry  prov- 
ing that  the  deceased's  wife  administered  certain 
doses  of  a  white  powder  to  her  unfortunate  bus- 
band  on  several  occasions ;  and  Mr.  Watson,  ana- 
lytical chemist,  stated  that  he  examined  the  medi- 
cine and  tea  which  had  been  given  to  the  deceased, 
as  also  his  liver  and  kidneys,  and  detected  anti- 
mony in  all  of  them.  J.  Rowland  Simpson,  drug- 
gist, said  he  was  in  the  habit  of  selling  emetic 
powders,  composed  of  tartarized  antimony  and 
cream  of  tartar.  The  powders  were  sold  at  Id, 
each,  and  he  usually  cautioned  the  purchaser  to  be 
careful  with  them,  and  to  divide  each  into  fo^ 
doses.  They  were  called  **  quietners."  He  did 
not  remember  that  men  ever  nurchased  them.  It 
was  likewise  proved  that  the  deceased  and  the  ac- 
cused effected  a  joint  insurance  on  their  lives  of 
£100,  payable  on  the  death  of  either  to  the  sur- 
vivor. The  jury  fouild  that  the  death  of  deceased 
had  been  accelerated  by  antimony,  wilfully  admi- 
nistered by  Betsy  M*Mullen,  his  wife ;  and  express- 
ed their  disapprobation  of  the  indiscriminate  dis- 
pensing of  such  medicines.  The  accused  was  then 
committed  for  trial  at  the  assizes. 


A  Medical  Practitioner  Drowned  duriko 
THE  Inundations  in  France. — As  Dr.  Ara^on, 
(of  Bourg  d'Oisans,)  in  the  department  of  Isere, 
was  returning  home  at  night  on  May  29th  last, 
from  seeing  his  patients  residing  in  the  mountains, 
he  was  carried  away  by  a  powerful  torrent  and 
perished.  His  body  had  not  been  found  two  days 
after  the  catastrophe. 

Strange  Justice. — In  the  Crown  Court  of  the 
Midland  Circuit,  this  week,  before  Mr.  Justice  Cres- 
well,  a  fellow  named  William  Boydeu,  alias  Jack- 
son, by  trade  **  a  quack,"  was  charged  and  found 
guilty  of  the  "  manslaughter"  of  a  married  woman 
named  Anne  Read,  by  administering  to  her  a  mix- 
ture of  lobelia  inflata,  in  doses  of  five  grains  to  a 
teaspoonful,  the  general  rule  of  the  profession  being 
not  to  give  over  a  grain  to  a  dose.  However,  not- 
withstanding the  culprit  was  found  guilty  of  the 
wilful  act,  afad  that  it  had  been  proved  be  was  m 
the  habit  of  playing  with  the  lives  of  her  Majesty  s 
subjects,  the  extraordinary  sentence  of  three  tnonikf 
imprisonment  was  passed  on  him« 
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LECTURE  XXI. 

THS   MXCHAKISM   OF   LABOUB. 

GsinxEMSB, — Great  improFemeDts  in  any  de- 
partment are  commonly  of  slow  growth.  This 
may  be  said  emphatically  of  our  knowledge  of  the 
Mechacism  of  Labour,  which,  with  the  motor 
forces  engaged  in  parturition,  stand  at  the  very 
feuDdations  of  the  science  and  art  of  Obstetrics. 
Uore  than  a  century  ago,  to  the  honour  of  the 
Dublin  school  of  midwifery  be  it  said,  Sir  Fielding 
Ottlde  called  in  Question  the  opinion  which  had 
previously  prevailed  universally,  that  the  head 
entered  and  passed  through  the  pelvis  in  the  direc- 
tion in  which  it  emerges — namely,  the  antero«poB- 
teiior  diameter.  In  his  little  work,  published  in 
1741,  he  taught  that  the  face  of  the  child  did  not 
lie  upon  the  sacrum  of  the  mother,  bijt  was  always, 
in  natural  cases,  turned  to  one  side  or  the  other. 
He  believed,  however,  that  the  chin  of  the  child 
was  turned  towards  one  of  the  shoulders,  the  neck 
of  the  fodtus  being  partly  rotated  upon  its  body. 
This  error  respecting  the  different  position  of  the 
fietal  head  and  trunk,  was  corrected  by  Smellie, 
and  the  belief  in  the  oblique  position  of  the  head 
in  the  pelvis  gained  ground  amongst  accoucheurs 
in  different  countries.  In  1771,  Saxtorph,  of  Co- 
penhagen, and  Solayres  de  Renhac,  of  Montpellier, 
published  almost  simultaneously  the  discovery  that 
the  head  not  only  enters  the  pelvis  with  the  long 
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diameter  in  one  of  the  oblique  diameters  of  the 
pelvis,  but  that  the  long  axis  of  the  head,  in  the 
ffreat  majority  of  cases,  occupied  the  right  oblique 
diameter;  the  occiput  being  directed  towards  the 
kft  foramen  ovale,  and  the  forehead  towards  the 
right  sacro-iliac  symphisis.  Solayres  de  Renhao 
went,  however,  beyond  his  contemporary,  Saxtorph, 
in  describing  the  mode  in  which  the  head  passed 
through  the  outlet  under  various  circumstances,  to 
which  we  shall  have  hereafter  to  revert  These 
advances  were  realized  by  practical  accoucheurs, 
especially  by  Baudelocque  and  his  discipl^ ;  but 
it  was  not  until  1818  that  Naeeel^  gave  a  full  ac- 
count of  the  behaviour  of  the  head  in  the  pelvis 
under  the  various  circumstances  under  which  it 
may  be  placed  in  natural  labour.  Discarding  all 
theory,  and  looking  closely  to  the  operations  of  Na- 
ture, he  obtained  an  amount  of  knowledge  which 
enabled  him  to  systematize  the  facts  of  previous 
authors,  and  ^'ve  us  an  account  of  the  mechanism 
of  labour,  which  subsequent  observations  have  all 
tended  to  confirm.  No  other  work,  of  equally 
small  size,  ever  exerted  greater  influence  upon  any 
branch  of  medicine  than  thatofNaegeI6  upon  mia- 
wifery.  It  may  be  termed,  indeed,  the  Euclid  of 
Obstetrics,  but  it  will  not  have  executed  its 
mission  until  every  accoucheur,  in  each  individual 
case  coming  before  bim,  entirely  masters  the  posi- 
tion of  the  foBtal  head.  Nothing  less  than  this 
should  be  aimed  at  by  every  obstetric  practitioner. 
We  must  not  be  content  with  knowing  that  the 
head  presents,  but  we  must  know  the  exact  mode 
and  direction  in  which  the  head  passes  through  the 
pelvis;  otherwise  we  scarcely  attain  beyond  the 
knowledge  of  the  midwife.  ^  Judgment,**  to  use 
the  words  of  Hippocrates,  can  never  be  otherwise 
than  **  difficult,'*  in  this  subject  In  estimating 
relations  of  position,  we  always  naturally  refer  to 
the  position  of  our  own  body  as  the  standard  of 
comparison.  But  in  a  case  of  labour,  the  accou- 
cheur stands  in  the  upright  position,  and  has  to 
deal  with  the  mother  and  the  child  in  the  horizon- 
tal position;   the  fostoa  and  the  mother  being 
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themselves  reversed,  the  child  staDding,  as  it  were, 
on  its  head  within  the  system  of  the  mother. 
These  complicated  positions  are  so  difficult  to  mas- 
ter, that  I  have  heard  men  who  have  attended 
thousands  of  cases,  confess  themselves  as  only  be- 
ginning to  be  certain  of  the  presentations  in  par- 
ticular instances.  It  is  only  by  a  careful  study  of 
the  pelvis  and  the  foetal  head  in  the  dried  state, 
and  a  painstaking  observation  of  the  relations  of 
the  head  and  the  pelvis  in  every  case  of  labour, 
that  will  enable  you  to  master  this  difficult  problem. 
Na^gele  tells  us  that  he  kept  his  finger  on  the  head 
during  the  whole  course  of  labour,  when  he  wished 
to  ascertain  any  particular  point.  There  is  still 
enough  to  be  made  out  respecting  the  function  of 
parturition  to  reward  every  diligent  student  who 
may  devote  his  energies  to  the  prosecution  of  this 
subject.  In  every  direction  we  must  analyze  and 
synthesize  the  movements  of  the  foetal  head,  and 
the  motor  forces  and  the  mechanisms  which  urge 
and  direct  it  in  its  course  through  the  pelvis  and 
parturient  canal. 

The  largest  movement  of  the  foetal  head  in  par- 
turition is  that  through  the  canal  of  the  pelvis,  and 
the  passage  formed  by  the  vagina  and  soft  parts. 
This  movement  is  common  to  all  the  positions  in 
which  the  head  passes  through  the  pelvis.  In  its 
performance,  the  centre  of  the  bead  corresponds 
pretty  nearly  with  the  axes  of  the  hard  and  soft 
portions  of  the  parturient  canal.  To  this  common 
movement  are  superadded  various  movements  of 
the  head  upon  itsbtlateral  axis,  its  anterio-posterior 
axis,  and  its  vertical  axis,  all  of  which  vary  in 
character  and  extent  according  to  the  position  in 
which  the  head  first  engages  in  the  pelvis.  These 
movements  and  differences,  considered  in  relation 
with  the  pelvis,  constitute  the  mechanism  of  labour 
and  the  several  '*  positions"  as  they  are  called,  in 
which  the  bead  presents  and  passes  through  the 
pelvis  and  soft  parts.  The  head  lies  at  vary  various 
depths  at  the  commencement  of  labour.  Some- 
times the  developed  cervical  poftion  of  the  uterus, 
and  the  contained  foetal  head,  lie  entirely  in  the 
pelvis,  before  the  commencement  of  any  uterine 
action.  At  others  the  head  is  high  up  in  the  pel- 
vis, and  has  scarcely,  if  at  all,  entered  the  brim. 
As  Dr.  Rigby  points  out,  the  head  is  more  fre- 
quently low  in  the  pelvis  in  primipara,  and  high 
up  in  multiparous  women.  The  cause  of  this  is 
probably  the  greater  rigidity  of  the  abdominal 
walls  in  priraiparse  as  compared  with  multipara. 
In  many  multiparous  cases,  the  head  is,  however, 
wholly  within  the  pelvis  for  some  time  before  the 
commencement  of  labour.  For  the  description  of 
labour  it  is  convenient  to  take  those  cases  in 
which  the  head  is  high  up,  as  the  standard  this 
gives  us  an  opportunity  of  tracing  the  steps  by 
which  the  bead  descends  through  the  pelvic  canal. 

The  mechanism  of  labour  is  necessarily  some- 
what complicated,  and  it  should  be  the  aim  of  all 
teachers  to  render  it  as  simple  as  possible,  by  de- 
scribing as  few  varieties  as  may  be  consistent  with 
nature,  and  requisite  to  be  understood  in  practice. 
It  is  easy  to  multiply  varieties  in  the  position  of 
the   head,  by  insisting  upon  trivial  differences; 


but  disservice  rather  than  service  is  done  in  this 
way  to  the  advance  of  obstetric  knowledge.  It  if 
to  be  hoped  that  each  successive  describer  of  the 
process,  having  the  aid  of  those  who  have  gone 
over  the  same  subject  before  him,  may  do  some- 
thing towards  rendering  the  steps  of  this  progress 
more  and  more  intelligible,  and  more  decidedly 
linked  with  practice.  There  are  four  principal  po- 
sitions in  which  the  foetal  bead  presents  in  the 
pelvis,  and  these  positions  we  shall  now  proceed  to 
consider.  The  two  first  positions  are  termed 
Occi  pi  to- Anterior,  because  in  them  the  occiput  is 
placed  towards  the  pubis.  The  other  two  are  called 
Occipito-Posterior,  because  in  them  the  occiput  is 
turned  towards  the  sacrum. 

In  the  First  Position,  the  head,  as  already  men- 
tioned, enters  the  pelvis  in  the  right  oblique  diame- 
ter, or  in  a  line  between  the  transverse  and  oblique 
diameters.  The  occiput  is  placed  towards  the  left 
acetabulum,  and  the  forehead  towards  the  right 
sacro-iliac  synchondrosis.  At  first,  the  long  dia- 
meter of  the  head  is  parallel,  or  nearly  so,  with 
the  superior  plane  of  the  pelvis,  the  occiput  and 
sinciput  being  about  on  the  same  level.  There  is, 
however,  a  considerable  lateral  obliquity  of  the 
head.  The  right  side  of  the  cranium  is  considera- 
bly lower  than  the  left,  so  that  the  most  depending 
part  of  the  cranial  surface  is  the  protuberance  of 
the  right  parietal  bone.  As  the  head  descends, 
there  is  a  slight  rotation  upon  the  bilateral  axis, 
and  the  occiput  generally  becomes  lower  in  the 
pelvis  than  the  forehead.  This  descent  of  the  oc- 
ciput is  called  the  Flexion  of  the  head.  The  fol- 
lowing engraving  shows  the  entrance  of  the  foetal 
head  into  the  pelvis  in  the  right  oblique  diameter 
after  it  has  commenced  its  descent.  The  mastoid 
process  of  the  left  temporal  bone  and  the  chin  are 
at  this  time  the  highest  portions  of  the  foetal  head ; 
the  right  half  of  the  occipital  bone,  and  the 
ac^joining  portion  of  the  temporal  bone,  being  de- 
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Brim  of  thA  P«hrls  and  Btfe  of  the  F<Btal  OnuOiim  ta  Am 
First  DlYliioii. 

If  we  examine  per  vaginum  when  the  head  is  in 
the  upper  part  of  the  pelvis  in  this  position,  the 
right  tuber  parietale  is  telt  through  the  walls  of  the 
anterior  portion  of  the  cervix  uteri.  This  is  the 
point  with  which  the  finger  comes  in  contact  at 
the  most  depending  part  of  the  head.    The  right 


DR  T7LEB  SMITH  OK  THE  THEORY  AND  PRACTICE  OF  OBSTETTRICa. 


30T 


ear  of  the  child  can  be  felt  behind  the  pubes,  if  the 
08  uteri  is  sufficiently  open  to  allow  of  its  being 
reached.  At  this  time  the  os  uteri  does  not  occupy 
the  axis  of  the  pelvic  canal,  but  is  more  posterior 
and  directed  towards  the  upper  part  of  the  sacrum. 
If  the  finger  is  passed  into  the  os  uteri,  the  sagittal 
suture  is  felt  crossing  the  field  of  the  os,  in  an  ob- 
lique direction.  The  patieut  lying  on  the  left  side, 
the  accoucheur  standing  or  sitting  behind,  and 
beuding  over  her  to  make  the  examination,  feels 
the  sagittal  suture  running  forwards  and  down- 
wards in  one  direction,  and  upwards  and  back- 
wards in  the  other.  The  sagittal  suture  divides 
the  OS  uteri  unequally,  a  larger  portion  of  the  mid- 
dle and  upper  part  of  the  right  than  the  \eh  parie* 
tal  bone  being  included  within  the  ring  of  the  os. 
It  is  this  middle  and  upper  portion  of  the  right 
parietal  bone  which  is  felt  in  making  an  examina- 
tion at  this  period,  and  it  is  here  that  the  tumour 
of  the  scalp  is  formed,  when  this  arises  from  the 
pressure  of  the  head  against  the  partially  dilated 
06  uteri.  If  the  os  uteri  is  sufficiently  dilated  to 
allow  the  finger  to  be  passed  along  the  safi;ittal  su- 
ture, it  reaches  in  front,  and  to  the  left  side  of  the 
mother,  the  triangular  posterior  fontanelle,  and  the 
diverging  lambdoidal  suture,  while  behind  and  to 
the  right  side  of  the  mother,  it  comes  in  contact 
with  the  lozenge-shaped  anterior  fontanelle,  and 
the  coronal  and  frontal  sutures.  The  earlier  the 
examination  is  made,  the  more  decidedly  oblique, 
or  approaching  the  transverse  direction,  will  the 
ssffittal  suture  be  found. 

While  the  foetal  head  is  passing  through  the 
brim  of  the  pelvis  so  as  to  enter  the  pelvic  cavity, 
it  has  been  shown  to  occupy  the  right  oblique 
diameter.  It  has  already  been  mentioned,  that  the 
first  movement  of  the  head  consists  of  a  partial 
revolution  upon  its  occipito-frontal  axis,  so  as  to 
effect  the  depression  of  the  right  parietal  bone. 
This  movement  is  termed  the  Obliquity  of  the 
Head.  In  the  next  movement,  the  foetal  cranium 
oscillates  to  a  slight  extent  upon  its  bi-Iateral  axis, 
so  as  to  cause  a  dip  of  the  vertex.  This  movement, 
which  brin^  the  cnin  into  contact  with  the  sternum, 
18  called  the  Flexion  of  the  FoeUl  Head.  The 
lateral  obliquity,  the  dip  of  the  occipital  bone,  and 
the  position  of  the  long  diameter  of  the  foetal  head 
in  tne  right  oblique  diameter  of  the  pelvis  in  the 
First  Position,  are  shown  in  F\a.  97. 

As  the  foetal  head  descends  m  the  pelvis,  it  per- 
forms what  is  termed,  par  excellence^  its  "  Rotation." 
The  long  diameter  of  the  head  changes  from  the 
oblique  to  the  antero-posterior  diameter,  or  nearly 
80.  The  most  prominent  portion  of  the  occipital 
bone  glides  downwards  and  forwards  upon  the 
inclined  planes  formed  by  the  descending  ramus  of 
the  pubis  and  the  internal  surface  of  the  ilium,  so 
thai  the  middle  portion  of  the  superior  and  posterior 
quarter  of  the  right  parietal  bone,  and  its  posterior 
and  upper  angle,  become  successively  tne  most 
prominent  points  of  the  descending  head.  It  is  in 
this  latter  position  the  tumour  of  the  scalp  or  caput 
8accedaneum  is  formed,  by  the  pressure  of  the  soft 
parts  of  the  outlet  upon  the  head.  In  this  position, 
also,  the  head  emerges  underneath  the  arch  of  the 


pubis.  In  the  rotatory  movement  from  the  oblique 
to  the  antero-poaterior  diameter,  the  head  describes 
about  one  eighth  of  the  circle.  In  emerging  from 
the  pelvis,  the  head  is  placed  almost  as  obliquely 
as  at  its  entrance,  the  right  tuber  parietale  being 
still  lower  than  the  lefL  The  head  does  not  emerge 
either  with  the  occipital  or  parietal  protuberance 
foremost,  the  part  which  escapes  first  being  a  point 
between  the  two,  namely  (as  already  mentioned)^ 
the  upper  and  posterior  part  of  the  right  parietal 
bone.  The  following  engraving  represents  the 
foetal  head  low  down  in  the  pelvis,  in  the  first 
position.  The  pelvis  is  placed  upon  its  left  side,  so 
as  to  imitate,  as  far  as  possible,  a  resemblance  of 
what  is  felt  by  the  finger  of  the  accoucheur,  in 
making  an  examination  at  this  part  of  the  process, 
as  fiir  as  the  bones  are  concerned.  I  believe  this 
is  the  first  time  such  a  representation  has  been 
made,  and  it  appears  to  me  to  convey  more  infor- 
mation than  any  figure  of  the  base  of  the  foetal 
skull  and  brim  of  the  pelvis — the  method  hitherto 
followed  in  illustrating  the  mechanism  of  labour. 
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Outlet  of  the  pelTli,  tnd  the  Fotal  Heed  paasing  throned  itinth* 
Itnt  Poataon.   Tbe  asterisk  nuurks  the  preaentiiig  portion. 


Another  movement  of  the  foetal  head  bow 
demands  our  attention.  We  have  referred  to  the 
flexion  of  the  head,  by  which  the  chin  is  brought  to- 
wards the  sternum,  and  the  occiput  depressed.  When 
the  ocoiput  has  passed  under  the  arch  of  the  pubis, 
this  portion  of  the  head  becomes  to  a  great  extent  a 
fixed  point,  and  the  frontal  bone  and  face  of  the  child 
come  down,  describing  an  arc  in  their  progress. 
This  is  called  the  Extension  of  the  head,  the  chin 
being  now  separated  from  the  sternum,  and  the 
forehead  appearing  a  the  lowest  part  of  the  cranium. 

Immediately  a&r  its  emergence  from  beneath 
the  pubic  arch,  the  head  usually  rotates  back 
again  to  the  aspect  it  held  in  the  upper  part  of  the 
pelvis,  the  face  being  now  turned  towards  the  right 
thigh  of  the  mother.  This  re-rotation,  which  is 
termed  the  Restitution  of  the  head,  is  efiected  in 
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the  following  manner : — It  gfenerally  huppens,  that 
as  the  head  escapee,  the  ri^^t  shoulder  c^  the  fcetns 
is  lowest  in  the  pelvis,  and  impinges  upon  the 
anterior  surface  of  the  right  ischial  spine.  From 
this  point  it  rotates  forwards  towards  the  arch  of 
the  pubis,  under  which  it  passes  out,  the  left 
shoulder  resting  upon  the  perinseum,  and  generally 
escaping  first  Thus  the  body  of  the  foetus  rotates 
in  an  exactly  opposite  direction  to  the  previous 
rotation  of  the  head.  The  lefi  side  of  the  head 
glides  down  the  left  ischial  plane»  and  the  right 
shoulder  glides  down  the  plane  of  the  right  ischium. 

Pis.  99. 


If  it  should  happen,  which  is  occasionally  the  case, 
that  the  left  shoulder  should  be  lowest  in  the 
pelvis,  it  glides  down  the  left  ischial  plane,  the 
shoulders  rotate  in  the  same  direction  as  the  head, 
and  the  face  of  the  child  is  then  turned  downwards 
and  towards  the  left  thigh  of  the  mother.  When 
the  pelvis  is  large,  and  the  delivery  effected  sud- 
denly, the  shoulders  are  sometimes  expelled  in  the 
transverse  diameter  of  the  pelvic  outlet  without 
any  rotation.  In  the  emergence  of  the  head  and 
trunk  from  beneath  the  pubis,  the  direction  im- 
pressed by  the  perineum,  and  the  expulsive  efforts, 
IS  such  that  the  head  turns  upwards  between  the 
thighs  of  the  mother,  in  front  of  the  symphisis 

Eubis,  as  represented  in  the  preceding  engrav- 
ig: — 

In  the  Second  Position,  the  occiput  is  turned 
towards  the  right  acetabulum,  and  the  forehead 
towards  the  left  sacro-iliac  synchondrosis,  as  the 
bead  passes  through  the  brim.  The  left  part  of 
the  base  of  the  skull  is  lowest,  the  occipital  dip,  or 
flexion,  being  the  same  as  in  the  first  position. 

The  left  side  of  the  head  is  the  lowest,  in  the 
second  position,  as  the  head  descends,  the  same 
portions  of  the  left  parietal  bone  being  prominent, 
instead  of  the  right  The  left  ear  is  felt  behind 
the  pubis.  The  sa^ttal  suture  is  now  found  near- 
ly parallel  to  the  left  oblique  diameter.  In  an  exa- 
mination, the  finger  passes  upwards  and  forwards 
to  reach  the  posterior  fontanelle,  and  downwards 
and  backwards  to  reach  the  anterior.  The  occi- 
put glides  down  the  right  ischial  planes.  The  rota- 
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B«M  of  the  FcBtal  Gnailiim  in  fb» 
PoattkNi. 


tion  is  precisely  the  same  as  in  the  first  position, 
except  that  it  is  in  the  reverse  direction.  The 
rotatory  movements  of  the  shoulders  are  also  re- 
versed, the  face  of  the  child  generally  turning 
downwards,  and  to  the  left  thigh  of  the  mother. 
The  following  figure  represents  the  head  pasung 
through  the  pelvis  in  the  second  position. 

FiQ.  101. 


Onttot  of  tlM  PalTli,  tnd  the  Ftttal  H«Ad  DMiliig  throng  it  ia  a« 
•eeond  podtloii.    The  aeterlek  merks  the  preeentiDg  portloB. 

Let  US  now  proceed  to  recapitulate  the  different 
evolutions  performed  by  the  foetal  head  in  its  pas- 
sage from  tne  pelvic  brim  to  the  external  world  in 
the  first  and  second  positions. 

L — ^The  movement  in  the  parabolic  curve  form- 
ed by  the  axis  of  the  pelvic  canal  and  of  the  va- 
gina. 

The  different  parts  of  the  foetal  head  change 
their  position  in  this  progress,  but  the  centre  of 
the  foetal  head  may  be  considered  as  traversing  the 
axis  of  the  pelvis  and  of  the  soft  parts  of  the  par- 
turient canal. 

n. — ^The  movement  of  the  festal  head  upon  its 
occipito-frontal  axis. 

This  movement  causes  one  side  of  the  foetal 
head  to  become  lower  than  the  other  during  the 
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whole  progress  of  laboor,  after  the  head  has  enter- 
ed the  brim. 

HL — The  movements  of  the  foetal  head  upon  its 
bi-parietal  axis. 

These  movements  consist — first,  of  the  depres- 
sion of  the  occiput ;  and  second,  of  the  depression 
of  the  sinciput.  In  the  descent  of  the  head  through ' 
the  pelvis,  the  occipital  pole  is  depressed,  but  as  it, 
emerges  under  the  pubic  arch,  the  frontal  pole 
becomes  the  lowest  point  This  oscillation  of  the 
forehead  downwards  upon  the  bi-lateral  axis,  con- 
stitutes what  is  termed  the  extension  of  the  head. 

IV. — ^The  rotatory  movements  of  the  foetal  head 
upon  its  perpendicular  axis.  I 

These  movements  constitute  the  rotations  of  the 
head  in  the  pelvis,  and  subsequent  to  the  delivery 
of  the  head,  the  latter  movements  being  called  the  | 
restitution  of  the  head.  If  the  head  should  be 
placed  transversely  at  the  brim  of  the  pelvis,  since ' 
it  emerges  in  the  antero-posterior  diameter  nearly  | 
BO,  it  makes  about  one-fourth  of  a  complete  rota- 1 
tion,  but  if  it  be  placed  in  the  oblique  diameter  at' 
the  commencement  of  labour,  the  rotation  is  only 
one-eighth. 

In  the  Third  Position,  the  forehead  is,  at  the 
commencement  of  the  passage  through  the  pelvis, 
placed  opposite  the  left  acetabulum,  and  the  vertex 
towards  the  right  sacro-iliac  synchondrosis.  The 
foetal  head  occupies  the  right  oblique  diameter,  as 
in  the  first  position,  only  the  long  diameter  of  the 
head  is  exactly  reversed,  the  sinciput  being  direct- 
ed forwards,  and  the  occiput  backwards. 


Biim  of  the  P«lTiS|  and  Base  of  the  Omliim  In  fho  Third  Poattton* 

The  anterior  and  posterior  fontanelles  are  at  this 
time  generally  on  a  level,  or  nearly  so.  The  sagit- 
tal suture,  as  the  patient  lies  in  the  obstetric  posi- 
tion, runs  obliquely  forwards  and  downwards,  and 
upwards  and  backwards,  just  as  in  the  first  posi- 
tion. Passed  downwards  and  forwards  the  finger 
comes  to  the  anterior  fontanelle,  and  upwards  and 
backwards  it  reaches  the  posterior  bregma.  Instead 
of  the  right  tuber  parietale,  it  fs  the  left  parietal 
bone  which  is  felt  lowest  in  the  pelvis.  Gene- 
rally in  these  cases,  as  labour  proceeds,  the  ver- 
tex descends  more  than  the  forehead,  so  that  it  is 
easier  to  reach  the  posterior  than  the  anterior  fon- 
tanelle. When  the  head  is  thus  placed  in  the 
third  position,  it  may  take  two  paths  in  its  exit 
from  the  pelvis.    In  one,  the  vertex  may  continue 


to  descend,  and  approach  towards  the  antero-poste- 
rior  diameter  of  the  outlet,  the  head  being  expelled 
with  the  forehead  towards  the  pubis,  and  the  occi- 
put towards  the  sacrum.  The  head  in  this  case  is 
expelled  just  as  it  is  in  the  oblique  position,  except 
that  the  positions  of  the  forehead  and  verfex,  and 
the  antenor  and  posterior  fontanelles,  are  reversed. 
If  the  head  takes  the  second  route,  the  vertex,  in- 
stead of  descending  in  its  original  position,  or  in- 
clining towards  the  sacrum,  rotates  upon  its  per- 
pendicular axis,  and  the  long  diameter  of  the  head 
passes  first  into  the  transverse  diameter  of  the  pel- 
vis, and  then  into  the  left  oblique  diameter.  At 
the  completion  of  this  change,  the  head  exactly 
occupies  the  second  position,  with  the  posterior 
fontanelle  towards  the  right  foramen  ovale,  and  the 
anterior  fontanelle  towards  the  left  sacro-iliac  syn- 
chondrosis. The  modes  in  which  these  two  differ- 
ent terminations  of  the  third  position  are  effected 
are  as  follows : 

The  spinous  process  of  the  ischium  appears  to 
be  the  determining  cause  of  the  ultimate  direction 
of  the  head  in  the  third  position.  If  the  occiput 
is  driven  below  and  behind  this  point,  the  head 
emerges  from  the  pelvis  in  the  position  it  held  at 

ric.  103. 


OatUt  of  the  PoItIs,  tnd  tho  FcbUI  Hetd  in  Uio  Third  PoeitloD. 
Tho  asterlBk  markB  the  preMnting  portion. 


the  commencement  of  its  passage  through  the  pel- 
vis, or  nearly  so.  The  forehead  is  in  apposition 
with  the  left  part  of  the  pubic  arch,  and  the  occi- 
put with  the  right  sacro-iliac  synchondrosis.  The 
prominence  of  the  occiput  is  in  this  case  a  serious 
impediment  to  the  passage  of  the  head  over  the 
sacral  surface  and  through  the  perinaeum.  When 
the  pelvis  and  the  head  are  of  average  size,  the 
foetal  head  cannot  pass  in  this  position  until  it  has 
been  moulded  by  the  pressure  of  the  sacrum  and  < 
the  uterine  pains.  Before  the  head  is  expelled,  the 
occiput  is  compressed  and  the  cerebral  mass  is 
thrown  forward,  so  that  when  the  child  is  boni| 
the  forehead  is  prominent  and  the  occiput  edpress- 
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ed.  Some  authors  say  that  the  fcBtal  bead  seldom 
or  never  passes  in  this  direction,  except  "when  the 
pelvis  is  small  and  the  fcetal  head  large ;  but  I 
have  several  times  met  with  examples  of  the  third 
positi^  in  which  the  bead  bad  descended  to  the 
perinaeum  in  the  third  position,  in  oases  where 
the  head  had  been  of  large  size,  and  in  which  it 
was  necessary  to  apply  the  forceps  to  effect  deli- 
very. When  the  child  is  bom  in  the  occipito- pos- 
terior position,  the  forehead,  eyes,  nose,  mouth,  and 
chin  successively  emerge  from  under  the  pubis,  and 
the  occiput  is  forced  down  the  sacral  and  coccy- 
geal planes,  and  over  the  perinsBum.  This  is  re- 
presented in  the  following  figure,  which  may  be 
contrasted  with  Fig.  99. 

riaI04. 


Bzpiil8i(m  of  the  Hetd  in  the  Oodpito-poBterlor  Poeitton. 

More  frequently,  the  head,  on  entering  in  the 
third  position,  passes  downwards,  until  the  occiput 
meets  the  spine  of  the  right  ischium,  when,  instead 
of  passing  behind  this  prominence,  it  glides  in 
front  of  it,  and,  directed  by  the  ischiatic  planes, 
passes  downwards  and  forwards  until  it  occupies 
the  second  position.  The  vertex  in  this  move- 
ment travels  from  the  right  sacro-iliac  symphisis 
to  the  right  foramen  ovale.  The  head  is  then 
borne  in  precisely  the  same  way  as  though  it  had 
originally  presented  in  the  second  position,  or  the 
left  oblique  diameter  of  the  pelvis. 

In  the  Fourth  Position,  the  head  enters  the 
pelvis  in  the  left  oblique  diameter,  but  the  fore- 
head is  directed  towards  the  right  acetabulum, 
and  the  occiput  towards  the  lefi  sacro-iliac  syn- 
chondrosis. Just  as  the  third  position  is  the 
reverse  of  the  first,  so  this  is  the  reverse  of  the 
second.  As  the  head  enters  the  brim,  the  occiput 
and  the  right  side  of  the  base  of  the  foetal  head  are 
depressed,  and  the  right  parietal  bone  is  the 
lowest  point.  This  is  represented  in  the  following 
figure. 

Inferiorly,  the  sagittal  suture  runs  in  the  same 
direction  as  in  the  second  position ;  but  the 
anterior  fontanelle  is  divided  towards  the  riffbt 
foramen  ovale,  and  the  posterior  towards  the  Tefr 
sacro-iliac  synchondrosis.  The  right  parietal  bone 
is  the  presenting  portion  of  the  head,  and  the  part 


FiQ.  lOS. 


Brim  4tf  the  Pelrla,  and  Beie  of  the  Feital  Cnaliiin  tn  the 
Fourth  Poattion. 

reached    in   examination    by  the  finger  is   the 
anterior  and  upper  part  of  the  rightjparietal  surface, 

TUL  106. 


OaUet  of  the  Pehls  and  Fcetal  Head  In  the  Fourth  Poattion. 
The  aateriak  xnerka  the  preaentiiig  portion. 

As  in  the  third  position,  the  vertex  may  either 
pass  into  the  hollow  of  the  sacrum,  and  the  head 
be  delivered  in  the  lefl  occipito- posterior  position, 
or  it  may  advance  in  front  of  the  spine  of  the  left 
ischium,  and  be  converted  into  the  first  position. 
The  latter  is  the  usual  termination  of  presentations 
in  the  fourth  position,  just  as  delivery  in  the 
second  position  is  the  usual  sequence  of  presenta- 
tions in  the  third  position. 

These  are  the  chief  positions  in  which  the  head 
presents  and  passes  through  the  pelvis  in  natural 
cases.  Other  varieties  are  enumerated  by  some 
obstetric  teachers,  such  as  the  descent  of  the  head 
through  the  upper  part  of  the  pelvis,  in  the  trans- 
verse or  in  the  antero-posterior  diameters.  This 
would  make  four  other  positions,  since  the  occiput 
may  be  either  on  the  right  or  left  side  in  such 
cases,  or  placed  anteriorly  or  posteriorly.  These 
varieties  need  only  be  mentioned,  in  regard  to  the 
mechanism  of    natural  labour,    as  they  rarelj, 
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if  ever,  occur,  except  \i^hen  the  head  of  the  fcetus 
18  very  small  in  comparison  with  the  size  of  the 
pelvis,  or  when  the  pelvis  is  deformed,  and  its 
transverse  or  antero-posterior  diameters  consider- 
ablj  increased. 


the  second  position  as  occurring  in  1 9  per  cent, 
and  Madame  Lachapelle  in  21  per  cent;  while 
NaegeI6,  out  of  more  than  1200  cases,  found  it 
only  in  *07  per  cent  Dr.  Simpson  remarks  that 
Naegel6*8  observations  were  made  by  himself 
while  those  of  Madame  Boivin  and  Madame  La- 
chapelle were  made  by  females  attached  to  the 
Maternite  Hospital  of  Paris.  We  may,  then,  con- 
LECTURE  XXII.  dude  that  Naegel^'s  proportions  are  the  most  cor- 

THE  MECHAHiBM  OF  LABOUR.  '^^^  *°^  ^^®  observatious  made  subsequently  to 

THE  MECHANISM  OF  LABOUR.  j^j^  ^^^  ^^^^  Strongly  to  Confirm  them.     Naegel6 

Gentlemen, — The  mechanism  of  parturition,  in  found  the  Fourth  Position  to  occur  only  in  the 
the  several  positions  in  which  the  foetal  head  passes  small  proportion  of  '03  per  cent  Thus  we  may 
through  the  pelvis,  occupied  our  attention  in  the  consider  the  first  position  as  the  most  frequent; 
last  lecture.  It  would  be  difficult  to  exhaust  this  the  third  comes  next  in  order ;  and  the  second  and 
fiubject  in  the  course  of  several  lectures.  Mechan- 1  fourth  are  the  most  rare.  In  this  enumeration,  cases 
ism,  Position,  and  Motor  power,  in  their  various  occurring  originally  in  the  third  and  changing  in 
relations,  are  the  Elements,  or  Grammar,  of  the  the  second,  are  considered  as  belonging  to  the  third 
Obstetric  Art.  It  is  absolutely  necessary  that  they  |  position.  While  I  have  no  doubt  that  Naegel6 
should  be  mastered  in  order  to  practise  midwifery  was,  in  the  main,  correct  in  his  estimate  of  the 
with  anything  like  satisfaction.  I  need  not  dwell '  great  frequency  with  which  the  third  position 
on  the  difference  between  the  state  of  mind  of  a  ^  changes  into  the  second,  I  believe  a  larger  number 
student  or  young  practitioner  who,  with  a  case  of'  than  he  supposes  are  delivered  as  occi  pi  to-posterior 
labour  under  his  hands,  knows  the  exact  position  cases.  Naegel6  states,  that  out  of  96  cases  in 
of  the  head,  and  one  who  merely  knows  that  the .  which  the  head  presented  originally  in  the  third 
head  presents,  without  being  in  the  least  degree  position,  he  only  observed  it  to  be  delivered  in  the 
aware  of  the  position  in  which  it  may  be  expected  occipito-posterior  direction  in  8  cases,  and  in  all  of 
to  make  its  exit  The  one  will  await  the  result  these  the  pelvis  was  larger  than  usual,  or  the  head 
with  the  confidence  which  knowledge  alone  im- !  was  small  and  compressible.  Out  of  a  smaller 
parts;  the  other  will  be  disturbed  with  fears  of  number  of  vertex  cases  in  the  third  position,  I  have 
something  wrong,  and  anticipations  of  occipito- '  met  with  two  instances  in  which  the  labours  were 
posterior  births,  when  nothing  of  the  kind  is  likely ,  very  severe,  and  in  which  the  head  passed  with  the 
or  possible,  or  with  apprehensions  of  other  compli- '  occiput  towards  the  rectum, 
cations  or  causes  of  difficulty  and  delay.  I     Id  the  first  and  third,  or  the  most  common  po- 

The  positions  in  which  the  head  presents  are  sitions  of  the  head  at  the  commencement  of  labour, 
not  most  frequent  in  the  order  in  which  they  are  it  will  be  observed  that  the  head  occupies  the  left 
numbered  in  describing  the  positions  themselves,  oblique  diameter ;  in  the  first  the  occiput  being 
The  presentations  in  the  F^rst  Position  are  more '  the  most  anterior  part  of  the  head,  and  in  the  third 
numerous  than  all  the  other  positions  put  together. !  the  sinciput  In  both,  the  right  side  of  the  head 
Naege16  found  the  first  position  to  occur  in  69  per '  is  lowest  in  the  pelvis.  As  far  as  I  am  aware,  no 
cent  of  the  head  presentations  which  came  under  |  other  reason  can  be  given  for  the  greater  frequency 
his  observation.  M.  Halmagrand  gives  74  per 
cent,  Madame  Lachapelle  77  per  cent,  and  Ma 


dame  Boivin  80  per  cent,  as  the  proportion  of  the 
first  position  in  head  cases.  Dr.  Simpson  found 
the  first  position  in  256  cases  oyt  of  835  cranial 
cases.  The  variation  between  69  and  80  per  cent 
18  not  very  great,  and  as  the  statistics  of  these 
authors  extend  to  60,000  cases,  we  may  be  sure 
that  the  frequency  of  the  presentation  of  the  head 
is  pretty  accurately  given  in  these  results.  Since 
the  time  of  Na6gel6's  observations,  the  Third  Po- 
sition has  been  shown  to  be  the  next  in  frequency 
to  the  first  In  Naecele's  own  practice,  he  diag- 
nosed the  third  position  in  29  per  cent  out  of 
1210  cases.  Other  authors  describe  the  Second 
Position  as  being  met  with  in  a  greater  proportion 
than  that  given  by  Naegel^,  and  they  place  the 
second  position  as  being  the  next  in  frequency  to 
the  first  Naegel6  explains  this  by  supposing  that 
the  occurrence  of  the  third  position  is  frequently 
not  ascertained  until  it  has  changed  into  the  second 
position,  and  it  has  then  been  considered  to  have 
been  the  second  position  originally.  This  is  in  all 
probability  the  truth.    Madame  Boivin  describes 


of  presentations  in  the  left  oblique  position  with 
the  right  side  of  the  foetal  head  downwards,  than 


the  greater  strength  of  the  right  limbs,  and  the 
occupation  of  the  right  oblique  diameter  by  the 
rectum. 

It  is  necessary  that  what  is  meant  by  the  pre- 
senting part  of  the  foetal  head  should  be  clearly 
defined.  Hitherto,  a  good  deal  of  confusion  has 
prevailed  upon  this  subject  Is  it  the  part  found 
most  prominent  within  the  ring  formed  by  the  soft 
parts  of  the  parturient  canal  in  the  different  stages 
of  labour — namely,  the  os  uteri,  the  vagina,  and 
the  ostium  vaginae?  Is  it  the  part  of  the  head 
found  lowest  in  the  pelvis  during  the  progress  of 
labour  ?  Is  it  the  part  first  met  with  on  introducing 
the  finger  into  the  pelvis,  in  the  direction  of  its 
axis  3  It  will  be  found  that  all  these  points  of 
view  are  mixed  up  together,  in  some  of  the  best 
and  most  recent  works  on  obstetrics,  with  the  effect 
of  causing  considerable  confusion.  For  instance, 
the  right  tuber  parietale  is  very  commonly  said  to 
be  the  presenting  part  in  the  first  and  fourth  po- 
sitions, as  the  head  passes  through  the  brim  and 
upper  part  of  the  pelvis,  because  it  is  the  lowest 
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poiDt  met  with  on  introdaciDg  the  finger  into  the 
vagina.  It  is,  however,  more  frequently,  indeed 
almost  invariablv,  felt  through  the  anterior  wall  of 
the  cervix,  and  not  within  the  ring  of  the  oe  uteri, 
unless  after  the  full  dilatation  of  the  latter.  I  would 
suggest  that  it  would  be  best  to  define  the  present- 
ing part,  in  every  kind  of  cranial  position  or  pre- 
sentation, as  that  portion  of  the  foetal  head  felt 
most  prominently  within  the  circle  of  the  os  uteri, 
the  vagina,  and  the  ostium  vaginae,  in  the  successive 
stages  of  labour. 

r  We  may  consider  the  right  and  left  tuberosities 
of  the  parietal  bones  as  points  common  to  the 
positions  in  which  the  occiput  is  found  either  on 
the  right  or  the  left  side  of  the  pelvis  respectively. 
That  is,  in  the  first  and  fourth  positions,  the  occiput 
is  in  one  case  in  the  early  part  of  labour  in  the 
neighbourhood  of  the  left  acetabulum,  and  in  the 
other  near  the  left  sacro-iliac  svnchondrosis.  In 
both,  the  right  tuber  parietale  is  the  lowest  point 
of  the  foetal  head,  in  the  early  part  of  labour.  In 
the  second  and  third  positions,  the  occiput  is  turned 
towards  either  the  right  acetabulum  or  the  right 
sacro-iliao  synchondrosis.  In  both,  the  left  tuber 
parietale  is  lowest  in  the  pelvis. 

In  the  first  position,  when  the  os  uteri  is  open 
to  the  extent  of,  say  an  inch  in  diameter,  the  part 
felt  within  the  circle  of  the  os  is  the  upper  and 
nearly  the  middle  portion  of  the  right  parietal 
bone.  As  labour  advances,  the  part  of  the  head 
in  the  centre  of  the  dilated  os  uteri  is  the  middle 
portion  of  the  posterior  and  upper  quarter  of  the 
same  bone.  When  the  os  is  sufficiently  open,  the 
right  tuber  and  the  riffht  ear  may  be  felt.  A's  the 
head  advances  through  the  vagina  and  presents  at 
the  outlet,  it  is  the  upper  and  posterior^  angle  of 
'  the  bone  which  is  most  prominent.  It  is  upon 
these  parts  in  succession  that  the  tumour  of  the 
scalp  or  caput  succedaneum  is  formed  by  the  pres- 
sure of  the  OS  uteri  and  the  other  portions  of  the 
parturient  canal  upon  the  foetal  head.  The  tumour 
of  the  scalp  formed  upon  the  middle  of  the  upper 
half  of  the  right  parietal  bone  by  the  os  uteri,  may 
be  called  the  primary  caput  succedaneum.  When 
the  OS  uteri  is  rigid,  the  swelling  marks  the  foetal 
head  very  distinctly,  and  if  the  subsequent  part  of 
the  labour  should  be  easy  and  rapid,  there  may  be 
no  other  tumour.  If  the  latter  part  of  labour 
should  be  difficult,  a  swelling  of  the  scalp  is  formed 
over  the  posterior  and  superior  angle  of  the  right 
parietal  bone.  This  may  be  called  the  secondary 
tumour.  Sometimes  the  dilatation  of  the  os  uteri 
is  so  easy,  and  the  compression  of  the  scalp  so 
slight,  that  no  primary  tumour  is  formed.  In  other 
cases  a  tumid  ridge  extends  from  the  middle  of  the 
upper  border  of  the  right  parietal  bone  to  its  pos- 
terior and  superior  angle,  or  even  to  the  upper 
portion  of  the  occipital  t>one. 

In  the  fourth  position,  the  part  first  felt  within 
the  06  uteri,  as  the  head  lies  in  the  left  oblique 
diameter,  with  the  occiput  towards  the  left  sacro- 
iliac synchondrosis,  is  the  middle  of  the  upper  por- 
tion of  the  right  parietal  bone,  very  nearly,  in 
&ct,  the  same  point  as  is  felt  in  the  first  position. 
It  IB  here  that  tne  primary  tumour  of  the  scalp  is 


formed.  The  sagittal  suture  is,  however,  neariy  in 
the  direction  of  the  left  oblique  diameter,  the  ante* 
rior  fontanelle  is  directed  towards  the  right  aceta* 
bulum,  and  the  posterior  fontanelle  towards  the  left 
sacro-iliac  synchondrois.  In  the  first  position,  the 
sagittal  suture,  it  will  be  borne  in  mind,  runs 
nearly  in  the  direction  of  the  right  oblique  dia- 
meter. 

It  has  been  shown  that  the  head,  when  presentr 
ing  in  the  fourth  position,  may  descend  through, 
and  emerge  from,  the  pelvp»,  in  two  modes,  fte 
occiput  may  turn  towards  the  hollow  of  the  sacrum, 
in  which  case  the  frontal  bone  approaches  the  left 
side  of  the  pubic  arch ;  or,  as  we  have  seen,  the 
occiput  may  turn  forwards  and  make  a  quarter,  or 
rather  more  than  a  quarter  turn,  so  as  to  approach 
the  left  portion  of  the  pubic  arch. 

In  the  first  termination,  the  anterior  and  upper 
portion  of  the  right  parietal  bone  passes  first  through 
the  vagina,  and  emerges  underneath  the  arch  of 
the  pubis.  It  is  upon  this  point  that  the  secondanr 
caput  succedaneum  is  formed.  Sometimes  this 
overlaps  the  posterior  part  of  the  right  frontal 
bone,  and  some  portion  of  the  anterior  fontanelle. 

In  the  second  termination  of  the  fourth  poBition, 
the  parts  of  tlie  head  present  in  almost  precisely 
the  same  order  as  in  the  first  position,  and  the 
tumour  of  the  scalp  is  formed  in  the  same  sites. 
The  change  is  from  the  middle  and  upper  portion 
of  the  ri^t  parietal  bone  to  the  posterior  and  up- 
per angle  of  the  same  bone. 

In  the  second  and  third  positions,  the  presenting 
parts  of  the  foetal  head  and  the  tumours  of  the 
scalp  are  the  same  as  in  the  first  and  fourth,  only 
it  is  the  several  parts  on  the  left  parietal  bone, 
instead  of  the  right  In  the  second  position,  the 
middle  of  the  upper  portion  of  the  left  parietal 
bone  presents  in  the  first  instance,  and  movements 
of  rotation  and  advance  gradually  bring  the  pos- 
terior and  upper  portion  of  the  parietal  bone  to 
be  the  site  of  presentation  under  the  left  portion  of 
the  upper  part  of  the  pubic  arch.  In  the  third 
position,  it  is  the  middle  and  upper  portion  of  the 
left  parietal  bone  which  presents  within  the  area 
of  the  dilating  os  uteri.  In  the  first  and  Qommon 
termination  of  this  position,  the  head,  in  making 
its  quarter  turn,  so  as  to  bring  the  occiput  to  the 
right  foramen  ovale,  brings  the  same  parts  of  the 
left  parietal  bone  into  presentation,  as  in  the 
second  position.  In  the  second  termination  of  the 
third  position,  the  turn  to  the  extent  of  one-eighth 
of  the  circumference  of  the  pelvis  brings  the  ante- 
rior and  upper  part  of  the  left  parietal  bone  to  be 
the  presenting  part,  and  this  is  the  first  portion 
of  the  head  to  emerge  under  the  pubis  in  such 
cases. 

As  the  vertex  is  not  the  first  part  to  be  delivered 
in  occipito-anterior  cases,  but  the  posterior  and  up- 
per part  of  the  right  and  left  parietal  bone,  it  fol- 
lows that  in  the  labours  occumng  in  the  first  posi- 
tion and  in  the  occipito-anterior  termination  of  the 
fourth  position,  it  is  the  right  tuber  parieUle  which 
is  first  delivered.  When  this  has  passed  through 
the  ostium  vaginse,  the  circle  of  the  outlet  inter- 
sects the  head  between  the  two  tuberosities  in  a 
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diagonal  direction.  The  same  oocun  with  respect 
to  Sie  left  tuber  parietale  in  the  second  Dosition, 
and  in  the  occipito-anterior  termination  of  tne  third 
poeition.  So,  also,  in  oooipito-posterior  deliveries, 
the  two  turberosities  do  not  pass  through  at  the 
same  time.  In  the  fourth  nosition  it  is  the  left, 
and  in  the  third,  the  rignt,  tuber  which  first 
escapes.  Thus  the  bi-parietal  diameter  of  the  head 
always  passes  through  the  pelvis  and  soft  parts  in 
an  oblique  direction,  so  that  the  largest  lateral 
diameter  never  engages  the  opposite  sides  of  the 
canal  at  the  same  time. 

The  moulding  of  the  feetal  head  during  a  severe 
labour  is  peculiar  in  the  different  positions.  In 
the  occipito-posterior  positions,  the  mass  of  the  brain 
and  the  cranium  are  so  moulded  that  the  anterior 
or  frontal  end  of  the  cranial  ovoid  becomes  larger 
than  the  occipital.  In  the  fourth  occioito-anterior 
position,  the  right,  and  in  the  third,  toe  left,  side- 
of  the  frontal  region  is  the  most  prominent.  In 
the  first,  and  the  occipito-anterior  terminations  of 
the  fourth  positions,  the  head  is  moulded  so  as  to 
make  the  right  side  of  the  head,  and  especially  the 
right  side  of  the  occipital  and  postenor  parietal 
regions  the  most  prominent.  In  the  second,  and 
the  occipito-anterior  terminations  of  the  third,  the 
aame  prominence  is  impressed  upon  the  left  and 
posterior  portion  of  the  foet^il  head.  Dr.  Swayne, 
of  Bristol,  has  pointed  out  that  in  occipito-posterior 
positions,  a  vacant  space  mav  be  felt  under  the 
pubic  arch  owinff  to  the  small  size  of  the  frontal 
part  of  the  head  before  it  has  been  moulded  by  the 
pressure  of  parturition. 

Fick  107- 


R  Bi^t  ptrieti]  bone.    L.  Left  pwletd  boin. 
11.1.  The diilS«Btpoliita of Uie right ptfl«UlboiMwhlehpi«Mnt 


ely  In  the  flrtt  poeition.  ^  ^  ^  , 

4  The  pvt  of  th'  iMrietd  bone  wUeh  preeente  at  the  oa  uteri,  In 

the  f  nrth  poelUon,  et  the  oommeneement  of  leboar. 
4  A  The  part  of  the  parietal  b<me  whleh  preeenta  at  the  oetlnm 

vagin«,  In  the  fourth  noaltiona,  when  the  bead  la  dattTered  in  Uie 


ocoiplto-poaterior  poaitlon.  ... 

4 »,  4  5  The  pointa  ofthe  right  parietal  bone  which  preaent  nio- 

o^Mlrely  when  the  bead,  praeenting  in  ttie  fourth  poaitlon,  m^ea 

the  quarter  torn,  and  la  deliyered  In  the  ooolplto-anterlor  position. 
The  llgares  9,  S,  SO)  and  8  5, 8  &,  mark  in  the  lame  way,  the  preaent- 

Inc  pointa  In  the  aeoond  and  third  poalttcHia  of  the  head,  on  the 

left  pATietal  bone. 
T^  two  diagonal  Unea  Msraaa  the  head  mark  the  ittteneetion  of  the 

bead  by  the  tuIya  and  perlnsom,  aa  the  head  paaaea  ont.  so  that 

only  one  tnber  parietale  oooaplea  the  oatimn  vagtaua  at  th«  aame 


On  former  occasions  I  have  referred  to  the  prin- 
ciple of  the  Screw,  which  obtains  in  the  pelvis,  and 
to  the  screw-like,  spiral,  or  rotatory  movement  of 
the  foetal  head  In  paming  through  the  pelvis  in  the 
different  cranial  positions.  It  has  not  hitherto 
been  made  out,  but  I  believe  the  mechanism  of  the 
pelvis  and  the  foBtal  head  to  be  precisely  that  of  a 
body  moving  down  a  spiral  inclined  plane  or  screw. 
A  screw  is  an  inclined  plane,  arranged  in  a  spiral 
form,  either  round  a  solid  cylinder,  or  upon  the 
internal  surface  of  a  hollow  cylinder.  When  the 
one  is  fitted  into  the  other,  the  spiral  arranged 
round  the  solid  cylinder  is  called  the  male,  and 
that  around  the  hollow  cylinder,  the  female  screw. 
In  the  mechanics  of  parturition,  the  pelvis  plays 
the  part  of  the  female,  and  the  foetal  head  the  part 
of  the  male  screw ;  and  it  is  by  the  movement  of 
the  one  within  the  other,  in  a  spiral  direction,  that 
the  head  passes,  so  as  to  meet  with  the  least  pos- 
sible mechanical  resistance  from  the  pelvis  and  soft 
parts. 

The  transverse,  oblique,  and  antero-poeterior 
diameters  are  successively  the  longest  diameters, 
in  passing  from  the  brim  of  the  pelvis  to  the  out- 
let   The  foetal  head,  being  of  oblong  shape,  can 
only  pass  by  entering  the  brim  in  a  position  ap- 
proaching to  the  transverse,  and  descending  with 
the  long  diameter  of  the  head  iu  relation,  first  with 
the  oblique  diameter,  and  then  with  the  antero- 
posterior diameter  of  the  pelvis,  or  very  nearlv  so. 
Such  is,  in  reality,  the  direction  in  which  the  head 
moves.    If  we  were  to  place  a  number  of  pelves 
one  above  another,  we  should  represent  pretty  cor- 
rectly the  chamber  of  a  female  screw ;  and  a  line 
drawn  through  the  long  diameters  of  the  various 
planes  would  form  a  spiral,  and  mark  the  path  of 
the  groove,  or  thread,  as  it  is  termed,  of  the  screw. 
In  the  single  pelvis,  a  line  drawn  from  the  trane^ 
verse,  through  the  oblique,  and  towards  the  antero- 
posterior diameters,  would  mark  the  path  of  the 
portion  of  the  spiral  through  which  the  foetal  head 
moves  in  parturition.    This,  in  the  case  of  the  first 
position,  is  somewhat  more  than  one-eiffhth  of  a 
circle.     The  arrangement  of  the  foetal  head  with 
reference  to  the  trunk  favours  this  rotation.    The 
spiral  incline  of  the  pelvis  impresses  itself  upon  the 
fcdtal  cranium  as  the  head  of  the  male  screw,  and 
this  rotation  is  facilitated  by  the  ease  which  the 
head  of  the  foetus  moves  upon  the  neck. 

The  pelvis  represents  a  portion  of  a  female  screw, 
admitting  a  male  screw,  (the  foetal  head,)  of  an 
oblong  shape.  But  the  male  and  female  screws  in 
the  case  of  the  pelvis  and  foetal  head,  are  not  accu- 
rately adjusted  at  all  points.  Tliere  is,  however, 
a  general  adjustment  in  the  shape  of  the  foetal 
head  and  the  arranprement  of  the  pelvic  diameters. 
It  is  only  at  the  pomts  where  the  posterior  part  of 
the  parietal  bone,  or  of  the  occiput,  comes  in  con- 
tact with  the  planes  of  the  ischium  and  pubis,  that 
the  thread  of  the  male  screw  bites,  as  it  were,  the 
thread  of  the  female.  It  is  here  that  the  spiral 
direction  is  impressed  upon  the  foetal  cranium. 
The  line  of  this  portion  ot  the  spiral  or  screw  may 
be  made  out  by  chalking  the^  salient  poin  t  of  th 
foetal  head,  and  moving  it  through  the  pelvis  in 
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the  direction  it  takes  in  partarition.  The  chalk 
line  marked  upon  the  pelvis  by  this  proceeding 
will  show,  accurately,  the  track  of  the  segment  of 
the  thread  or  groove  of  the  female  screw,  through 
which  the  prominent  portion  of  the  head  passes. 

The  two  halves  of  the  pelvis  also  represent  por- 
tions of  two  screws,  the  inclined  planes  of  which 
are  arranged  in  opposite  directions.  Thus,  if  the 
head  be  placed  in  the  second  position,  the  spiral 
movement  is  reversed  from  that  which  obtains  in 
the  first  position,  and  the  long  diameter  of  the 
foetal  cranium  moves  from  the  transverse,  or  the 
left  oblique,  to  the  an tero -posterior  diameter.  In 
the  case  of  labour  occurring  in  the  first,  the  right 
shoulder  moves  upon  the  right  portion  of  the  spi- 
ral or  screw  formed  by  the  right  ischium  and  pubis, 
and  glides  down  it,  just  as  the  head  does  in  the 
second  position.  In  the  second  position,  on  the 
contrary,  after  the  delivery  of  the  head,  the  left 
shoulder  rotates  upon  the  planes  of  the  screw  or 
spiral  of  the  left  side  of  the  pelvis,  and  passes  out 
with  a  movement  similar  to  that  which  belongs  to 
the  head  in  the  first  position. 

Perhaps  the  screw  or  spiral  motion  is  seen  still 
more  distinctly  in  the  common  terminations  of  the 
third  and  fourth  positions.  Here,  rather  more 
than  one-fourth  of  a  circle  is  completed  in  the 
movement  which  brings  the  occiput  from  the  right 
or  left  sacro-iliac  synchondrosis,  to  the  right  or 
left  ramus  of  the  pubic  arch.  The  movement  is 
distinctly  spiral,  only  that  when  the  head  presents 
in  the  occi  pi  to-posterior  position,  it  has  to  pass 
through  a  spiral  having  a  larger  diameter  than 
when  the  head  presents  in  the  occipito-anterior 
positions.  The  two  lines  marked  upon  the  follow- 
ing diagram  mark  the  difierent  paths  through 
which  the  head  glides  when  it  presents  in  the  first 
and  fourth  position,  and  passes  towards  the  antero- 
posterior diameters.  In  both  it  is  distinctly  screw- 
like, or  spiral.  A  similar  diagram  of  the  right  side 
of  the  pelvis  would  give  the  lines  of  the  spirals  tra- 
versed by  the  head  in  the  second  and  in  the  third 
positions,  when  the  bead  is  born  in  the  occipito- 
anterior position. 

FiQ.  108. 


The  contractions  of  the  uterus  and  abdominal 
muscles  constitute  the  vis  d  iergo  which  moves  the 
foetal  head  down  the  planes  of  the  ischium  and 
pubis.  No  rotatory  movement  appears  to  be  given 
to  the  fcBtal  head  by  the  pains.  The  spiral  direc- 
tion depends  entirely  upon  the  portion  of  the  spi- 
ral inclined  plane  formed  by  the  oeseous  surfaces. 
If  any  weight  or  pressure  be  placed  upon  a  male 
screw,  adjusted  in  the  chamber  or  box  of  the  female, 
it  has  the  tendency  to  descend  the  spiral  plane. 
We  see  this  familiarly  exemplified  in  the  press  for 
stamping  letters,  in  which  a  weight  at  the  top  of 
the  screw  causes  it  to  descend.  In  practice,  these 
considerations  are  important  with  reference  to  the 
direction  in  which  traction  can  be  used  to  the 
greatest  advantage  in  delivery  by  the  long  or  short 
forceps  ;  rectifying  the  positions  of  the  head  in  the 
case  of  presentations  in  the  third  or  fourth  posi- 
tions ;  and  in  other  operative  proceedings. 


OntUne  of  fbe  Interaal  sorftoe  of  tbe  left  half  of  the  polvto.  The 
two  onired  Unas  mark  the  path  of  tho  head  in  the  flnt,  and  in 
the  ocdpito-anterior  texininalion  of  tbe  fourth  poeitioniw 


LECTURE  XXra. 

THB   STAGES    OF   LABOUR. 

Gentlemen, — ^I  have  been  accustomed  to  divide 
Labour  into  a  Preliminary  and  a  Supplemental 
Stage,  and  the  three  principal  stages  of  Dilatation, 
Propulsion,  and  Expulsion. 

In  the  Preliminary  or  preparatory  Stage,  the  * 
uterus  and  other  organs  become  fitted  for  the  com- 
mencement of  actual  labour. 

For  two  or  three  weeks  before  the  date  of  par- 
turition there  is  a  subsidence  of  the  abdominal 
tumour,  the  womb  sinks  into  the  pelvis ;  tbe  waist, 
in  consequence,  becomes  smaller,  and  the  respira- 
tion and  general  mobility  are  less  oppressed.  A 
few  days  before  the  accession  of  labour,  the  subsi- 
dence of  the  uterus  is  still  more  remarkable,  and 
it  now  begins  to  contract  in  an  equable  and  con- 
tinuous manner,  as  though  gathering  itself  up  for 
the  coming  effort  This  contraction  of  the  utems 
is  moderate,  but  it  is  not  always  paroxysmal,  or 
attended  by  uterine  pain. 

In  the  preliminary  stage  of  labour  there  is  the 
persistent  contraction- of  the  whole  of  the  utenui 
which  has  just  been  referred  to;  the  utems  be- 
comes firm  and  ovoid,  and  is  more  readily  distin- 
guishable from  the  rest  of  the  abdominal  contents 
than  before.  The  abdominal  tumour  now  be- 
comes distinctly  uterine.  Owing  to  the  persistent 
contraction  of  the  uterus,  the  mother  sometimes 
misses  the  rolling  moTements  of  the  uterus,  and 
imagines  the  child  to  be  dead. 

Besides  the  persistent  uterine  contraction,  there 
is  usually  an  irritable  state  of  the  sphincters  of  tbe 
rectum  and  bladder.  The  bowels  are  generally 
opened  two  or  three  times,  and  there  is  a  frequent 
desire  to  evacuate  the  bladder.  The  effect  oi 
these  actions  of  the  bladder  and  the  intestines  is 
to  free  the  pelvis  and  the  lower  part  of  the  abdo- 
men from  all  unnecessary  incumbrance  and  thus 
to  give  room  to  the  parturient  canal.  Aa  *^® 
pains  commence  there  is  usually  a  saDgnineoai 
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discharge,  termed  the  ^  show,"  but  this  h  not  iu- 
rariably  present. 

In  the  Stage  of  Dilatation,  the  os  uteri  is  open- 
ed, so  as  to  admit  the  passage  of  tlie  fcBtal  head. 

In  this  process  of  expansion,  the  os  and  cervix 
uteri  are  to  a  certain  extent  obliterated,  and  the 
uterus  and  vagina  become  one  continuous  canal. 
In  a  preceding  Lecture  I  have  dwelt  on  the  mode 
in  which  this  dilatation  is  effected,  partly  by  the 
influence  of  the  contraction  of  the  body  and  fun- 
dus upon  the  os  uteri,  partly  by  the  fluid  pres- 
sure of  the  amniotic  bag,  and  partly  by  the  active 
dilatation  and  relaxation  of  the  circular  fibres  or 
imperfect  sphincter  of  the  os  itself. 

The  direction  in  which  the  motor  force  of  the 
uterus  is  at  first  exerted  is  downwards  and  back- 
wards, in  the  direction  of  the  axis  of  the  uterus, 
and  the  axis  of  the  inlet  of  the  pelvis.  The  dila- 
tation of  the  OS  uteri  tends,  by  reflex  action,  to  di- 
late the  cardia,  and  it  often  goes  on  to  produce 
actual  vomiting.  When  the  stomach  is  emptied 
of  its  contents,  the  freedom  of  the  respiratory  move- 
ments is  increased,  and  the  dilatation  of  the  par- 
turient canal  is  promoted.  Sickness  is  sometimes 
present  during  the  whole  of  this  stage,  but,  if  not, 
It  frequently  appears  at  the  time  of  the  complete 
dilatation  of  the  os  uteri. 

Pig.  109. 


The  fltritj  of  the  Utenu,  with  the  Parturient  Gtnel  in  a 
state  of  tan  dilatation. 

It  is  not  a  little  remarkable,  that  in  the  early 
part  of  dilatation  the  exciter  nerves  affected  by 
the  pressure  of  the  membranes  and  foetal  head 
should  be  chiefly  in  relation  with  the  lower  me- 
dulla and  the  uterus,  while  those  which  come  to 
be  excited  at  the  time  of  full  dilatation  of  the  os 
uteri  should  affect  the  medulla  oblongata,  and 
the  muscles  engaged  in  the  act  of  vomiting,  in- 
cluding a  considerable  number  of  the  muscles  of 


respiration.  Another  singular  affection  of  the 
muscular  system  now  occurs.  A  very  distinct 
shivering,  or  rigor  of  the  muscles,  is  often  observed 
at  the  time  when  the  os  uteri  is  completely  dilat- 
ed. This  rigor  is  very  similar  to  the  shu^ldering 
produced  by  the  dilatation  of  other  sphincteric 
muscles.  Many  persons  experience  this  when  the 
first  morsel  of  food  at  a  meal  is  passing  the  cardia, 
when  the  urine  first  pa^es  in  micturition,  or  when 
a  catheter  is  passed,  or  when  the  sphincter  ani 
first  dilates.  These  rigors,  accompanying  the  full 
dilatation  of  the  os  uteri,  are  sometimes  so  severe 
and  continued  as  to  excite  alarm,  lest  they  should 
pass  into  general  convulsions;  and  this  is,  in  fact, 
one  of  the  modes  in  which  the  invasion  of  the 
puerperal  convulsion  occurs. 

The  last  act  of  the  stage  of  dilatation  is  the  rup- 
ture of  the  membranes,  and  the  entire  or  partial 
discharge  of  the  liquor  amnii.  The  membranes 
having  acted  as  an  efficient  dilator  of  the  os  uteri, 
as  far  as  it  dilates  by  mechanical  distension,  sud- 
denly give  way,  and  the  uterus  becomes  smaller  in 
compass,  contracting  more  closely  and  powerfully 
upon  the  foetus.  As  long  as  the  membranes  are 
unbroken,  the  circulation  in  the  uterus  is  not 
materially  interfered  with,  and  the  contractions  are 
not  so  powerful  as  they  afterwards  become,  on 
account  of  the  disadvantages  under  which  the 
uterine  fibres  act.  But  as  soon  as  the  waters  are 
discharged  or  diminished,  the  uterus  contracts 
more  closely  upon  the  foetus,  and  prepares  itself 
for  the  stage  of  propulsion,  which  we  shall  next 
have  to  consider.  The  circulation  in  the  uterus, 
and  consequently  the  changes  going  on  in  the 
placenta,  are  then  considerably  interfered  with ; 
so  that  the  stage  of  propulsion  is  of  much  greater 
moment  to  the  life  of  the  foetus  than  the  stage  of 
dilatation,  which  is  now  brought  to  a  conclusion. 

In  the  Stage  of  propulsion,  the  presenting  part 
of  the  child  is  passed  on  from  the  middle  portion 
of  the  pelvis  to  the  ostium  vaginse. 

At  the  time  when  this  stage  of  labour  com- 
mences—namely the  point  at  which  the  liquor 
amnii  is  discharged,  and  the  os  uteri  becomes  fully 
dilated,  the  motor  force  of  parturition  is  applied  in 
quite  a  new  direction.  The  direction  in  which 4he 
foetus  has  now  to  pass  is  in  that  of  the  axis  of  the 
outlet  of  the  pelvis,  which  is  forwards  and  down- 
wards. It  is  at  this  point  that  the  expiratory 
muscles  come  into  play,  particularly  the  abdomi- 
nal muscles,  and  thus  the  new  direction  is  provid- 
ed for.  Before  the  dilatation  of  the  os  uteri,  we 
had  to  consider  the  foetus  as  an  ovoid  mass,  and 
the  axis  of  ttiis  ovoid  was  the  same  as  the  axis  of 
the  uterus,  and  as  the  axis  of  the  inlet  of  the  pel- 
vis. After  the  dilatation,  we  may  speak  of  two 
axes  of  the  foetus — one,  the  axis  of  the  head,  in  its 
long  or  occipitomental  diameter;  the  other,  the 
axis  of  the  body  of  the  foetus.  Now,  this  axis  of 
the  head,  in  a  natural  presentation,  becomes  nearly 
the  same  as  the  axis  of  the  outlet  of  the  pelvis, 
through  which  it  has  to  traverse;  and  the  foetal 
body,  being  flexible,  readily  passes,  as  it  descends, 
from  the  direction  of  the  superior  to  that  of  the 
inferior  pelvic  axis.    AJl   these  correspondences 
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caonot  fail  to  strike  the  attention,  but  they  are 
only  a  few  of  those  which  accompany  this  stage 
of  parturition. 

I  have  already  mentioned  the  advantage  given 
to  the  uterus  by  the  rupture  of  the  membranes. 
The  same  circumstance  is  equally  favourable  to 
the  action  of  the  abdominal  muscles.  A  further 
adaptation,  therefore,  becomes  visible  in  the  pre- 
cise time  at  which  the  liquor  amnii  is  discharged. 
When  the  bulk  of  the  uterus  is  increased  by  the 
liquor  amnii  in  addition  to  the  foetus,  the  abdomi- 
nal muscles  are  so  distended  that  they  could  only 
act  with  difficulty.  But  after  the  diminution  of 
the  size  of  the  uterus  by  the  discharge  of  the  wa- 
ters, the  abdominal  muscles  are  more  free  to  act, 
and  it  is  now  that  they  are  called  upon  to  aid  in 
the  expiratorv  actions  which  propel  the  head  of  the 
child  tbrougL  the  vagina.  When  voluntary  move- 
ments of  expiration  are  unadvisedly  made  during  the 
stage  of  dilatation,  they  are  always  awkward  and  fa- 
tiguing to  the  patient ;  but,  during  the  stage  of 
propulsion,  the  contractions  of  the  abdominal  mus- 
cles are  so  powerful  as  to  be  no  inconsiderable  sti- 
mulus to  the  uterus  itself.  I  mean,  that  besides 
their  direct  expulsive  power,  the  pressure  they 
exert  upon  the  uterus  excites  this  organ  to  more 
powerful  action.  Thus,  in  this  stage  of  labour, 
when  the  uterine  contractions  flag,  they  can  some- 
times be  renewed  by  voluntary  contractions  of  the 
expiratory  muscles. 

But  there  is  a  cause  for  the  intervention  of  the 
respiratory  system  as  well  as  the  sign  of  its  utility. 
In  the  stage  of  dilatation,  the  ovarian  and  uterine 
nerves  were  the  chief  amongst  the  excitor  nerves 
of  the  motor  actions  which  then  occurred.  As 
soon,  however,  as  the  foetal  head,  protruding 
through  the  os  uteri,  begins  to  press  upon  the 
vaginal  surface,  a  new  set  of  excitor  nerves  become 
implicated.  These  nerves  are  the  excitors  of  the 
expiratory  actions  of  parturition.  As  long  as  the 
internal  surface  of  the  uterus  alone  is  irritated, 
whether  by  the  foetus,  a  polypus,  or  other  bodies, 
the  uterus  contracts  by  itself ;  bnt  as  soon  as  the 
vagina  is  impinged  upon,  the  expiratory  force  is 
brought  to  bear.  Another  point  worthy  of  observa- 
tion is,  that  the  excitor  nerves  of  the  uterus,  ex- 
cept at  the  extreme  dilatation  of  the  os  uteri,  when 
the  stomach  was  disturbed,  were  in  connexion 
with  the  lower  portion  of  the  true  spinal  marrow 
only ;  but  the  vaginal  excitor  nerves  are  in  rela- 
tion both  with  the  lower  medulla  and  the  medulla 
oblongata.  By  the  lower  medulla,  and  the  excitor 
and  motor  nerves  in  relation  with  it,  reflex  actions 
of  the  uterus  are  produced  by  exciution  of  these 
nerves ;  while  all  the  reflex  actions  of  the  respira- 
tory system  depend  upon  the  medulla  oblongata. 
If  the  spinal  marrow  were  divided  in  the  middle, 
there  would  probably  be  no  respiratory  action  in 
parturition,  unless  the  pneumogastric  can  act  as 
an  excitor  during  labour.  Voluntary  eflbrts,  and 
the  forcible  efforts  of  emotion,  are  often  mixed  up 
with  the  pains ;  but  the  respiratory  acts  of  this 
stage  of  labour  are  truly  reflex  in  their  nature. 
The  expiratory  actions  occur  during  the  insensibi- 
lity of  puerperal  convulsions,  when  emotion  and 


volition  are  both  suspended.  If  they  were  not  le- 
flex  and  phyjrical  in  their  nature,  the  exhaoitioB 
following  a  strong  labour  would  be  far  greater 
than  it  is.  It  is  a  principle  of  reflex  action  that  it 
induces  no  fatigue.  Hence  we  see  even  wesUj 
women  making  powerful  efforta,  bnt  perfectly  re- 
freshed between  the  pains,  and  easy  and  composed 
after  several  hours  of  severe  labour,  complaining 
of  nothing  beyond  the  mere  soreness  of  the  mus- 
cles consequent  upon  their  energetic  contractions. 
It  may  be  well  to  describe  minutely  the  motor 
phenomena  of  the  contractile  part  of  a  pain  in  this 
stage.  At  the  coming  on  of  each  pun,  the  patie&t 
takes  a  deep  inspiration,  as  a  preliminary.  Eipirs- 
tion  then  takes  place  slowly  and  forcibly,  in  a  soe- 
cession  of  gasps,  and  when  the  air  in  the  thorax  is 
diminished,  it  is  suddenly  renewed  by  hasty  inspira- 
tions. Each  pain  consists,  as  far  as  the  respirator 
muscles  are  concerned,  of  several  sudden  and  deep 
inspirations,  followed  by  prolonged  and  laborioos 
expiratory  efforts,  with  the  glottis  partially  or  en- 
tirely closed.  At  the  acme  of  a  pain  in  this  stage 
of  labour,  the  glottis  and  cardia  are  entirely  closed, 
ihe  glottis  only  opening  partially  at  interrak, 
and  the  abdominal  and  all  the  other  ordinaiy 
and  extraordinary  muscles  of  expiration  being 
forcibly  contracted.  The  diaphragm  remains  inert, 
as  in  vomiting,  with  the  actions  of  which,  except 
that  the  cardia  is  closed  intead  of  opened,  the  ef- 
forts of  the  expiratory  muscles  in  labour  may  be 
compared.  Obstetric  writers  have  taught  that 
the  diaphragm  contracts  in  this  stage ;  but  if  it  be 
considered  for  a  moment  that  the  diaphragm  is  a 
muscle  of  inspiration,  while  the  actions  of  parturi- 
tion are  expiratory,  the  fallacy  of  such  a  view  of 
the  action  of  the  diaphragm  must  at  once  appear. 
Of  the  contraction  of  the  abdominal  muscles  da^ 
ing  this  stage  of  labour  there  can  be  no  doubt ; 
and  the  actions  of  the  diaphragm  and  abdominal 
muscles  are  antagonistic  It  is  true  that  the  floor 
of  the  diaphragm,  instead  of  being  arched  as  in  an 
ordinary  state  of  relaxation,  remains  plane  during 
the  efforts  of  inspiration,  with  the  glottis  closed ; 
but  this  is  from  the  mechanical  distension  of  the 
chest  b^  the  contained  air,  not  from  an  active 
contraction  of  the  muscle  itself.  Besides  these 
actions  which  are  involuntary  and  reflex,  the  pa- 
tient voluntarilv  aids  in  flxing  the  thorax,  by  hold- 
ing some  fixed  body  with  her  hands,  or  plantiDg 
her  feet  firmly.  More  than  this,  she  increases  all 
the  expiratory  actions  by  strong  efforts  of  the  wiD, 
and  by  that  emotion  of  labour  which  impels  her 
to  brave  every  suffering  to  effect  the  birth  of  the 
child.  At  length,  when  the  pain  can  no  longer 
be  borne,  the  short  gasp  or  groan  is  exchanged  for 
a  cry  which  dilates  the  glottis,  and  the  pain  and 
contractions  subside.  This  cry  is  a  motor  action, 
excited  by  the  emotion  of  pain,  and  instantly  re^ 
lieves  the  uterus  of  all  extra-uterine  pressuie. 
Thus,  the  glottis  may  be  compared  to  a  safety- 
valve,  which  is  thrown  open  by  emotion  whenever 
the  pressure  becomes  more  than  can  be  borne  widi 
safety.  By  the  influence  of  volition  we  have  this 
valve  entirely  under  our  control,  to  open  or  close 
it  as  may  be  necessary.    Wben  the  expiratory  w- 
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twos  are  weak,  we  can  eDJoin  the  patieot  to  hold 
lier  breathy  and  when  they  are  too  intense  and  too 
loD|^  oontinned,  we  can  encourage  her  to  cry  out, 
which  is  of  course  equivalent  to  dilating  the  glot- 
tiB|  and  expiring  the  contents  of  the  thorax.  Dur- 
ing all  this  time  the  uterus  contracts  powerfully. 
Hie  dilatation  of  the  perinaBum  is  an  important 
part  of  this  stage  of  labour.  In  a  former  lecture  I 
pointed  out  the  provisions  which  exist  for  the  di- 
latation of  this  part  of  the  parturient  canal  in  the 
arrangement  and  attachments  of  the  permseal  mus- 
daa.  The  dilatation,  thus  fiivoured,  is  effected  by 
the  wedge- like  action  of  the  head.  Throughout 
the  whole  of  labour  the  passages  are  plentifully  lu- 
bricated by  the  bland  alkaline  mucus  secreted  by 
the  glands  of  the  canal  of  the  cervix. 

In  the  Stage  of  Expulsion,  the  different  parts  of 
the  foetus  are  successively  expelled  through  the  os- 
tium vaginae,  the  outlet  formed  by  the  vulva,  the 
pubic  arch,  and  the  perinseum. 

This  stage  of  labour  is  the  shortest  of  the  whole 
progress,  but  it  is  the  most  imporunt  and  decisive 
of  lUI.  The  actions  of  the  propulsive  stage  conti* 
Due  with  unabated  vigour.  The  uterus  contracts 
with  full  power,  and  the  respiratory  muscles  act 
with  immense  force.  The  intervals  between  the 
pains  diminish  as  the  dose  of  the  struggle  ap- 
proaches; and  there  is  often  a  perfect  storm  of 
uterine  contractions,  without  sufificient  intermission 
to  enable  us  to  say  distinctly  whore  one  pain  ends 
and  its  successor  begins.  When  the  foetal  head  is 
actually  passing  the  ostium  vaginse,  a  new  set  of 
actions  make  their  appearance.  The  perinseum, 
after  being  distended  to  the  utmost,  is  now  retract- 
ed over  the  head  by  the  action  of  the  levatotes 
ani ;  the  sphincter  ani  and  sphincter  vesicie  dilate 
suddenly,  tne  vagina  contracts  upon  the  advancing 
mass,  and  the  head  glides  rapidly  into  the  world. 
The  dilatation  of  the  two  sphincters,  between 
which  the  vagina  is  placed,  compensates  admirably 


closure  during  the  propulsive  pains.  Its  effect  is 
suddenly  to  take  away  the  expiratory  pressure  from 
the  expulsive  action.  Without  this  combined  ac- 
tion of  the  glottis,  and  the  sphincters  of  the  rectum 
and  bladder,  for  the  defence  of  the  ostium  vaginae, 
recto-vaginal  laceration  must  be  a  more  common 
accident  of  parturition.  Such  would  inevitably  be 
the  frequent  result  of  closure  of  the  abdominal 
and  thoracic  cavities  at  all  points,  except  that  of 
the  point  of  exit  for  the  foetus,  in  the  final  throes  of 
labour. 

Altogether,  it  must  be  conceded  that  parturition 
is  the  most  voluminous  of  all  the  motor  functions. 
The  human  uterus  contracts  sometimes  sufficiently 
to  render  the  hand  of  a  strong  man  poweriess.  In 
order  to  illustrate  the  wonderful  muscular  power 
of  the  heart,  the  circulation  in  the  whale  or  the 
elephant  is  ofien  referred  to  by  physiologists  ;  but 
enormous  as  is  the  power  of  the  heart,  in  these 
animals,  the  parturient  actions  by  which  they  bring 
fourth  their  enormous  you n^z:,  give  us  the  most  colos- 
sal idea  we  can  entertain  of  any  single  muscular 
action.  In  the  human  subject,  too,  there  is  a 
certain  grandeur  in  the  combined  efforts  brought 
into  play  in  parturition.  In  women,  even  of  mode- 
rate strength  and  stature,  every  voluntary  muscle 
of  the  bc^y  is  in  strong  action  ;  the  excito-motor 
force  is  in  a  state  of  the  greatest  activity ;  the 
uterus,  unseen,  and  without  any  participation  with 
the  will,  is  making  its  immense  contractions ;  and 
emotion  imparts  strength  to  both  voluntary  and 
reflex  actions. 

A  temporary  calm  follows  the  energetic  actions 
which  issued  in  the  delivery  of  the  mother.  After 
the  excessive  action,  in  which  nerve  and  muscle 
seemed  strained  to  the  utmost  pitch,  there  comes 
a  sudden  and  profound  repose ;  there  is  perfect 
freedom  from  pain ;  every  fibre  is  relaxed ;  only 
the  uterus  now  contracts  of  all  the  muscles  which 
were  so  lately  struggling.     Like  some  ship  which 
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the  outlet  bf  the  parturient  canal.  The  effect  of 
this  double  dilatation  is,  that  at  the  precise  mo- 
ment when  there  is  the  most  imminent  danger  of 
laoeration^  there  is  a  sudden  and  considerable  re- 
moval of  tension  from  the  parts  endangered.  The 
dilatation  of  the  sphincters  is  partly  dependent  on 
the  sensation  and  emotion  of  severe  pain,  and 
partly  on  the  reflex  dilatation  peculiar  to  the 
q>hincteric  muscles.  This  view  of  the  subject 
gives  importance  to  the  defecation,  which  fre- 
quently occurs  at  this  time,  and  which  has  been 
looked  upon  only  as  a  disagreeable  contretemps. 
Physiology  here,  as  in  many  other  instances,  trans- 
mutes the  meanest  actions  of  the  economy,  and 
renders  them  noble  by  virtue  of  their  uses.  At 
ihe  same  moment  that  the  oriflces  of  the  rec- 
tum and  bladder  are  thrown  widelv  open,  there 
is  generally  a  dilatation  of  the  glottis.  Even 
fiom  women  who  restrain  the  expression  of  their 
emotions  during  the  rest  of  labour  a  cry  of 
pain  escapes  at  this  juncture  ;  this  cry  is  necessarily 
accompanied  by  an  open  state  of  the  glottis.  The 
q>ening  of  the  glottis  is  not  at  all  accidental  or 
Toluntary,  but  is  as  regular  and  involuntary  as  its 


harbour,  the  new  mother  passes  from  the  storm^  of 
childbirth  into  the  tranquil  haven  of  matt^mity. 
In  the  pathetic  words  of  Scripture,  «*A  woman 
when  she  is  in  travail  hath  sorrow,  because  her 
hour  is  come :  but  as  soon  as  she  is  delivered  of 
the  child,  she  remembereth  no  more  the  anguish, 
for  joy  that  a  man  is  born  into  the  world. " 

In  the  Supplemental  stage,  the  placenta  is  de- 
tached and  thrown  off,  and  the  uterus  contracted, 
so  as  to  prevent  the  occurrence  of  haemorrhage. 

While  the  body  of  the  child  is  born  by  the  motor 
actions  I  have  been  describing,  the  contracting  ute- 
rus follows  closely  upon  it  in  its  decent,  and  the 
action  of  the  uterus,  excited  at  this  time  from  the 
immense  irritation  of  the  vagina  by  the  advancing 
fcetus,  is  frequently  sufficient  to  throw  off  the  pla- 
centa, and  lodge  it  in  the  upper  part  of  the  vagina. 
When  the  placenta  is  not  separated  in  this  way  by 
the  last  expulsive  pain,  it  remains  quietly  in  the 
uterus  until  the  appearance  of  the  first  after-pain. 
During  this  interval  the  uterus  contracts  with  tole- 
rable firmness,  under  the  influence  of  the  excite- 
ment of  the  act  of  expulsion.  If  the  placenta  has 
been  expelled  into  the  vagina,  its  presence  in  thii 
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ntuation  excites,  after  awhile,  beariDg-down  pains  I  the  various  stages  of  the  process.      For  some  days 
and  contraction  of  the  vagina,  similar  to  those  of  after  labour  the  contraction  of  the  uterus  is  of  an 


propulsion  and  expulsion,  only  far  more  inconsider- 
able, generally  requiring  slight  traction  of  the  cord 
to  complete  its  removal.  When  the  placenta  re- 
mains in  utero,  it  becomes  separated  from  the  ute- 
rine surface  by  the  contractions  of  the  uterus,  and 
by  the  arrest  of  the  circulation  in  the  umbilical  cord. 
It  is  then  removed  by  a  miniature  copy  of  labour 
itself;  there  is  a  dilatation  of  the  os  uten,  and  there 
are  the  propulsive  and  expulsive  actions  of  the 
uterus  and  the  expiratory  muscles  on  a  small  scale. 
After  the  expulsion  of  the  foetus,  the  first  act  of 
the  uterus  is  to  contract,  so  as  to  prevent  the 
occurrence  of  haemorrhage.  This  contraction  is 
induced,  in  the  first  instance,  by  the  concluding 
irritation  of  the  vagina  and  perinssum  on  the  exit 
of  the  foetus.  It  is  subsequently  ensured  by  a 
succession  of  stimuli.  Of  these  some  are  uterine, 
others  are  extra-uterine.  The  bulk  of  the  placenta 
and  membranes  irritate,  in  the  first  place,  the  now 
contracted  uterine  surface.  When  placental  sepa- 
ration has  occurred,  the  abraded  surface  of  the 
uterus  is  intensely  excitor ;  and  as  the  placental 
mass  passes  through  the  vaginal  passage  and 
ostium  vaginae,  excitation,  which  insures  full  ute- 
rine contraction,  is  supplied.  It  is  a  peculiarity  of 
the  utero-vaginal  canal  that  at  the  termination  of 
labour  all  the  surfaces  are  more  instantly  excitor, 
and^  the  answering  motor  contractions  become 
rapid  and  more  easily  provoked.  During  severe 
labour,  irritation  of  the  os  uteri,  or  of  the  vaginae, 
will  often  increase  the  pains  only  in  a  moderate 
degree  ;  but  now  the  introduction  of  the  hand  into 
the  vagina,  and  irritation  of  the  os  uteri,  will  excite 
instant  and  forcible  contraction  of  the  uterus. 
The  extra-uterine  exciters  of  uterine  action  also 
oome  into  play  in  a  remarkable  manner.  As  soon 
as  the  child  is  put  to  the  breast,  the  slight  irritation 
of  the  mammary  excitor  nerves  excites  distinct 
contractions  of  the  uterus.  This  reflex  relation 
from  the  breast  to  the  uterus  continues  for  several 
days  after  parturition,  until,  in  fact,  the  uterus  has 
returned  to  the  natural  state.  As  soon  as  the 
secretion  of  milk  is  established,  there  is,  at  every 
afflux  of  blood  to  the  breasts  causing  the  sensation 
termed  by  women  "  the  draughts,''  an  answering 
contraction  of  the  uterus.  A  reflex  relation 
between  the  stomach  and  the  uterus  is  also  now 
set  up  every  time  the  patient  drinks  her  gruel,  or 
takes  her  tea,  sharp  contractions  of  the  uterus, 
after-pains,  in  fact,  are  excited.  Emotion  is  another 
aid  to  the  permanent  contraction  of  the  uterus. 
Any  emotion  of  the  mind  will  generally  produce  an 
after-pain,  but  the  maternal  emotion  especially. 
The  emotion  produced  in  the  mind  of  the  mother 
by  suckling  her  infant  induces  contraction.  A  day  or 
two  after  labour,  merely  presenting  the  infant  to  the 
mother  without  its  actual  application  to  the  breasts, 
will  excite  the  sensation  of  the  draught  in  the 
mammae,  accompanied  by  a  sudden  secretion  of 
milk  and  also  by  contraction  of  the  uterus.  Thus 
the  close  of  labour,  the  return  of  the  uterine  system  to 
the  quiet  of  the  unimpreguated  condition,  is  as  plen- 
tifully  provided  for  as  the  commencement,  or  any  of 


active  sphincteric  kind,  but  its  vascular  and  other 
tissues  rapidly  diminish  in  size,  and  itsoon  becomes, 
to  a  great  extent,  a  non-motor  organ,  as  it  was 
before  the  time  of  conception. 


(Elintcol  &emark0 


ON  A  CA8B  OF 


SEVERAL  CONSECUTIVE  ABSCESSES 


AND 


MORBUS  BRIGHTH. 
By  WILLIAM  COULSON,  Esq.,  F.R.C.S., 

SUBOEOIV  TO  ST.  MABT's  HOSPITAL. 


John  K — 
ther  tall  thin 


-,  aged  thirty-seven,  married,  a  rs- 

raan,  was  admitted  into  St  Mary's 

Hospital,  February  9th,  1865,  under  the  care  of 

Mr.  Coulson.     His  occupation  is  that  of  a  coach 

porter  and  cleaner  of  harness,  &c. 

Previous  History . — When  a  child,  had  typhns 
fever.    At  sixteen  years  of  age  he  had  an  attack 
of  gonorrhoea,  and,  soon  after,  a  chancre ;  but  no 
secondary  affections  appear  to  have  followed.    The 
mouth  was  not  made  sore.     Six  years  ago,  a  sno- 
cession  of  boils  made  their  appearance  on  the  back 
and  arms,  on  which  account  he  was  laid  up  for  six 
weeks.     With  these  exceptions,  his  previous  health 
had  been  good.     Eighteen  months  ago,  without 
previous  indisposition  of  any  kind,  an  abscess  form- 
ed on  the  tip  of  the  right  thumb.    He  believes 
that  a  small  scratch  existed  there  previously,  and 
that  the  thumb  had  been  poisoned  by  some  sab- 
stance  introduced  accidentally  while  following  his 
occupation.      Disease  of  the  phalanx  followed  the 
formation  of  this  abscess.    The  bone  was  removed, 
and  the  wound  healed.    The  other  thumb  now  be- 
came affected  in  a  similar  manner :  and  the  sore 
remaining  did  not  heal  for  some  time.    After  this, 
sore-throat  and  huskiness  of  the  voice  was  noticed. 
An  abscess  formed  below  and  beneath  the  angle 
of  the  right  side  of  the  lower  maxilla.    The  abscess 
attained  some  size,  prevented  deglutition  to  a  great 
extent,  and  was  finally  opened.    The  sinuses  left 
behind  were  a  long  while  healing.     This  attack 
was  soon  followed  by  another  formation  of  matter 
in  the  neighbourhood  of  the  rectum.    The  matter 
suddenly  .burst  into  the  rectum,  and  was  thus  dis- 
charged.    For  two  weeks  a  discharge  from  the 
rectum   continued.     The  formation  of  these  ab- 
scesses was,  in    all  cases,  attended  with  severe 
throbbing  pain,  cold  sweats,  and  rigors.     From 
these  attacks  he  apparently  recovered,  and  follow- 
ed his  business  for  six  weeks,  when  a  swelling  made 
its  appearance  at  the  lower  part  of  the  left  fore- 
arm, both  front  and  back.      The  sores  resulting 
were  healed  in  about  three  months  from  the  com- 
mencement of  this  attack.    Matter  was  next  form- 
ed at  the  left  side  of  the  neck,  below  the  thyroid 
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cartilage,  and  a  oonsiderable  discharge  followed. 
He  then  became  a  patient  at  the  Margate  Infir- 
mary, and  remained  there  from  September,  1854, 
to  January,  1655.  The  abscess  at  the  side  of  the 
neck  healed  during  his  stay  there.  In  October 
last,  the  patient  underwent  again  the  pain  attend- 
ant on  the  formation  of  these  abscesses.  The  ab- 
scess which  was  now  formed  was  situated  at  the 
outer  side  of  the  right  leg.  It  was  not  large,  and 
soon  healed.  On  being  discharged  from  Margate, 
he  came  to  London  without  baring,  as  it  proved, 
been  cured  of  the  disease ;  for  the  inner  part  of  the 
leg  began  to  swell,  the  enlargement  extending 
from  near  the  knee  to  some  distance  down  the  leg. 
This  abscess  was  opened,  and  it  is  now  quite 
healed.  Abont  a  fortnight  agOj  he  became  sud* 
denly  conscious  of  a  severe  pain  on  the  right  side 
of  the  head ;  and,  since  that  time,  the  pain  has 
existed  almost  without  intermission  night  and  day. 
Soon  after  this,  a  numbness  was  felt  in  the  left 
thigh. 

Hia  present  condition  is  as  follows : — There  is 
an  opening  at  the  inner  side  of  the  right  leg,  dis- 
charging matter.  He  complains  of  severe  pain  at 
the  right  side  of  the  head  above  the  ear,  which  is 
of  a  fixed  nature.  There  is  a  slight  pain  complain- 
ed of  in  the  left  thigh ;  he  is  unable  to  walk.  The 
fiice  and  body  generally  are  pale  and  anaemic;  he 
has  lost  flesh  lately.  Iodide  of  potassium  in  de- 
coction of  cinchona  was  prescribed  for  him,  three 
times  a  day.  The  thigh  to  be  covered  by  a  poul- 
tice. 

February  16th. — ^There  being  a  slight  amount 
of  feverish Dess,  he  was  ordered  to  take  one  ounce 
of  saline  mixture,  with  sulphate  of  magnesia,  three 
times  a  daf. 

27th. — ^The  pain  increases  in  the  left  thigh,  and 
there  is  now  observable  a  slight  degree  of  swelling 
at  that  situation,  soft  and  tender  to  pressure.  The 
pain  in  the  head  continues.  The  pulse  is  tranquil ; 
rather  weak.  Bowels  open  every  day ;  cannot  get 
out  of  bed  or  stand ;  appetite  bad ;  he  takes  very 
little  but  beef-tea. 

March  Srd. — Ordered  chlorate  of  potash,  five 
grains,  three  times  to-day. 

5th. — For  the  last  three  days  a  swelling  has  been 
noticed  at  the  situation  of  the  pain  on  the  side  of 
the  head.  The  swelling  is  above  and  behind  the 
ear ;  it  is  soft  and  fluctuating,  and  covers  about 
three  inches  square ;  pressure  productive  of  pain. 
The  pain  in  the  head  as  before ;  the  tongue  pre- 
sents brown  fur  in  patches;  the  urine  was  found 
to  contain  albumen  in  tolerable  quantity. 

8th. — Pain  very  severe  both  In  the  head  and  in 
the  thigh ;  the  patient  gets  very  little  sleep. 

10th. — ^The  abscess  on  the  side  of  the  head  was 
opened,  and  gave  exit  to  some  matter.  An  inci- 
sion was  also  made  into  the  swelling  in  the  thigh, 
but  very  little  matter  was  found.  The  incision  in 
the  thigh  was  filled  with  lint,  and  left  open.  Two 
daysr  after  this  the  patient  had  slept  belter,  and  the 
pain  in  the  head  and  thigh  had  undergone  con- 
siderable mitigation. 

13tb. — A  probe  passed  in  at  the  wound  above 
the  ear  encounters  exposed  bone.    The  denuded 


bone  is  about  as  large  as  a  shilling.  A  counter 
opening  was  now  made  at  the  depending  portion 
of  the. abscess,  and  a  few  threads  passed  through 
in  order  to  prevent  the  wound  from  healing,  and 
favour  the  escape  of  discharge.  A  few  small  clots 
were  contained  in  the  abscess,  and  let  out.  Or- 
dered to  take  again  the  chlorate  of  potash,  which 
had  been  omitted,  and  to  take  also  ten  grains  of 
Dover's  powder  at  bedtime  every  night 

15th. — Headache  nearly  gone.  The  wound  in 
the  thigh  only  discharges  to  a  trifling  amount;  the 
swelling  continues  to  increase.  There  is  obscure 
fluctuation,  considerable  tenderness,  and  there  is 
evidence  of  impeded  circulation  in  the  part;  the 
veins  traversing  the  skin  above  are  enlarged. 

iVth. — ^A  long  and  deep  incision  was  made 
across  the  centre  of  the  abscess  in  the  thigh,  and 
much  matter  evacuated. 

21st. — A  further  and  large  evacuation  of  matter 
from  the  opening  in  the  thigh  took  place,  which 
was  followed  by  a  sense  of  comparative  ease.  The 
patient  is  very  weak  and  reduced  by  the  continual 
suffering  he  has  undergone.  His  appetite  is  bet- 
ter than  it  was. 

27th. — Discharge  still  considerable  from  the 
thigh.  The  abscess  in  the  right  leg  is  not  yet 
quite  healed ;  the  abscess  of  the  head  discharges 
a  good  deal :  the  skin  over  the  sacrum  is  a  little 
reddened.  A  solution  of  gutta  percha  was  ordered 
to  be  painted  over  it.  The  face  is  flushed ;  the 
appetite  improved. 

April  7th. — The  abscess  in  the  thigh  showing 
but  little  tendency  to  heal,  strapping  covered  with 
calamine  ointment  was  ordered  to  be  carefully  ap- 
plied round  the  thigh,  in  order  to  bring  the  walls 
of  the  abscess  into  coaptation. 

25th. — Wound  in  the  thigh  healing;  there  is 
very  little  pain  complained  of. 

May  12tli. — An  abscess  is  forming  near  the  anus, 
over  the  right  tuberosity  of  the  ischium.  A  week 
after  this  the  abscesses  broke  and  discharged  a 
tolerable  quantity  of  matter. 

June  4th. — The  poor  man^s  strength  is  evident- 
ly failing  at  last,  under  the  influence  of  the  con- 
tinued sufifering  he  has  undergone.  The  urine  is 
highly  albuminous.  Ordered  to  take  dilute  nitric 
acid,  with  cinchona,  three  times  a  day.  There  is 
a  tendency  to  diarrhoea. 

12th. — Leg  discharges  still  considerably.  The 
patient  is  weak  and  pale. 

18th. — There  is  to-day  an  enormous  swelling  of 
the  scrotum,  due  entirely  to  oedema  of  the  cellular 
tissue.  The  two  lower  extremities  are  also  oedvma- 
tous  and  swollen.  Urine  passed  in  considerable 
quantity,  but  of  low  specific  gravity.  Fur  the  last 
few  days  there  has  been  a  slight  but  constant  di- 
arrhoea, for  the  relief  of  which  several  remedies 
have  been  prescribed  with  but  temporary  suc- 
cess. 

20th. — The  swelling  of  the  lower  extremities  is 
now  very  considerable. 

28th. — The  quantity  of  urine  passed  per  diem 
less.  Symptoms  as  before,  but  the  strength  of  the 
patient  is  very  much  reduced. 

July  1st.— Since  the  last  report  a  gradual  change 
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for  the  worse  was  noticed.    Death  took  place  at 
tenpji. 

Autopsy,  July  2ndj/(mrUen  hmirs  after  death, — 
Weather  yery  warm  and  dry.  The  body  very 
pale  and  bloodless;  lower  extremities  very  cedema- 
toua,  especially  the  left.  There  is  a  small  opening 
on  the  upper  and  inner  part  of  the  right  leg,  the 

{>erio8team  beneath  is  very  much  thickened.     The 
eft  thigh  also  presents  a  small  opening,  continaous 
with  a  cicatrix  three  inches  long.    The  muscular 
stnicture  of  the  thigh  is  rery  much  atrophied,  and 
in  part  replaced  by  fatty  structure ;  the  sartorius 
la  exceedingly  small.    The  meshes  of  the  cellular 
tissue  are  full  of  serous  fluid.    There  is  an  abscess 
at  the  base  of  (he  scrotum,  on  the  right  side,  very 
near  the  rectum,  which  does  not  communicate 
with  the  interior  of  the  pelvb.    On  the  right  side 
of  the  head,  abore  the  ear,  is  an  abscess,  contain 
ing  a  little  pus.    The  scalp  is  separated  from  the 
bone  over  a  surface  of  two  or  three  square  inches, 
the  bone  being  quhe  white  orer  this  extent.    The 
skull-cap  was  very  adherent  to  the  dura  mater  on 
the  rignt  side.     On  detaching  it   the  following 
appearances  presented  themselves : — ^The  posterior 
border  of  the  right  parietal  bone  is  much  diseased ; 
the  bony  tissue  is  removed  in  places  by  absorption, 
and  there  is  one  opening,  of  the  size  of  a  small 
quill,  passing  completely  through  the  thickness  of 
the  bone ;  the  suruce  of  the  bone  presents  patches 
of  reddish,  soft  material  easily  scraped  away,  by 
which  process  little  pits  are  produced,  having  irre- 
gular, sharp  edges.    The  internal  table  is  destroyed 
over  a  surface  the  size  of  rather  more  than  a  five- 
shilling  piece,  and  small  laminae  of  it  are  adherent 
to  the  dura  mater.      The  surface  of  this  portion  is 
internally  covered  with  pus,  contained  in  a  small 
cavity  formed  by  the  bone  of  the  dura  mater,  and 
communicating  externally,  through  the  aperture  in 
the  bone,  with  a  cavity  of  the  abscess  above  and 
behind  the  ear.    A  part  of  the  internal  table  is 
replaced  by  a  soft  red  structure,  lying  in  patches 
on  the  internal  diseased  surface  of  the  bone.     The 
dura  mater  is  much  thickened  where  it  covered  the 
abscess  inside  the  skull,  but  there  is  no  opening  in 
it,  and  the  internal  surface  of  the  dura  mater  is 
smooth  and  heallhy.     The  brain,  firm  and  healthy ; 
plexus   choroides,  vascular  ventricles  contain   no 
nuid ;  a  small  quantity  of  serous  fluid  in  the  cavity 
of  the  arachnoid ;  glandnlae  Paechioni  large  and 
very  numerous.    Lungs  nowhere   adherent;    the 
lower  border  of  all  the  lobes  emphysematous;  no 
deposit  of  any  kind  in  either;  the  right  weighs 
sixteen  ounces,  the  left  nineteen ;   two   or  three 
ounces  of  fluid  in  each  pleural  cavity.    The  heart 
contains,  on  the  right  side,  a  thin  coagulum,  and 
much  very  liquid,  thin  blood ;   there  are  small, 
white,  fibrinous  clots  in  the  aorta ;  the  endocardium 
in  the  left  ventricle  is  of  a  dull  opaque  colour,  as 
are  also  the  aortio  and  mitral  valves,  the  latter  a 
little  thickened ;    the   muscular  structure  of  the 
heart  rather  friable,  and  too  easily  torn  up ;  the 
pericardium  contains  one  ounce  of  serosity;   the 
heart  weighs  nine  ounces  and  a  halfl    The  abdo- 
men contains  about  two  pints  of  a  clear,  serous 
fluid.    The  peritoneum  of  the  intestines  is  of  a  dull 


white,  and  looks  as  if  macerated ;  there  are  no 
flakes  of  lymph  observable.  The  liver  is  largs^ 
pale,  and  bloodless;  the  gallbladder  three  timei 
the  usual  size;^e  liver  Weighs,  with  gall-bladdsr, 
sixty-seven  ounces.  The  intestines  and  stonuMJi 
present  nothing  remarkable.  A  tolerable  quaoti^ 
of  fluid  and  gas  in  the  intestines.i — ^Kidneys :  Both 
Yery  large ;  capsule  tears  readily,  without  removing 
anv  cortical  substance;  colour,  externally,  dufi 
yellowish.  Section  shows  cortical  substance  eveiy* 
where  replaced  by  a  dirty  yellowish  substanos 
three  times  thicker,  in  places,  than  the  corticsl 
substance  should  be ;  exhibiting,  in  fsicX^  a  marked 
degree  of  fatty  degeneration.  Examination  of 
th«ee  portions  under  the  microaoope  exhibits  detii- 
tus  composed  of  fat  particles  and  variously-shaped 
small  cells;  no  perfect  tubules  to  be  seen.  The 
tubular  structure  of  the  kidneys  is,  in  part,  appa- 
rently healthy ;  portions  of  it,  as  well  as  tne  cortical 
structure,  have  undergone  the  degenerative  prooeiis; 
a  puriform  fluid  is  expressed  on  squeezing  the 
tubular  substance.  Right  kidney  weighs  eight  and 
a  half  ounces;  left  eight  ounces.  The  bladder 
very  contracted ;  only  two  ounces  of  urine.  The 
urine  is  of  a  deep  amber  color ;  contains  a  large 
(quantity  of  albumen,  no  sugar ;  slightly  acid  to 
litmus-paper.  The  spleen  presented  nothing 
worthy  of  note ;  weight  seven  and  a  half  ounces. 
The  blood  taken  from  the  right  auricle  was  ex- 
amined under  the  microscope :  the  red  corpuscles 
were  rather  less  round  than  usual,  the  outline  of 
some  being  a  little  corrugated  ;  a  few  large  corpus- 
cles, containing  nuclei,  and  larger  than  the  piJe 
corpuscles  of  blood,  were  observed.  Nothing 
unusual  was  exhibited  on  the  addition  of  aoetio 
acid  or  other  reagents.  This  examination  of  the 
blood  was  made  by  Dr.  Graily  Hewitt,  eighteen 
hours  after  death  had  taken  place. 

After  having  read  the  above  case,  Mr,  Coulson 
proceeded  to  make  the  following  observations  on 
it,  premising  that  they  would  chiefly  refer  to  the 
subject  of  abscess.    These  collections  of  matter 
presented  themselves  under  various  forms.    There 
was  the  acute  abscess,  accompanied  by  inflamma- 
tion, and  running  its  course  rapidly.    There  was 
chronic  abscess,  in  which  the  inflammatory  action 
was  less  marked  and  the  duration  of  the  disease 
more  prolonged.    There  were  many  other  kinds, 
but  in  these  cases  the  collections  of  matter  were 
single,  and  depended  for  the  most  part  on  local 
causes.     It  is  not   ^continued  Mr.  Coulson)  to 
abscesses  of  this  kind  that  I  now  desire  to  direct 
your  attention;   you  will  meet  with  such  eveiy 
day,  and  they  are  fully  described  in  all  our  elemen- 
tary treatises  on  Surgery ;  bat  every  now  and  then, 
in  going  round  the  wards  of  this  hospital,  you  will 
meet  with   oases  which   have  not   oeen  so  well 
described,  and  which  are  often  involved  in  mnch 
obscurity.    In  the  oases  to  which  I  now  allude,  the 
whole  disease  appears  to  be  made  up  of  the  forma* 
tion  of  abscesses  in  different  parts  of  the  body. 
The  disease  is  evidently  constiiutional,  not  local 
It  has  received  several  names;  sometimes  it  is 
called  ohronio  abscess,  sometimes  cold  abscess; 
but  as  the  essential  character  of  the  affection  con* 
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sists  in  the  successiye  formation  of  abscesses  in 
different  parts  of  the  Ixxiy,  the  best  name,  I  think, 
>re  can  give  it  is  that  of  "successiTe  abscess." 
^  Multiple  abscess**  has  also  been  nsed,  but  this 
term  does  not  indicate  the  principal  character  of 
{he  disease,  which,  as  I  have  just  said,  is  the  suc- 
cessive deposition  of  purulent  matter  in  various 
parts  of  the  body.    Thus  in   the  case  of  John 

K ,  the  first  abscess  formed  beneath  the  lower 

|aw;  when  this  hoaled,  another  abscess  formed 
m  the  neighbourhood  of  the  rectum.  They  were 
sncceeded  by  collections  of  matter  on  the  front 
and  back  of  the  arm ;  on  the  side  of  the  neck ;  on  the 
leg ;  and  finally  on  the  side  of  the  head.  The 
abscesses  in  these  various  situations  were  not 
formed  simultaneously,  or  even  at  short  intervals ; 
but  when  one  healed,  another  broke  out  after  a 
certain  lapse  of  time,  and  their  formation  extended 
over  a  period  of  eighteen  months.  Cases  of  this 
kind  are  not  very  frequent,  but  they  present  them- 
selves every  now  and  then  in  all  large  hospitals, 
and  they  suggest  several  questions  of  interest 
What  is  the  nature  of  these  abscesses  f  On  what 
cause  do  they  all  depend  !  How  are  they  to  be 
distinguished  from  other  collections  of  matter? 
and.  What  treatment  should  be  opposed  to  them  f 

Before  I  enter  on  these  points,  however,  I  must 
give  you  a  description  of  these  abscesses,'  for  they 
nave  several  characters  which  are  peculiar  to  them. 
They  are  seated  in  the  subcutaneous  cellular  tissue, 
though  in  some  cases  they  occupy  the  intermus- 
cular cellular  tissue;  and  they  are  often  accom- 
panied by  effusions  of  pus  into  the  joints.  They 
are  commonly  of  large  size ;  there  is  no  inflamma- 
toiy  swelliog  about  them,  such  as  we  observe  in 
ordinary  ab^^ess ;  no  soft  point  in  the  middle,  with 
a  circumscribed  hardness  all  around.  Their  pro- 
gress is  peculiar.  In  some  cases,  a  fluctuating 
tumour  is  the  first  thing  noticed,  for  the  abscess  is 
completely  formed  without  any  of  the  ordinary 
local  signs.  The  matter  would  appear  to  have 
been  suddenly  deposited  in  the  spot  which  it 
occupies ;  but  we  know  that  this  is  not  the  case, 
by  observing  the  way  in  which  the  succeeding 
abscesses  are  formed;  the  deposit  is  so  gradual 
and  indolent,  that  it  attracts  no  attention.  Gene- 
rally speaking,  however,  we  can  trace  its  gradual 
formation.  'Diere  is  at  first  some  slight  tumefac- 
tion of  the  part;  this  increases  slowly,  until  it 
becomes  a  fluctuating  tumour,  elastic  at  first,  and 
then  soft ;  there  is  no  heat  or  change  of  colour  in 
the  skin ;  little  or  no  pain ;  little  or  no  tendency 
to  the  ulcerative  inflammation  by  which  the  con- 
tents of  ordinary  abscesses  are  brought  to  the  sur- 
face ;  the  swelling  gradually  enlarges  and  softens, 
until  at  last  the  skin  gives  way,  and  the  matter  is 
discharged.  The  contents  of  the  abscess  are  pecu- 
liar ;  that  is  to  say,  the  pus  commonly  differs  from 
that  secreted  by  the  walls  of  an  ordinary  abscess. 
It  is  not  homogeneous,  but  appears  to  be  made  up 
of  the  mixture  of  two  fluids,  and  this  seems  to 
depend  on  a  tendency  in  the  purulent  matter  to 
separate  into  two  parts,  one  composed  of  a  serous 
'fluid,  the  other  collected  into  soft,  gelatinous  masses, 
which  have  a  curdy  appearance.    There  are,  how- 
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ever,  many  exceptions  to  this  general  character  of 
the  pus,  and  I  would  not  have  you  attach  too  much 
importance  to  it. 

(7b  he  eaniinued,) 


ON  THE  PATHOLOGY  AND  TREATMENT 
OF  UTERINE  DEVIATIONS. 

BtE.  J.  Tilt,  M.D., 

fiXKIOB  FHTBICUN  TO  THE  FABBIHQDON  OBTIBAL  DJaPKHSABr 

Axny  LToro-iN  ghabit7. 


CAUSES   OF  UTBRINB  DISPLACEMSNTB. 

Thi  enormous  distension  of  the  vagina  by  par- 
turition is  the  principal  cause  of  prolapsus ;  for  not 
only  is  the  vaginal  column  weakened,  but  the 
muscular  perineal  floor  in  which  it  is  set  is  often 
much  weakened  by  orer-distension,  if  not  br 
laceration.  Having  thus  lost  its  tone,  the  pen- 
nseum  no  longer  suflSciently  antagonizes  the 
diaphragm,  and  the  womb  is  steadily  pushed  down 
the  vagina.  The  additional  impulse  determined 
by  any  kind  of  over-exertion,  by  violent  fits  of 
laughter  or  of  coughing,  will  expedite  the  result ; 
and  the  more  shallow  the  pelvis,  the  shorter  will 
be  the  vagina,  and  therefore  the  more  easily  will 
the  womb  be  forced  through  it.  Abortion  leads 
to  prolapsus  in  the  same  way,  and  prolapsus  occurs 
in  the  unmarried  because  menstruation  is  a  power- 
ful cause  of  all  uterine  displacements.  This  would 
have  been  better  appreciated,  had  those  who  have 
written  on  the  subject  borne  in  mind  that  men- 
struation is  the  prototype  of  parturition,  and  in 
every  respect  a  mmiature  parturition.  The  womb, 
the  vagina,  each  portion  of  the  generative  intestine, 
is  abundantly  congested  with  blood  for  about  a 
week  in  every  month ;  a  substance  is  expelled — 
expelled  by  forcing  pains,  which  faithfully  repre- 
sent the  more  energetic  pains  of  labour.  Thus  the 
process  of  menstruation  relaxing  the  vagina,  and 
rendering  the  womb  more  weighty,  favours  its 
tendencies  to  prolapsus,  which  will  be  sooner 
effected  in  proportion  to  the  frequency  and  inten- 
sity of  the  forcing  pains. 

A  liability  to  uterine  displacements  is  also  the 
result  of  most  diseases  of  the  reproductive  organs. 
The  morbid  stimulus  favours  the  congestion  of  the 
whole  generative  intestine,  relaxing  the  vagina, 
and  adding  to  the  weight  of  the  organ  which  it  was 
intended  to  support. 

With  regard  to  very  marked  cases  of  anteflexion 
and  retroflexion  of  the  womb,  I  believe,  with 
Jobert  de  Lamballe,  and  Caseau,  that  many  of 
them  are  congenital.  Malgaigne,  in  a  case  in- 
spected after  death,  found  that  the  body  and  neck 
of  the  womb  were  folded  on  each  other  like  the 
leaves  of  a  book ;  but  when  put  in  the  right  posi- 
tion, it  was  maintained.  Sometimes  the  retro- 
version of  the  womb,  also,  causes  its  body  to  bend 
on  its  neck ;  continued  pressure  causes  actual  loss 
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of  substance  in  the  parts  involved  in  the  flexure ; 
thej  may  become  atrophied,  and  the  flexed  point 
18  reduced  to  a  mere  fold  or  hinge.  In  other 
cases,  on  the  contrary,  the  flexed  parts  have  been 
found  softened  and  lijpertrophied.  Inflammatory 
action  causes  interstitial  deposit,  the  flexure  is 
more  curved,  and  the  infirmity  becomes  permanent. 
These  anatomical  conditions  have  been  found 
chiefly  in  women  who  had  borne  children.  These 
changes  depend  sometimes  upon  irregular  involu- 
tion of  the  womb  after  parturition,  causing  the 
permanent  retraction  and  atrophy  of  some  of  the 
muscular  fibres,  and  the  permanent  enlargement 
of  other  portions  of  the  womb ;  hence  a  loss  of  the 
balance  usually  existing  between  the  body  and  the 
neck  of  the  womb,  and  the  bending  of  one  on  the 
other,  from  causes  which  otherwise  would  not  have 
produced  this  eflect.  Softening  and  hardening  of 
the  uterine  tissues  at  the  point  of  flexion  may  be 
caused  by  partial  post-partum  inflammation  of  the 
muscular  tissues  of  the  womb.  Guerin  has  shown 
how  certain  deformities  were  caused  by  the  in- 
flammation and  subsequent  retraction  of  some 
muscular  fibres;  and  it  may  be  admitted  that 
sometimes  limited  patches  of  inflammation  in  the 
muscular  structure  of  the  womb  determine  perma- 
nent deformity  of  the  womb,  by  the  retraction  of 
some  of  Its  muscular  fibres.  The  womb  is  thus 
less  able  to  meet  the  pressure  of  the  adjoining 
viscera,  and  thus  the  uterine  deformity  is  increased. 
The  frequent,  obscure,  and  often  undetected  in- 
flammation in  the  uterine  tissues  subsequent  to 
abortion,  sufficiently  accounts  for  the  frequent  oc- 
currence of  flexions.  The  uterine  deviations  occur- 
ring in  the  unmarried  can  only  be  accounted  for 
by  the  ever-recurring  process  of  menstruation  and 
by  the  frequency  of  uterine  inflammation.  The 
coincidence  of  deviations  with  inflammation  of  the 
lining  membrane  of  the  bodv  of  the  womb  has 
been  noticed  by  many,  and  I  may  add  my  testi- 
mony to  that  of  Paul  Dubois,  Gruveilhier,  and 
Robert. 

The  higher  the  position  of  the  womb,  and  the 
more  moveable  it  is,  the  more  liable  will  be  the 
body  to  bend  on  the  neck  of  the  womb,  so  that 
uterine  flexions  are  most  likely  to  occur  in  women 
in  whom  the  pelvis  is  deep  and  cspacious.  When 
the  womb  is  deviated  in  ioto,  it  may  be  the  result 
of  a  congenital  disposition  of  the  pelvic  organ. 
Morgagni  found  the  uterus  forcibly  deviated  to  one 
Bide  of  the  pelvis,  by  the  diminished  Iengtl\  of  the 
corresponding  broad  ligament;  there  was  no 
tumour,  no  trace  of  previous  inflammation  to  ex- 
plain what  must  therefore  be  considered  a  malfor- 
mation, another  instance  of  y^  hich  has  been  lately 
recorded  by  Dr.  West.  The  lateral  flexion  of  the 
womb  was  produced  by  the  absence  of  the  round 
ligament  in  two  bodies  examined  after  death  by 
Huguier.  Such  cases  are,  however,  rare.  Retro- 
version, as  well  as  prolapsus,  is  frequently  met 
with.  It  is  the  normal  position  of  the  womb  to  be 
somewhat  retroverted  during  the  first  months  of 
pregnancy.  The  most  serious  cases  of  retroversion 
were,  I  believe,  first  explained  by  W.  Hunter. 
About  the  third  or  fourth  month  of  pregnancy, 


when  the  womb  becomes  completely  retroverted,  it 
is  then  just  large  enough  to  be  jammed  in  between 
the  sacrum  and  the  pubis.  Insurmountable  con- 
stipation, and  the  impossibility  of  passing;  urine^ 
render  it  urgent  to  replace  the  womb  in  us  right 
position,  and  its  further  increase  of  size  is  suflScient 
to  prevent  the  recurrence  of  retroversion.  Such 
cases  are  very  rare,  but  we  may  safely  say  that  the 
womb,  after  parturition,  has  a  tendency  to  be  re- 
troverted. This  is  favoured  by  the  rt-laxaiion  of 
the  various  connexions  which  kept  the  virgin 
womb  in  place ;  whereas  stronger  bonds  would  be 
necessary  to  support  the  additional  weight  of  the 
womb  after  gestation. 

Retroversion  is,  however,  frequently  observed  in 
the  unmarried  after  uterine  disease  of  long  dura- 
tion; after  violent  efibrts;  after  a  fall  on  the 
sacrum  ;  after  prolonged  fits  of  laughter ;  after,  in 
fact,  any  violent  or  sudden  pressure  to  the  abdo- 
minal organs.  These  exciting  causes  of  retrover- 
sion are  exactly  the  same  as  those  which  cauae 
prolapsus,  so  the  mechanism  of  retroversion  shoald 
be  sought  for  in  its  predisposing  causes. 

I  stated  that  in  those  subject  to  prolapsus  there 
was  often  a  short  vagina ;  a  short  straight  sacrum; 
a  shallow  pelvis ;  whereas  retroversion  is  generally 
observed  where  the  pelvis  is  deep,  the  sacrum  long 
and  greatly  curved,  and  the  vagina  Ions:  and  more 
than  usually  curved,  so  that  the  womb  is  borne  np 
higher  than  usual.  The  anterior  wall  of  the 
vagina,  and  part  of  its  lateral  walls  are  firmly 
attached  to  the  pubic  arch,  and  it  is  obvious  that 
for  (he  vagina  to  be  long  and  curved  there  must 
be  considerable  development  of  its  posterior  wall 
Now,  if  retroversion  occurs,  it  depends  not  only  on 
the  womb  being  over-weighted,  but  because  some- 
thing has  debilitated  the  posterior  wall  of  the 
vagina.  What  is  it  that  weakens  the  long 
vaginal  column  ?  In  pregnancy,  this  is  evidendy 
the  result  of  increased  size  of  the  vagina,  having 
for  its  object  the  possibility  of  the  child's  sate 
passage  through  a  narrow  channel.  In  abortion 
and  in  menstruation  the  same  explanation  holds 
good  to  a  limited  extent  What  is  thus  done  by 
a  physiological  process,  is  likewise  effected  by  a 
morbid  process ;  and  in  chronic  affections  of  the 
womb  and  vagina  it  is  found  over-relaxed  and 
greatly  dilated,  while  no  corresponding  alteration 
takes  place  in  the  length  of  the  anterior  wall  of 
the  vagina.  We  have,  then,  a  womb  placed 
higher  up  than  usual  and  less  forcibly  retained  in 
place  by  local  connexions,  therefore  more  mobile 
than  usual,  poised  on  a  vaginal  column  the  pos^ 
terior  portion  of  which  is  less  solid  than  usual; 
retroversion  is  impending,  and  it  will  occur  in 
proportion  to  the  intensity  of  the  exciting  causes 
already  mentioned. 

If  the  womb  is  kept  in  position  by  the  pressure 
of  the  bunch  of  intestinal  folds  on  ite  posterior 
surface,  then  retroversion  ought  to  be  produced 
sometimes  by  prolonged  dorsal  decubitus,  in  which 
the  inflated  intestines  will  tend  to  rise  above  the 
womb,  and  to  depress  it  gradually  lower  and  low- 
er. In  two  patients,  for  whom  prolonged  dorsal 
decubitus  was  neceasary  for  the  cure  of  fracturesi 
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Buguier  found  the  womb  Iving  flat  on  the  pelvis, 
under  the  intestines;  and  Robert  als^  cites  two 
cases  of  complete  retroversion  of  the  womb  in  two 
women  who  were  obliged  to  lie  long  on  their 
backs,  one  for  paraplegia,  the  other  for  typhus 
fever.  It  will  be  eanilj  understood,  that  if  the 
mesentery,  from  which  depend  the  intestinal  folds, 
or  the  folds  themselves,  are  shorter  than  usual,  the 
displacement  of  the  womb  will  be  facilitated.  The 
nuxius  operandi  of  a  fall,  in  producing  retroversion, 
deserves  our  attention. 

I  was  once  called  in  to  see  a  poor  woman  who 
bad  left  her  bed  the  daj  after  her  iU)nfinerocnt, 
and  who  fell  down  upon  her  back.  This  was  fol- 
lowed bj  great  abdominal  pain,  and  an  inability 
to  pass  urine.  On  examination,  I  found  the  womb 
in  complete  retroversion.  After  placing  her  on 
her  hands  and  feet,  I  introduced  the  whole  hand 
into  the  vagina,  and  replaced  the  womb.  This 
fall  on  the  sacrum  caused  the  weighty  womb  to 
be  suddenly  displaced,  and  the  passing  of  the 
womb  under  the  intestines  was  faciliuted  by  the 
relaxed  state  of  the  abdominal  walls. 

An  unmarried  lady  called  on  me  a  few  days 
ago,  and  related  that  a  few  years  previous,  after 
unusual  exertion,  she  felt  something  give  way 
within  her ;  that  ever  since,  when  not  in  bed,  she 
has  suffered  more  or  le^s  from  pains  in  the  back, 
I  and  in  the  inguinal  regions,  with  constipation,  or 
urinary  disturbance,  and  the  inability  to  walk. 
On  examination,  I  found  the  womb  retroverted. 
If  the  ligaments  of  the  womb  really  retained  it  in 
position,  a  fall  on  the  sacrum,  or  a  great  muscular 
strain,  might  impart  a  concussion,  but  would  not 
cause  any  displacement ;  whereas,  if  we  can  better 
understand  that  by  a  fall  on  the  sacrum  the  more 
solid  womb  may  be  suddenly  impelled  under  the 
half-inflated  intestines,  and  there  remain,  one  can 
likewise  understand  how,  on  a  woman  making 
some  sudden  strain  to  take  hold  of  an  object  high 
placed,  the  solid  womb  may  be  forced  to  pass 
under  the  intestines.  The  sensation  felt  by  the 
patient  is  as  if  something  had  suddenly  snapped 
within  the  body — as  if  something  had  given  way. 
This  is  caused  by  no  rupture  of  a  ligament,  for 
such  rupture  has  never  been  found,  but  by  the 
sudden  displacement  of  the  womb ;  and  on  replac- 
ing this  completely  retroverted  womb,  in  the  case 
already  alluded  to,  I  felt  the  womb  return  so 
quickly  to  its  right  place  as  if  by  a  kind  of  suc- 
tion, that  my  first  impression  was  that  I  had  per- 
forated the  intestine. 

If  these  sudden  displacements  of  the  womb 
involve  mechanical  considerations  as  yet  obscure, 
there  is  another  evident  cause  of  uterine  devia- 
tions, whi<:h  has  been  too  much  lost  sight  of — that 
of  pelvic  inflammation. 

I  appeal  to  your  own  recollection,  whether  pel- 
Tic  inflammation  and  partial  pelvic  peritonitis  are 
not  frequent  after  miscarriage  and  parturition? 
Many  such  cases  are  not  distinctly  recognised  by 
the  medical  adviser — many  never  come  under  his 
observation.  Nature,  in  most  constitutions,  effects 
a  cure,  but  the  ^consequences  are  often  ever  after 
felt  by  the  womb.    In  visiting,  some  months  ago. 


the  wards  of  Drs.  Trousseau,  Aran,  Bemutz,  and 
other  medical  men  of  Paris  devoting  attention  to 
diseases  of  women,  I  was  forcibly  struck  with  the 
number  of  patients  suffering  from  some  pelvic 
inflammatory  swellings.  Many  anatomo-patholo- 
gists  have  likewise  noted  the  frequency  of  the 
sequelae  of  peritonitis  in  the  pelvis;  and  lately 
Bonnet,  the  celebrated  surgeon  of  the  H6(el  Dieu, 
at  Lyons,  has  asserted  that,  after  examining  the 
state  of  the  pelvic  organs  of  all  those  dying  at 
that  vast  hospital,  he  found  that  in  four  out  of  five 
who  had  complained  of  what  are  commonly  called 
uterine  symptoms,  there  was  pus  or  thickening 
and  false  membranes  about  the  broad  ligaments, 
causing  deviations  of  the  womb  which  no  pessa- 
ries could  correct  This  cause  of  uterine  displace* 
ments  has  been  alluded  to  by  Prichard,  by  Dr. 
Oldham,  and  Dr.  West,  and  very  recently  by  Dr. 
Aran. 

It  may  not  be  out  of  place  to  observe  that  the 
pathology  of 'uterine  deviations  cannot  be  com- 
pleted until  the  knowledge  of  pelvic  diseases  is 
still  further  advanced.  This  is  the  present  direc- 
tion of  medical  efforts,  at  least  in  France  aisd  Eng- 
land. The  late  researches  of  Nelaton  and  Viguer 
on  sanguineous  pelvic  tumours ;  of  Valleix  on  peri- 
uterine phlegmon ;  of  Bernutz  on  retained  men- 
struation ;  of  Charles  Bernard  on  ovaritis,  in  con- 
nexion with  disordered  menstruation, — sufficiently 
prove  my  assertion  ;  and  I  hope  that  1  have  some- 
what contributed  to  elucidate  an  obscure  subject 
by  my  contributions  to  ovarian  pathology  during 
the  last  eight  years. 

Matrimonial  interex)ur8e  is  certainly  a  cause  of 
anteversion  of  the  womb,  particularly  when  the 
pelvis  is  shallow  and  the  vagina  short.  This  cause 
had  escaped  notice  until  it  was  pointed  oui  by  Dr. 
!Rouband,and  Dr.Bennetand  Dr.  West  have  lately 
insisted  upon  its  influence. 

If  the  increased  weight  of  the  womb,  by  gesta- 
tion or  parturition,  contributes  to  produce  retro- 
version,  it  will  be  evident  that  whatever  increases 
the  weight  of  the  womb  beyond  certain  limits  will 
produce  the  same  result.  The  swelling  following 
inflammatory  affections  of  the  womb  must  there- 
fore be  admitted  as  a  cause  of  retroversion  or  ante- 
version.  It  would  be  difficult  to  understand  how 
so  simple  a  proposition  can  have  been  lately  de» 
nied,  because  Velpeau  proved  long  ago  that  inflex- 
ions of  the  womb  were  frequent  and  had  been 
frequently  mistaken  by  Lisfranc  for  engorgement 
of  the  womb.  Velpeau  lately  affirmed  that  there 
is  no  such  thing  as  a  partial  swelling  of  the  womb 
by  congestion  of  blood.  I  still  believe  that  I  fre- 
quently meet  with  this  condition  ;  and,  admitting 
that  I  have  been  deceived  in  supposing  that  a  uni- 
formly swelled  womb  was  larger  than  it  ought  to 
be,  a  well-educated  finger  cannot  have  betrayed 
me,  when  I  feel  on  one  side  of  the  posterior  wall 
of  the  uterus  a  distinctly  marked  elevation.  Vel- 
peau says,  ^show  me  the  uterine  swelling  on  the 
dead  body."  He  might  as  well  have  asked  for  the 
anatomical  lesions  of  many  cutaneous  diseases,  when 
death  has  extinguished  the  morbid  stimulus  which 
drew  and  retained  blood  to  limited  spots  of  the  skin. 
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If  mj  memory  serves  me  rightlj,  a  French  sur- 
geon of  distinction  once  extracted,  as  cancerous  a 
womb  which  was  only  engorged.  Engorgement 
of  the  womb  is  a  frequent  cause  of  retroversion, 
and  this  in  its  turn  increases  the  engorgement,  by 
causing  mechanical  impediments  to  the  venous 
circulation.  In  the  same  way  retroversion  will 
induce  rectal  and  vesical  tenesmus,  and  these  in- 
itinctive  propelling  forces  energetically  contribute 
to  the  displacement  of  the  womb. 

8TMFT0MS,   DIAGNOSIS,    AND  PR00RS8B  OF  UTXRINB 
DBYIATIONS. 

The  latest  works  on  uterine  deviations  include  d 
rery  long  account  of  symptoms.  It  seems  as  if 
the  authors  had  ransacked  works  on  uterine  patho- 
logy  to  discover  all  the  possible  symptoms  of  the 
various  forms  of  uterine  disease.  Dyspepsia,  inter- 
costal neuralgia,  partial  paralysis,  hysteria,  have  all 
famished  symptoms  which  have  been  adopted  as 
the  symptoms  of  uterine  deviations ;  and  mental 
derangement  has  been  accounfed  for  by  a  twist  in 
the  womb.  If  writers  have  done  so,  it  is  because 
there  are  no  proper  symptoms  of  uterine  devia- 
tions ;  and  in  their  anxiety  to  enlarge  their  sub- 
ject, they  have  been  led  to  refer  to  uterine  displace- 
ments all  the  symptoms  of  the  uterine  diseases  by 
which  they  are  often  complicated. 

In  asserting  that  there  are  no  pathognomonic 
symptoms  of  uterine  deviations,  I  only  assert  for 
uterine  deformities  what  is  admitted  for  spinal  and 
all  other  deformities  of  the  human  frame.  The 
symptoms  most  complained  of  by  women  are  sen- 
sations of  uneasiness,  or  weighty  at  the  lower  part 
of  the  body,  with  bearing^own  sensations  towards 
the  anus.  There  may  also  be  pains  in  the  back, 
in  the  inguinal  regions,  or  in  the  inner  part  of  the 
thighs.  These  pains  are  much  increased  by  walk- 
ing :  over-walking  renders  them  intolerable,  while 
the  reclining  posture  relieves,  and  often  lulls  them 
completely.  Partial  paralysis  of  the  lower  limbs* 
and  all  the  nervous  symptoms  produced  by  uterine 
diseases,  are  often  noticed.  Constipation  and 
urinary  disturbance  may  also  exist  Disturbance 
of  the  menstrual  function  is  also  not  uncommon. 
'The  disoharjge  is  either  too  abundant,  too  scanty, 
or  too  painful.  These  symptoms  are  more  con- 
stant in  extensive  retroversion,  and  occur  now  and 
then  in  cases  of  uterine  inflexion,  which  are  in 

foneral  harmless,  as  stated  long  ago  by  Velpeau. 
he  pendant  portion  of  the  womb  becomes  irritat- 
ed from  some  unknown  cause,  then  the  return  of 
blood  becomes  more  and  more  difficult ;  and  with 
this  state  of  congestion,  menstruation  becomes  mor- 
bid. It  will  be  easily  understood  that  the  men- 
strual process  may  occasion  all  the  suffering  of  de- 
viations, and  I  have  met  with  cases  where  the  de- 
viation was  never  painful,  except  at  that  time.  In 
asserting  that  sterility  is  frequently  observed  when 
the  womb  is  deviated,  I  think  that  writers  have 
rather  expressed  a  preconceived  notion  than  real 
facts.    This  is  a  fit  object  for  statistical  inquiry. 

Such  are  the  symptoms  of  uterine  deviations ; 
but  exactly  the  same  symptoms  often  constitute 


those  of  early  pregnancy,  of  miscarriage,  of  msny 
uterine  affections ;  or  even  some  women  will  pre- 
sent these  symptoms  without  it  being  possible  to 
trace  them  to  any  structural  change  of  the  womh, 
whose  nerves  are  alone  affected,  as  in  uterine  neu- 
ralgia or  hysteralgia.  At  the  same  time,  it  is  now 
admitted  by  almost  all  authorities,  that  the  womb 
may  be  bent  in  various  ways,  and  anteverted  or 
retroverted  to  a  considerable  extent  without  deter- 
mining any  symptoms.  This  I  daily  find  to  be 
the  case ;  and  in  lately  discussing  the  subject  with 
some  of  the  Paris  physicians,  who,  like  Dr.  Ber- 
nutz,  at  the  Hdpital  de  I'Ourcine,  have  vast  oppor- 
tunities of  observation,  I  found  that  they  also  had 
been  led  to  the  conclusion  that  uterine  mispUoe- 
ments  gave  rise  to  no  suffering,  unless  they  became 
complicated  by  some  uterine  affection.  In  Ger- 
many the  belief  in  the  innocuitv  of  uterine  deria- 
tions  is  so  gaining  ground  that  it  has  been  actoslly 
proposed  to  induce  retroflexion  of  the  worab  by 
means  of  the  uterine  sound  in  order  to  cure  pro- 
lapsus. 

There  are,  then,  cases  of  uncomplicated  uterine 
deviation,  and  they  are  of  very  frequent  occurrence, 
because  the  final  destination  of  the  womb  necessi- 
tated such  arrangements  as  would  ensure  to  it  the 
greatest  possible  latitude  of  movement  in  the  midst 
of  organs  which  receive  support  and  a  healthful 
stimulus  from  such  movements— organs  so  con- 
structed as  not  to  feel  pain,  or  to  have  their  func- 
tions disturbed,by  some  slight  alteration  in  the  shape 
or  position  of  the  womb.  Uncomplicated  deriationt 
are  only  accidentnlly  discovered  ;  the  complicsted 
come  to  us,  and  are  variously  examined,  interpret- 
ed, and  treated  by  medical  men.  An  idea  of  the 
complications  most  frequently  met  with  may  be 
gathered  from  the  statistics  published  by  Dr.  Saus- 
sier,  in  a  French  journal.  In  102  cases  of  uterine 
deviations  he  found  them  complicated  by 

Ulceration  of  the  os  uteri  in  67  cases. 

Engorgement  of  the  body  of  the  womb  in  53  ** 
"  *'        neck  of  the  womb  in  89     ** 

'*  ^        broad  ligaments  in     68     " 

Extreme  uterine  sensibility  m  91     " 

Uterine  catarrh  in  71     ** 

As  I  believe  that  the  symptoms  accompanying 
uterine  deviations  express  some  complicatmg  ute- 
rine disease,  it  would  be  out  of  place  to  treat  of 
them  iu  detail,  with  the  exception  of  some  which 
are  more  frequently  complained  of.  The  sensation 
of  a  weight,  and  forcing  down  towards  the  peri- 
neum, is  often  complained  of:  it  is  not  pain,  and 
still  it  is  often  said  to  be  more  distressing  than 
pain.  Theory  tells  us  that  this  sensation  should 
be  most  felt  in  cases  of  confirmed  prolapsus  of  the 
womb;  but  we  find  that  when  the  womb  is  risible 
between  the  thighs,  women  complain  greatly  of 
exhaustion,  incapacity  for  exertion,  but  they  do  not 
complain  of  bearing-down  pains,  and  are  often  able 
to  move  about.  Theory  likewise  tells  us  that 
fibrous  tumours  of  the  womb,  by  their  pressure  on 
the  rectum,  ought  to  produce  the  bearing-down 
sensations ;  but  very  frequently  this  is  not  the  case. 
The  bladder  and  rectum  are  often  forcibly  pressed 


DR.  TILT  ON  THE  PATHOLOGY  AND  TREATMSNT  OF  UTERINE  DEVIATIONS 


825 


without  the  patient  experiencing  any  great  incon- 
yenienoe  ;  or,  in  other  words,  the  sensations  of 
weight  are  not  experienced  when  the  womh  is 
forced  through  the  hody,  or  when  it  is  pressed 
upon  by  solid  tumours.  Women  suffering  from 
uterine  catarrh,  from  erosions,  from  ulceration  of 
the  neck  of  the  womb^  do  not  in  general  complain 
of  forcing^own  pains.  Women  in  excellent  health 
often  suffer  much  every  month  from  forcing  pains 
just  before  the  menstrual  discharge,  and  during  the 
first  day  or  two  of  its  flow.     These  forcing  painj^i 
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are  signs  of  the  ovarian  nisus  compelling  the  worn! 
to  rid  itself  of  blood,  and  represent  the  stronger 
pains  by  which  the  womb  is  forced  to  rid  itself  of 
the  produce  of  conception.  Women  suffering  from 
habitual  congestion  and  enlargement  of  some  por- 
tion of  the  womb  often  complain  of  the  sensation 
of  weight  A  few  minutes  after  a  patient  affected 
with  retroversion  of  the  womb  has  left  her  bed  she 
will  sometimes  complain  of  bearing-down  pains, 
and  on  examination  you  will  not  find  the  womb 
more  retroverted  than  when  the  patient  was  pre- 
Tiously  examined  in  bed ;  and  her  sufferings  last 
until  she  again  lies  down.  8uch  being  the  facts 
relating  to  this  symptom,  how  is  it  to  be  explain- 
ed! 

It  is  easy  to  say  that  bearing-down  pains  are 
caused  by  the  dragging  of  the  ligaments  of  the 
womb,  but  as  the  forcing  pains  are  often  absent  in 
prolapsus  of  the  womb,  when  the  uterine  ligaments 
are  most  dragged,  this  explanation  falls  to  the 
ground.  Li  women,  at  the  approach  of  menstrua- 
tion, in  those  at  least  who  are  affected  with  chro- 
nic congestion  of  the  womb,  the  forcing  sensations 
are  in  direct  proportion  to  the  determination  of 
Uood  to  the  womb.  When  the  forcing  sensations 
occur  in  women  affected  with  uterine  deviations 
on  their  assuming  the  erect  posture,  they  are  pro- 
bably caused  by  a  change  in  the  hydrostatic  con- 
dition of  the  womb,  and  by  the  over-distension  of 
its  bloodvessels  deprived  of  valvules. 

The  continued  pelvic  pains  when  the  retrover- 
sion is  considerable  may  be  explained  by  the 
stretching  of  the  peritoneum,  and  by  the  long- 
oontinued  strwn  on  the  broad  ligament.  The 
ovaries  are  often  more  or  less  irritated,  in  cases 
of  retioversion,  by  the  strain  on  the  broad  liga- 
ments, and  by  some  obstruction  in  their  returning 
circulation.  Dr.  Rigby  has  pointed  out  ovaritis 
aa  a  frequent  result  of  the  long-continued  pressure 
on  the  left  ovary.  Dr»  Saussier  found  engorg- 
ment  of  the  broad  ligaments  in  68  cases  out  of  102, 
and  some  of  the  distressing  symptoms  attending 
retroversion  are  to  be  referred  to  those  complica- 
tions. In  many  cases,  the  uterine  deformity  is 
•light,  and  still  the  pains  are  very  severe.  Some- 
times the  same  paios  exist,  without  any  apprecia- 
ble alteration  of  form  and  structure  of  the  womb. 
This  brings  us  to  the  consideration  of  uterine  neu- 
Mdgja. 

Limbs  recovering  from  contusions  or  inflamma- 
tory affections  often  remain  long  affected  with  an- 
noying sensations  of  distension,  heat,  itching,  or 
pain.  This  may  be  the  case  with  the  womb  afte^ 
it»  inflammatory  affection  has  been  cured.    There 


may  remun  a  neuralgic  affection,  which  must  be 
treated  as  such.  Neither  must  we  ignore  the  £M$t 
that  many  women  suffer  much  from  uterine  devia- 
tions which  are  unconnected  with  any  uterine  in* 
flammatory  lesion.  We  have  thus  obtained  the 
fiict  that  the  same  amount  of  uterine  deviations 
which  will  be  tolerated  by  some  patients  will  give 
rise  to  serious  disturbance  in  others.  This  is  but  a 
repetition,  in  uterine  pathology,  of  what  holds  good 
with  every  other  organ.  The  same  amount  of 
morbid  structure  will,  at  times,  be  unheeded  by 
the  nervous  system,  while,  at  others,  it  will  awake 


a  host  of  nervous  symptoms.  Thus,  in  certain  con- 
stitutions, the  uterine  deviations  so  react  on  the 
uterine  nerves  as  to  induce  hysteralgia,  a  form  of 
what  Yalleix  and  Beau  have  called  lumbo-abdo- 
minal  neuralgia.  The  nervous  symptoms  bear  *no 
proportion  to  the  amount  of  the  uterine  deformity, 
being  sometimes  intense  when  the  deviation  is 
slight,  or  when  the  deviation  is  extensive  the  uterine 
neuralgia  may  be  slight.  The  nervous  symptoms 
are  often  cured  by  various  modes  of  treatment, 
while  the  uterine  deviations  persist,  and  will  again 
and  again  wake  up  the  neuralgia.  I  said  that  some 
women  have  the  neuralgic  symptoms  of  uterine 
deviations,  without  any  deviation  or  any  other  ap- 
preciable change  of  structure,  and  it  may  be  well 
to  cobfirm  the  assertion. 

0a8s  1. — A  young  married  lady  consulted  me 
for  continual  pains  in  the  sacrum  and  loins,  and  for 
bearing-down  pains,  increased  by  the  slightest  exer- 
tion, so  that  walking  had  become  intolerable  to 
her.  Her  sufferings  had  commenced  two  years  ago, 
after  her  last  confinement  Many  persons  had  been 
consulted,  but  they  had  found  nothing  the  matter 
with  the  womb,  no  organic  lesion  or  deviation; 
and  I  came  to  the  same  conclusion.  Cold-water 
douches,  sedatives,  or  injections  gave  little  relief 
it  therefore  occurred  to  me  to  examine  the  patient 
in  the  standing  posture.  The  womb  did  not  appear 
prolapsed  or  deviated,  but  on  raising  it  with  the 
tips  of  two  fingers  introduced  into  the  vagina,  the 
patient  exclaimed,  ^  You  have  taken  away  all  my 
suffering  I"  I  applied  an  air  pessary,  which  gave 
permanent  relief  to  sufferings  which  had  lasted  for 
two  years.  The  pessary  was  worn  for  six  weeks, 
at  the  end  of  which  period  the  patient  was  able  to 
discontinue  its  use.  Subsequent  examination  has 
not  enabled  me  to  detect  that  the  pessary  had  pro- 
duced any  alteration  in  the  elevation  or  position  of 
the  womb.  In  this  case  I  was  guided  by  another, 
previously  related  to  me  by  Dr.  Debout,  the  editor 
of  tbe  Bulletin  Therapeuttgue, 

Cask  2. — An  unmarried  lady,  belonging  to  a 
wealthy  provincial  family,  had  been  literuJly  re- 
duced to  the  last  stage  of  inanition  by  continued 
abdopiinal  sufferings.  Dr.  Debout  took  her  to 
several  of  the  first  obstetric  authorities  in  Paris. 
They  detected  no  uterine  lesion  or  deviation ;  the 
various  methods  of  treatment  advised  were  of  no 
avail.  It  occurred  to  Dr.  Debout  to  examine  the 
lady  standing;  and  on  raising  the  womb,  the 
patient  exclaimed,  as  mine  did,  ^  You  seem  to  hare 
relieved  me  of  my  sufferings."  This  suggested  the 
employment  of  the  air  pessaiy,  which  relieved  the 
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pains,  permitted  food  to  be  taken,  sleep  to  be  en- 
joyed, and  will,  in  all  probability,  be  tbe  means  of 
restoring  to  complete  health  a  young  lady  whose 
case  was  almost  given  over  by  the  faculty.  Expe- 
rienced men  could  detect  no  uterine  deviation  in  this 
case ;  but  by  supporting  and  steadying  the  womb, 
its  nerves  soon  lost  a  habit  of  suffering,  although 
the  neuralgia  had  lasted  for  years. 

The  diagnosis  of  uterine  neuralgia  will  often  re- 
main obscure,  because  we  shall  always  feel  tempted 
to  admit  some  unperceived  uterine  lesion ;  but  it  i| 
permitted  to  admit  uterine  neuralgia  when  ther< 
are  distressing  uterine  symptoms,  without  any  ap- 
parent organic  lesion,  particularly  if  the  patient  be 
prone  to  nervous  affections. 

Diagnosis  of  Uterine  Displacements. — ^The  diag- 
nosis of  uterine  displacements  was  almost  impos- 
sible before  Dr.  Simpson  showed  the  mode  of  using 
the  uterine  sound,  and  the  admirable  results  to  be 
obtained  from  a  proceeding,  the  utility  of  which 
had  already  suggested  itself  to  Recamier  and 
Osiander.  If,  while  referring  the  reader  to  Dr. 
Simpson's  valuable  writings,  I  caution  those  be- 
ginning practice  to  use  the  sound  with  great  dis- 
cretion, it  is  not  that  I  undervalue  the  instrument, 
but  to  prevent  the  occurrence  of  deplorable  acci- 
dents. Pregnancy  is  so  easily  overlooked  or  mis- 
taken for  a  morbid  affection  of  the  womb  during 
the  first  months  of  gestation,  and  precision  of 
diagnosis  may  then  be  purchased  at  the  expense  of 
abortion.  This  occurred  twice  to  Nonat,  once  to 
Huguier,  once  to  Valleix.  For  one  medical  man 
gifted  with  the  moral  courage  to  own  a  mistake,  it 
may  be  safely  said  there  are  many  who  keep  it  to 
themselves,  so  doubtless  abortion  has  not  unfre- 
quently  been  unwillingly  brought  on  since  the 
uterine  sound  has  been  popularized,  particularly 
when  we  remember  that  it  is  easy  to  confound 
early  miscarriage  with  profuse  menstruation.  When 
in  Paris,  a  few  months  ago,  I  was  informed  by  a 
medical  man  of  eminence,  that  on  one  occasion, 
after  introducing  the  uterine  sound  into  the  womb, 
although  using  it  cautiously,  he  felt  that  he  had 
perforated  the  womb,  and  that  the  uterine  sound 
had  penetrated  for  several  inches  into  tbe  perito- 
neum. Slight  colics  occurred,  but  no  other  symp- 
tom. The  same  gentleman  mentioned  the  names 
of  two  other  eminent  practitioners,  to  whom  a  simi- 
lar accident  had  occurred,  without  giving  rise  to 
any  bad  symptom.  The  immunity  of  peritonitis, 
in  many  cases  of  gastrotoroy  for  the  removal  of 
enormous  ovarian  tumours,  enables  one  to  under- 
stand why  the  perforation  of  the  peritoneum  was 
in  some  cases  harmless,  but  it  will  not  do  to  rely  on 
similar  results  in  all  -  patients,  and  I  think  it  right 
to  state  facts  calculated  to  impress  the  necessity  of 
prudence. 

Process  of  Uterine  Deviations. — The  progress 
of  those  cases  of  uterine  deviations  which  come 
under  our  notice  may  be  inferred  from  what  is 
known  of  the  march  of  chronic  uterine  inflamma- 
tions, and  the  uterine  affections  which  most  fre- 
quently complicate  deviations. 

The  progress  of  many  cases  of  uterine  deviations 
shows  the  nervous  nature  of  attendant  sufferings, 


the  symptoms  suddenly  subsiding,  while  the  devia- 
tion remains  the  same.  This  sudden  subsidence  i> 
sometimes  caused  by  a  serious  illness,  a  reverse  of 
fortune,  or,  in  other  words,  an  imperative  necessity 
for  exertion,  and  a  sudden  shock  to  the  nervous 
system.  In  other  cases,  these  pains,  which  keep 
so  many  women  on  the  sofa,  wear  themselves  oat, 
and  gradually  disappear.  Few  women  from  forty 
to  fifty  consult  us  for  uterine  deviations,  which  still, 
however,  may  exist.  After  the  cessation  of  nen- 
itruation,  the  ovaries  cease  to  be  powerful  centres 
f  nervous  power  and  periodical  centres  of  attnus- 
tion  for  the  blood ;  therefore  the  womb  becomei 
atrophied,  cylindrical,  and  less  weighty,  its  devia- 
tions become  less  and  less  apparent,  and  the 
vagina  has  a  tendency  to  contract. 


REMARKS  ON  TUBERCULAR  DISEASE; 
ACCOMPANIED  WITH  A  CONDENSED 
REPORT  OF  THE  HOUSE  OF  REFUGE 
FOR  FEMALES,  GLASGOW,  EMBRACING 
A  PERIOD  OF  TEN  YEARS. 

Bt  Jamxs  Mhjjeb,  Esq.,  L.F.P.  dc  S.,  Glasgow. 

It  may  be  thought  that  on  a  subject  so  thoroaffh- 
ly  invesiigated  as  tubercular  disease  little  remains 
to  be  said;  but  if  the  following  practical  remsrb 
and  suggestions  contain  no  novelty,  they  will  serve 
to  place  in  a  prominent  and  advantageous  light 
the  asthenic  character  of  those  ailments.  It  wss 
a  remark  of  one  of  our  ancient  physicians  that  all 
diseases  were  curable  provided  the  patient  could 
be  kept  alive  during  the  treatment.  Notwith- 
standing the  paradoxical  character  of  the  remark, 
and  the  evident  impossibility  of  testing  tbe  doo- 
trine  bv  experiment — the  period  of  treatment  being 
indefinite — it  involves  a  truth  on  which  the  proper 
treatment  of  a  vast  majority  of  diseases  must  be 
based,  and  especially  those  of  a  tubercular  nature: 
the  indication  being,  to  maintain  by  every  means 
in  our  power  the  vital  functions  in  the  highest 
state  of  efficiency,  to  enable  them  to  arrest  the 
progress  and  overcome  the  morbid  condition. 

A  double  variety  of  means  are  at  our  disposal 
to  accomplish  this  end.  The  vital  energies  may 
be  supported,  by  feeding  them  with  additional 
supplies,  or  economized  by  limiting  their  expendi- 
ture. The  first  of  these,  as  regards  scrofulous  dis- 
eases, has  received  the  sanction  of  the  profession; 
at  least,  there  are  few  who  withhold  food  of  Uis 
best  and  most  nourishing  kind,  accompanied  with 
medicine,  if  necessary,  to  assist  its  iotrodnetion 
into  the  system,  and  still  fewer  who  have  recoune 
to  depressing  remedies.  The  other  variety  of 
means  is  for  the  most  part  neglected,  and  indeed, 
the  fashionable  treatment  of  consumption  is  the 
reverse  of  husbanding  the  vital  forces.  The  rictim 
of  phthisis  is  recommended  to  exchange  the  quiet 
repose  and  comforts  of  home  for  the  excitement  of 
travel  and  strange  scenes.  The  excess  of  rital  ex- 
penditure in  those  voyages  above  that  of  every-day 
life  is  underrated  both  by  the  patient  and  hw 
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friends.  The  excitement  of  hope,  and  the  antici- 
pation of  noveltj  and  adventure,  give  vigour  at 
the  outset  to  the  relaxed  frame  bj  a  draft  on  its 
diminishing  resources.  Anxiety  and  physical  ex- 
ertion in  preparation  for  the  journey  foilovr,  and 
the  discomforts  of  a  land  or  sea  voyage,  all  of 
which  consist  of  an  expenditure  of  force,  seldom 
repaid  by  additional  activity  in  the  nutrient  funo- 
tions.  A  balmy  climate  receives  him,  and  he 
breathes  an  atmosphere  less  irritating  to  the  air-pas- 
sages, and  that  is  all.  He  is  fortunate  if  he  is  not 
possessed  with  the  notion  that  early  rising,  out-door 
exercise,  pic-nic  parties,  and  walks  by  the  sea-shore, 
are  not  essential  to  the  recovery  of  his  health. 

A  change  of  climate,  especially  a  removal  from 
one  cold,  moist,  and  changeable  to  one  warmer, , 
diTer,  and  more  equable,  has  always  been  con- ' 
ndered  of  chief  importance  in  the  treatment  of 
phthisis,  and  the  long  establishment  of  that  opinion, 
and  the  pertinacity  with  which  it  is  maintained, ' 
compel  us  to  admit  the  existence  of  some  founda- 
tion in  the  results  of  experience  for  the  belief. 
But  the  popular  idea  that  tubercular  disease  of  the ; 
chest  had  its  origin  in  pulmonary  congestion  and 
excitement  of  the  bronchial  mucous  membrane,  | 
would  render  easy  of  belief  any  statement  respect- 
ing alleged  recovery  by  removal  from  a  northern  j 
to  a  southern  climate,  and  the  imperfection,  until 
recent  times,  of  the  means  of  diagnosis,  attaches 
doubt  to  the  real  nature  of  a  proportion  of  those 
cases.     But  even  giving  credit  to  these  cases,  post- 
mortem dissections  show  so  many  recoveries  that 
have  taken  place  in  our  own  country,  that  one  is 
at  a  loss  to  know  whether  the  successful  issues 
ought  not  rather  to  be  ascribed  to  the  efforts  of 
Nature  than  to  the  salubrity  of  the  climate.  There 
is  DO  doubt  that  the  patient  is  in  some  respects 
more  favourably  placed  in  those  resorts  for  the  re- 
covery of  his  health  than  at  home,  having  resolved 
to  emancipate  himself  from  the  cares  and  anxieties 
of  business  and  the  pursuits  of  every-day  life,  and 
to  take  his  case. 

The  short-lived  celebrity  also  of  the  various  cli- 
mates recommended  to  invalids  leads  to  the  con- 
yiction  that  the  anticipations  formed  of  them  are 
seldom  realized,  and  that  the  decline  of  their  repu- 
tation is  owing  to  a  host  of  failures  consequent 
upon  continued  trial. 

As  the  disease  is  acknowledged  to  be  constitu- 
tional, depending  proximately  on  a  dyscrasia  of 
the  blood/ the  advantages  of  a  change  of  climate 
must  be  measured  by  its  effects  upon  the  general 
aystem,  and  not  on  its  mere  soothmg  influence  on 
we  respiratory  apparatus.  The  most  unmanagea- 
ble of  all  cases  are  frequently  those  in  which  there 
it  little  cough  or  embarrassment  of  breathing. 
And  the  sanitary  value  of  any  county  may,  I  think, 
be  fairly  tried  by  the  relative  freedom  of  its  inhabit- 
ants from  the  diseases  in  question.  Tubercular 
diseases  are  as  rife  in  those  countries  to  which 
phthisical  patients  are  sent,  as  in  our  own  islands ; 
and,  strange  as  it  may  seem,  the  less-esteemed  cli- 
mates of  the  north  of  Europe  and  America  are,  by 
all  accounts,  the  most  exempt  from  these  com- 
plaints. 


I  am  persuaded  that  an  inquiry  into  the  social 
economy  of  those  countries,  as  compared  with  our 
own  and  others  like-circumstanced,  would  throw 
much  light  on  the  origin  of  these  diseases.  It 
would  be  found  that  in  the  countries  where  they 
prevail  most  extensively,  such  as  Great  Britain,  the 
United  States,  and  some  other  mercantile  commu- 
nities, the  tear  and  wear  of  ordinary  life  and  the 
strain  upon  the  vital  energies  are  without  parallel, 
whether  the  struggle  be  that  of  ambition,  or  for 
wealth,  or  bread.  The  last,  the  most  fatal  in  its 
results,  is  exhibited  in  the  mortality  returns  of  the 
lower  clssses,  most  marked  in  the  early  perio<l3  of 
life;  for  with  them  the  struggle  commences earlifst, 
and  would  be  much  more  pronounced  if  post- 
mortem examinations  were  made  of  all  the  cases 
registered  under  the  heads  of  pneumonia,  bronchi- 
tis, peritonitis,  and  epidemics  of  children.  Here 
the  double  evil  of  insufficient  nutriment  and  exces- 
sive efforts  to  procure  it,  operate  on  both  parent 
and  child. 

In  the  North  of  Europe  and  the  Canadas,  the 
mental  and  physical  activity  of  the  population  is 
less,  and  the  excessive  cold  of  the  winter  months 
creates  an  annual  sabbath  and  partial  cessation 
from  employment,  and  also  renders  more  impera- 
tive than  in  temperate  climates  the  use  of  warm 
clothing,  a  recourse  to  artificial  heat,  and  appro- 
priate kinds  of  food. 

In  attributing  to  excess  of  action  and  vital  ex* 
penditure  the  development  of  the  mass  of  diseases 
included  in  the  term  scrofulous,  I  am  aware  I  am 
hazarding  an  opinion  which  will  not  find  ready 
acceptance  with  those  who  hold  that  air  and  exer- 
cise are  the  means  bestowed  by  Nature  upon 
mankind,  for  the  prevention  and  cure  of  all  dis- 
eases to  which  flesh  is  heir,  and  of  which  no  one 
can  have  too  much ;  and  will  be  met  by  a  refer- 
ence to  the  sturdy  healtli  enjoyed  by  the  labourer 
and  mechanic,  who,  in  accordance  with  the  pri- 
msBval  ordinance,  earn  their  bread  by  the  sweat  of 
their  brow ;  and  also  to  the  great  liability — scarce- 
ly less  than  iu  the  lower  classes  of  society — of 
those  in  comfortable  circumstances  to  the  disease. 
But  I  speak  of  an  expenditure  of  force  uncompen- 
sated for  by  nutrient  supplies,  whether  caused  by 
deficiency  in  the  supplies,  or  failure  in  the  nutrient 
functions.  Yet  there  is,  I  fear,  a  fallacy  in  the 
conception  that  the  health  of  the  actual  working 
population  is  a  fair  index  of  the  order  generally* 
The  former  are  a  selection  of  men  who,  by  dint  of 
naturally  powerful  constitutions,  have  weathered 
the  adversities  of  early  life,  while  a  large  proportion 
of  their  fellows  have  disappeared  from  the  field  of 
labour,  or  have  never  been  privileged  to  enter  up- 
on it;  and  with  respect  to  the  better  classes  of 
society,  they  are  not  exempt  from  over  exertion. 

The  doctrine  of  the  correlation  of  forces  is  at 
least  true  of  the  intellectual,  moral,  and  physical 
powers  of  life ;  and  of  the  three,  the  two  former, 
when  excited  to  excessive  action,  are  the  most  bane- 
ful, as  they  sooncbt  interfere  with  the  nutrient  func- 
tions. The  infant  at  the  breast  is  affected  by  the 
frivolous  anxieties  of  the  parent  to  gain  a  position 
ii>  the  world  of  fashion ;  in  the  nursery  the  child 
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is  prematurely  encouraged  to  mental  application, 
which,  in  youths  of  ardent  temperament,  sufTem  no 
diminution  at  school  and  college ;  and  lastly,  too 
frequently  the  dissipations  and  vices  of  the  middle 
and  upper  ranks  of  society,  are  as  exhausting  to 
the  vital  energies  as  the  necessitous  toils  of  their 
less  fortunate  brethren. 

The  view  I  have  taken  of  the  subject  is,  I  think, 
well  illustrated  by  the  striking  similarity  which 
obtains  in  the  general  histories  of  the  great  ma- 
jority of  phthisical  cases,  to  whatever  class  of  society 
they  belong.  There  is  first  the  almost  impercep- 
tible invasion  of  the  disease,  perceived  frequently 
by  the  experienced  observer  in  the  features,  and 
general  appearance  of  the  patient,  long  before  he 
acknowledges  any  ailment,  which  is  at  last  forced 
upon  his  attention  by  his  inability  to  perform  his 
wonted  tasks  without  increased  exertion.  He  dis- 
covers also  that  his  appetite  has  been  for  some 
time,  on  the  decline.  Either  from  necessity,  en- 
couraging advice  of  his  friends,  or  a  dependance 
on  the  strength  of  his  constitution,  he  determines 
to  drive  off  the  disease  by  a  continuance  of  his 
labours,  until  by  incapacity  he  is  obliged  to  relin- 
quish them.  However,  the  expenditure  of  vital 
power  is  diminished  by  a  cessation  from  his  usual 
pursuits,  and  every  means  is  adopted  to  sustain 
the  sinking  frame ;  strength  gradually  returns,  and 
the  encouraging  change  is  soon  seen  in  his  im- 
proved appearance.  In  a  few  months  he  returns 
again  to  toil — to  that  of  the  factory,  the  counling- 
house,  the  university,  or  to  that  of  the  man  about 
town*  I 

After  an  interval  of  months  or  years  of  compara- . 
tive  enjoyment  of  health,  his  strength  again  fails, 
attended  in  most  instances  with  an  aggravation  of 
all  the  more  prominent  symptoms  of  the  disease. 
The  same  process  is  repeated,  and  sometimes  re- 
covery again  takes  place  under  the  most  unpromis- 
ing circumstances.     He  recovers  in  bed,  to  the ' 
astonishment  of  his  friends,  without  either  the  as- ' 
aistanco  of  fresh  air  or  carriage  exercise.     The  re*  | 
spite  is,  however,  transient;  for,  as  soon  as  his 
strength  will  permit,  he  is  again  recommended 
exercise  in  order  to  establish  his  health,  in  direct 
repudiation  of  all  that  rest,  the  great  restorer,  had 
accomplished.     Why  interfere  with  its  beneficial 
operations?     Why  not  let  the  invalid  recline  on 
his  couch  or  bed,  take  his  food  and  his  wine,  read 
his  paper,  and  receive  his  friends?     The  thing  is 
almost  impossible  on  account  of  the  anxiety  of  the 
patient  himself,  and  the  injudicious  advice  of  his 
friends;  for  in  this  railway  period  of  the  world^s 
existence  the  time  cannot  be  afforded. 

Is  there  not  in  all  this  an  evidence  of  some  in- 
timate connexion  between  the  development  and 
progress  of  the  disease  and  the  expenditure  offeree 
— I  hat  expenditure  being  at  its  maximum  at  the 
commencement,  and  at  its  minimum  when  in  any 
of  its  stages  it  is  arrested. 

The  voluntary  and  ganglionic  system  of  nerves 
receive  their  energies  from  the  same  source — the 
nutrient  apparatus,  which,  from  the  necessity  of 
thinffs,  can  only  supply  a  certain  amount  of  force, 
whidi,  in  the  healthy  state,  must  be  distributed  tp 


each  in  certain  proportions ;  too  much  appropri- 
ated by  one  must  impoverish  the  other.  Bat  the 
|;anglionic  system  can  act  normally  when  the  other 
IS  in  a  state  of  abeyance ;  such  as  is  the  case  witb 
the  foetus  in  utero,  and,  to  a  certain  extent,  with 
the  infant,  and  during  sleep ;  with  those  animals 
who  are  periodically  thrown  into  the  state  of  hy- 
bernation, and  with  those  patients  who  are  affected 
with  diseases  which  incapacitate  them  from  using 
muscular  exertion — diseased  spine,  diseased  uterua^ 
and  some  cases  called  hysterical,  in  which  no  ^a- 
ease  can  be  discovered.  How  frequently  do  we 
find  the  victim  of  these  diseases  live  long  and  well, 
the  involuntary  powers  performing  their  funcUona 
as  in  a  state  of  health,  until  the  local  ailment,  if  it 
terminate  unfavourably,  produces  such  a  state  of 
excitement  and  irritation  as  to  interfere  with  their 
action. 

Not  so,  however,  with  the  voluntary  powers,  the 
exercise  of  which  consists  in  waste :  increased  be- 
yond the  nutritious  supplies  afforded  them  by  the 
involuntary  processes,  disease  immediately  com- 
meuces.  The  patient  is  not  only  rendered  more 
liable  to  be  subjected  to  epidemic  influences,  but 
tubercular  diseases  are  indebted  for  their  progress 
and  development  to  the  same  source.  In  epidemic 
disease,  nature  soon  interferes,  and  reduces  by 
prostration  the  voluntary  movements  to  their  mini- 
mum ;  but  in  the  more  chronic  maladies,  and  es- 
pecially those  under  consideration,  she  interferes 
much  less,  and  frequently  the  patient  and  his  friends 
thwart  the  feeble  endeavours  she  makes. 

The  metl  o  1  of  keeping  limbs  affected  with  tu- 
bercular disease  perfectly  quiescent,  and  restraining 
the  movements  of  the  patients,  is  now  generally 
practised,  not  only  without  injury  to  the  nutrient 
functions,  but  to  their  proEt.  Why  should  not  the 
same  benefits  be  extended  to  the  more  fatal  diseases 
of  the  same  class?  Why  should  the  respira- 
tory movements  be  quickened  by  exercise,  and  the 
blocd  sent  with  increased  momentum  through  tu- 
berculated  pulmonary  tissue  ?  Whatever  may  be 
the  cause  of  the  rapid  pulse  jn  many  cases  of  phthisis, 
it  always  prognosticates  an  acute  and  rapidly  fatal 
case;  and  the  administration  of  digitalis,  which 
moderates  the  impetus  of  the  circulation,  was  at 
one  time  an  esteemed  remedy ;  and  an  observant 
physician  was  so  convinced  of  its  power,  that  he 
stated  that  if  some  ailjuvant  could  be  suogestedi 
pulmonary  disease  would  be  placed  much  more 
under  control.  I  have  frequently  seen  much  bene- 
fit from  its  employment ;  but  I  believe  that  most, 
if  not  all,  of  its  advantages  can  be  obtained  by  rest, 
and  those  without  the  bad  effects  on  the  nutrient 
system  which  attend  its  prolonged  use  and  that  of 
other  like  remedies. 

It  is  undeniable  that  long  confinement  to  bt*d  or 
couch  will  have  the  effect  of  rendering  the  blood 
less  arterial  than  obtains  in  the  healthy  state ;  but 
such  a  deterioration,  although  unfavourable  to  in- 
tellectual  and  physical  vigour,  is  still  less  favoura- 
ble— as  shown  by  the  researches  of  Rokitansky — 
to  tubercular  deposit,  and  is  considered  by  him  as 
incompatible  with  it. 

A  similar  carbonized  condition  of  the  blood  oh- 
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tftiD8  in  those  who  consume  lai^  quantities  of  fer- 
mented drinks  and  a1chohoI«  which,  though  de- 
,  terioratiog  to  the  health  generally*  seem  to  render 
them  less  suhject  to  tai^rcular  disett^es  than  the 
rest  of  the  community. 

The  immense  consumption  of  cod-liver  oil,  of 
late  years,  hy  scrofulous  patients,  and  its  beneficial 
effects,  so  frequently  and  generally  attested,  point 
to  the  same  conclusion. 

But  to  appeal  to  a  contrary  condition  ot  the 
blood,  the  result  of  a  patient's  removal  from  a  city 
residence  to  the  country  or  the  sea-coast,  where 
oxygenation  of  the  system  progresses  most  favoura- 
bly— how  frequently,  in  those  cases,  has  the  phy- 
lician  to  regret  that  he  recommended  his  removal ! 
and  the  friends  become  converts  to  the  old  and 
vulgar  doctrine  expressed  in  the  remark  that  **  the 
air  has  been  too  strong  for  him."  There  are  no 
doubt  instances  when,  by  such  a  removal^  the  sys- 
tem, b^  the  sudden  demand  made  on  its  resources, 
leems  impelled,  as  if  put  on  its  defence,  to  increas- 
ed activity  in  procuring  supplies,  and  the  alimen- 
tary apparatus  is  found  sufficient.  But  those  cases 
are  rare,  and  the  improvement  is  temporary,  as 
they  generally  soon  afterwards  proceed  more  rapid- 
ly to  a  fatal  termination. 

And  again,  the  hereditary  scrofulous,  in  a  ma- 
jority of  cases,  exhibit,  especially  in  youth,  and  be- 
fore the  disease  has  commenced  its  inroads  on  the 
constitution,  the  appearance  and  character  of  a 
bighly-arterialized  condition  of  the  blood,  evidenc- 
ed by  their  blooming  complexion,  brilliant  eye, 
vivacity,  and  precocious  inteuigence. 

The  ultimate  analysis  of  tubercle  may  also  be 
pressed  into  the  argument,  which  has  shown  that 
that  deposit  contains  a  smaller  amount  of  carbon 
than  healthy  tissue. 

The  preceding  remarks,  with  whatever  justice 
they  may  be  characterised  as  speculative,  have  not 
been  made  without  a  warrant  from  experience,  a 
portion  of  which  I  beg  to  submit  in  the  following 
condensed  report  of  the  House  of  Refuge  for  Fe- 
males, Glasffow,  embracing  a  period  of  ten  years, 
where  nearly  the  only  fatal  cases  of  disease  were 
tubercular,  and  where,  during  the  latter  years,  the 
method  of  treatment  indicated  by  the  above  was  as 
£iir  as  possible  carried  out. 

Sub9t€Mee  of  Medical  Biport  of  iki  Bouse  of  Re- 
fuge  for   Femaiee,    Glasgow^  from  January^ 
1848,  till  January,  1853. 

The  deaths  in  any  establishment  are  not  a  per- 
fectly certain  index  of  its  sanitary  condition,  but 
the  only  data  at  my  disposal  having  been  the  re- 
ports of  the  fatal  cases,  the  majority  of  which  have 
appended  to  them  the  post-mortem  examin^^tion. 
But  although  not  an  absolutely  certain  criterion, 
the  marked  difference,  in  this  instance,  of  the  num- 
bers at  the  commencement  and  at  the  end  of  the 
period,  by  affording  a  means  of  comparison,  renders 
them  a  near  approximation.  The  Report  Book 
also  conuins  the  cases  of  fever  which  during  that 
time  occurred  in  the  institution. 

The  following  table  shows  the  number  of  deaths 


each  year,  and  the  diseases  of  which  the  patient^ 
died.  It  comprehends  the  total  deaths,  excepting 
three  which  occurned  in  the  Infirmary — two  dur- 
ing the  period  of  the  greatest  mortitlity,  and  one 
in  the  last  year  of  the  series : — 
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The  ages  of  the  above  cases  varied  from  thirteen 
to  twenty-four,  ex,c-epting  the  twQ  hist,  which  were 
respectively  seven  and  twelve. 

It  appears  that  from  1845-46,  the  years  of  the 
greatest  mortality,  till  1852,  the  annual  ratio  of 
deaths  gradually  diminished  from  5  to  ^  per  cent. 

Where  are  we  to  look  for  the  cause  of  this  re- 
markable diminution !  Clearly  to  the  changes 
that  may  have  taken  place  in  the  class  of  girls  ad- 
mitted, and  in  ttue  internal  vrangements  of  the  ior 
stitution. 

There  was  no  change  in  the  class  or  character  of 
the  aduHssions,  whilst  the  difference  of  age  at  th^ 
various  periods  was  not  such  as  to  infli^nce  th^ 
ratio  of  mortalitv.  But  from  an  analysis  of  the 
cases  marked  tubercular  in  the  table,  I  find  that 
nineteen  of  those  were  one  year  and  upwards  in 
the  house  befbre  the  attack  of  their  last  illness,  and 
nine  only  under  that  time,  one  of  which  was  ad? 
mitted  from  the  hospital  in  a  state  of  active  disease : 
indicating  that  the  cause  or  causes  of  the  sanitary 
improvement  of  the  house  must  be  sought  for  ii| 
its  internal  arrangements.  These  may  be  stated  as 
embracing  dietary,  accommodation,  and  ventila- 
tion; medical  treatment  and  moral  treat  npent 

It  appears  from  the  dietary  tables  I  have  been 
furnished  with  by  Mr.  Bryce — one  of  the  commis- 
sioners, to  whose  wise  administration  of  the  affairs 
of  the  institution  the  public  i&  greatly  indebted— r 
that  the  establishment  has  had  the  benefit  of  fou( 
dietaries — the  first  in  1842,  the  second  in  1848, 
the  third  in  1840,  and  the  last  in  1852.  A  refei? 
ence  to  the  table  of  diseases  will  show  that  th^ 
period  of  the  greatest  mortality  was  when  the  insti- 
tution was  dieted  according  to  table  1842 — vii^ 
from  1842  to  1848  ;  and  that  of  the  smallest,  whei^ 
dieted  by  the  three  last ;  aqd  it  is  remarkable,  that 
the  year  followinff  the  first  ohanffe^  in  1848,  the 
mortality  was  at  its  minimum,  and  there  were  np 
deaths  for  eighteen  months.  It  again  rose  in  1850, 
But  I  think  the  present  sanity  condition  of  the 
house  may  be  fairly  estimated  by  that  of  the  fuuj^ 
last  years,  which,  contrasted  with  th$  w  preceding, 
is  as  0*82  to  36  per  cent. 

In  order  to  test  the  value  of  the  severfil  dicta^ 
riesy  I  Li^ve  reduced  them  to  a  forco,  in  which  tb^ 
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daily  amount,  and  the  relative  value  of  each  article 
of  food,  are  exhibited.  The  data  to  which  I  have 
had  recourse  are  those  of  Dr.  L.  Play  fair,  as  pub- 
lished by  Dr.  Christison  in  the  Edivhurgh  Monthly 
Journal  of  Medicine^  1843,  in  his  Report  on  the 
Prisons  of  Scotland.  The  following  are  the  gene- 
ral results : — 

mtromnoQt  Oarbonlferons  Total 

Nvtriment  Nutriment       Nvtrla^ent. 

Ox.  At.  Os.  At.  0%.  At. 

Table  1842  .  .   8*24 14*29  ....  17  68 

"      1848  .  .    8-84 11*82  .  •  .  .  16-16 

«'     1849  .  .    8*49 1208  ....  16*62 

"     1862  .  .    8*68  .  > 12*86  ....  16*94 

The  first  table  contains  the  greatest  amount 
of  total  nutriment,  but  is  the  poorest  in  nitrogen- 
ous and  the  richest  in  carboniferous  elements.  In 
the  other  three,  the  nitrogenous  elements  increase 
every  succeeding  table,  and  the  last  is  the  highest 
in  that  constituent ;  but  as  respects  the  present  in- 
quiry, they  may  be  considered  of  equal  value. 

I  do  not  think,  however,  that  the  difference  in 
the  proportion  of  the  elements  between  the  first 
and  the  last  three  is  sufficient  to  account  for  the 
great  difference  in  the  mortality,  for  the  total 
amount  of  nutriment  in  1842  is  greater  than  in 
table  1848,  and  the  nitrogenous  value  of  the  lat- 
ter is  not  greatly  superior ;  but  the  quality  of  the 
food  differs  chiefly  in  the  article  of  potatoes,  which 
is  present  only  in  the  last  of  the  three,  and  in 
small  proportion,  whilst  in  the  first  it  supplies  4 
ounces  of  the  dry  total  nutriment,  and  17  ounces 
of  the  r«ugh  weight 

It  is  extremely  probable  that  however  excellent 
an  article  of  diet  the  potato  may  be  under  certain 
conditions,  and  combined  with  other  food,  it  is, 
except  in  small  quantities,  improper  for  such  insti- 
tutions as  the  House  of  Refuge,  where  butcher's 
meat  is  so  sparingly  used,  that  it  deranges  ih; 
digestive  organs,  and  not  onlv  is  itself  improperly 
digested,  but  interferes  with  the  digestion  of  more 
nutrient  articles.  * 

The  analysis  of  the  tubercular  cases  mentioned 
previously,  corroborates  this  view,  where  it  appears 
that  out  of  28  cases,  6  died  of  afft^ctions  of  the 
chest  and  abdomen,  and  5  of  tubercular  disease  of 
the  abdomen  alone,  which  last  affection  is  seldom, 
except  in  voung  children,  the  primary  one,  and 
rarely  reaches  a  fatal  termination  until  the  chest 
is  involved,  showing  that  the  condition  of  the 
digestive  organs  of  the  inmates  determined  to  the 
bowels  in  an  unusual  proportion  of  cases  the  tuber- 
cular deposit  The  last  of  these  cases  occurred  in 
the  summer  of  1848,  when  the  changes  in  the 
dietary  commenced. 

The  other  beneficial  alterations  of  the  same 
period  were  the  withdrawal  of  bones,  and  their  re 
placement  with  meat,  mutton-suet,  and  cheese, 
although  the  quantities  were  small. 

In  1850,  additional  accommodation  was  pro- 
cured, which  enabled  the  Commissioners  to  make 
several  improvements  in  the  economy  of  the  house, 
the  chief  of  which  were  the  providing  separate 
wards  for  work  and  educational  purposes,  to  be 
occupied  during  the  day,  and  appropriating  others 


as  dormitories,  and  introducing  into  the  last  iron 
bedsteads  in  exchange  for  hammocks.  Previous 
to  this  they  occupied  the  same  wards  day  and- 
night,  which  they  were  enabled  to  do  by  the  re- 
moval of  the  hammocks  to  an  adjoiuing  apartment 
every  morning. 

Facilities  for  ablution,  warm  and  cold  bathing, 
and  improvements  in  the  apparatus  for  heating^ 
the  wards,  were  also  at  the  same  time  introduced. 
The  beneficial  efiects  of  the  last  were  apparent  in 
the  marked  diminution  of  chilblains  and  ulcers  of 
the  lower  extremities,  the  consequence  of  a  de- 
pressed and  languid  circulation  during  the  winter 
months. 

In  growing  persons,  so  constitutionally  weak,  as 
the  distisses  to  which  they  are  subject  prove  ihem 
to  be,  a  sufficiency  of  warmth  must  be  a  great  de- 
sideratum, and  an  insufficiency  more  to  be  guarded 
against  than  an  excess. 

The  comparative  influence  of  the  colder  months 
as  an  exciting  cause  of  disease  is  shown  in  the 
numbers  attacked  by  their  last  illness  in  the  re- 
spective months  of  the  year. 


January    . 

July     .    .    . 

.     1 

February  . 

August     .    . 

.     8 

March  .    . 

September 

.    0 

^?  : : 

October    .    . 

.    2 

I^ovember     . 

.    0 

June     .    . 

December 

.     1 

As  the  above  dates  are  those  only  of  their  appli- 
cation for  advice,  there  is  no  doubt  that  many  of 
them  suffered  from  the  effects  of  cold  weather  for 
some  time  previously. 

Thf!  modifications  which  I  found  myself  obliged 
to  make  in  the  treatment  of  the  tubercular  cases 
were,  I  believe,  of  great  importance,  although  they 
must  rank  secondary  to  the  changes  in  the  diet- 
ary. Indeed,  one  modification,  the  administration 
of  cod-liver  oil  to  the  weakly,  is,  I  think,  fa:rly 
entitled  to  a  place  in  the  same  category,  as  its 
merit  consists  in  its  being  easily  and  with  little 
digestion  conveyed  into  the  system  and  supplying 
the  blood  with  carbonaceous  aliment.  It  was  fiiist 
prescribed — at  least,  to  any  extent — in  1848,  the 
year  of  the  first  improvement  in  the  dietary,  which 
renders  it  difficult  to  show  what  share  in  the  im- 

{)royement  of  the  health  of  the  house  which  fol- 
owed,  ouffht  to  be  ascribed  to  it ;  but  from  obser- 
vation of  Its  effects  in  individual  cases,  in  arresting 
the  development  of  tubercular  disease,  I  am  con- 
vinced of  its  unquestionable  value.  The  quantity 
consumed  by  the  inmates  during  the  last  five  years 
amounted  to  5151b.,  having  increased  from  d2S». 
in  1848,  to  210lb.  in  1852. 

Besides  the  administration  of  oil,  an  improved 
method  of  managing  the  tubercular  cases  was  gra- 
dually adopted.  The  inmates  were  encouraged  by 
their  attendants  to  make  early  application  for  ad- 
vice, and  more  attention  was  paid  to  the  first 
symptoms  of  impending  disease.  Listlessness  in 
manner,  failure  in  appetite,  falling  off  in  general 
appearance,  and  slignt  swdling  of  the  lyuiphatio 
glands,  were  deemed  sufficient  to  demand  medical 
treatment,  which  was  continued  until  the  indica- 
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tions  had  disappeared.  Modification  or  Buspension 
of  their  accustomed  tasks  were  directed,  and  if  an 
acceleration  of  pulse  existed  removal  to  the  sick- 
room or  confinement  to  bed.  Cough  attended 
with  hemoptysis,  prolongation  of  expiratory  mur- 
mur, or  harshness  in  respiratory,  under  either  cla- 
vicle, were  considered  evidence,  singly  or  collec- 
tively, of  the  developement  of  tubercle.  Depres- 
ling  remedies  were  very  cautiously  and  sparingly 
administered.  The  preparations  of  mercury  were 
almost  ignored,  less  objectionable  measures  being 
had  recourse  to,  to  rectify  faulty  secretions.  Great 
eare  was  taken  to  avoid  the  error  of  attributing 
to  moral  causes,  such  as  indolence  or  ill-temper, 
the  disinclination  to  exertion,  which  in  young 
persons  is  almost  always  the  result  of  physical 
derangement,  and  to  combat  the  prejudice  in 
favour  of  coercive  exercise  and  employment  in 
luch  cases. 

The  well-known  effects  of  the  depressing  pas- 
sions on  the  animal  economy,  and  an  alteration 
which  was  made  in  the  rules  of  admission  during 
the  period  under  review,  render  it  necessary  to 
allude  shortly  to  the  moral  treatment. 

For  some  years  after  the  opening  of  the  institu 
lion  many  girls  were  admitted  from  the  police 
courts,  who  bad  been  found  guilty  of  petty  crimes, 
and  who  preferred  the  alternative  offered  of  con- 
finement in  the  House  of  Refuge  to  being  sent  to 
prison.  Those  admissions,  being  generally  very 
Dad  characters,  were  seldom  long  contenttd  with 
their  choice,  notwithstanding  every  kindness  shown 
them,  and  frequent  attempts  were  made  to  escape, 
which  required  constant  watching  to  frustrate.  -  A 
bad  feeling  was  generated,  which  pervaded  the 
whole  establishment  lees  or  more.  Oftener  than 
once  a  petty  rebellion  occurred,  which  required 
the  authority  of  the  commissioners  to  subdue ;  and 
also  a  convulsive  epidemic,  not  a  little  puzzling  to 
the  attendants,  which  was  latterly  suppressed  by 
the  wholesome  terror  of  the  cold  douche  and  soli- 
tary confinement  while  the  fit  lasted.  The  system 
of  coercive  confinement  was  at  length  discontinued 
with  much  benefit  to  the  feelings  and  comfort  of 
the  inmates,  and  also  to  the  general  health. 

Another  circumstance  worth  noting  is  the  com- 
parative freedom  o(  the  house  from  epidemic  dis- 
ease, attributable  to  its  ample  accommodation  and 
proper  attention  to  ventilation  and  cleanliness. 

The  number  of  cases  amounted  during  the  ten 
years  to  18 — viz.  14  of  continued  fever,  and  4  of 
scarlatina,  6  of  the  former  having  been  admitted 
with  the  disease  in  a  latent  form.  For  five  years, 
from  1845  to  1851,  no  cases  occurred  in  the  insti- 
tution,  although  the  city  and  suburbs  suffered 
firom  two  widely  diffused  and  fiital  epidemicf« — the 
fever  of  1847-48,  and  the  cholera  of  1848-49. 

In  striking  contrast  with  this  statement,  may  be 
cited  the  case  of  a  building  in  the  same  part  of 
the  city  as  the  House  of  Refuge,  occupying  about 
the  same  extent  of  ground,  but  with  conditions  for 
the  generation  of  disease  altogether  the  reverse, 
in  which  518  individuals  resided,  of  whom  16 
were  attacked  with  cholera,  and  only  1  recover- 
ed.   I  have  no  doubt  that  other  cases  occurred 


in  the  same  building  unknown  to  the  medical 
visitors.  • 

Beaofort-bnJldlnga,  Btnnd,  July,  IBM. 


ON  THE  SUPPOSED  INFLUENOE  OF  OFFEN- 
SIVE  TRADES  ON  MORTALITY. 

Bt  Jomr  Snow,  M.D. 

Tbie  science  of  public  health,  like  other  branches 
of  knowledge,  n\ay  be  as  much  benefited  by  the 
removal  of  errors  which  stand  in  the  way  of  its 
progress  as  by  direct  discovery ;  and  it  is  with  this 
conviction  that  I  send  for  publication  the  result  of 
an  examination  into  a  portion  of  the  Registrar- 
GeneraPs  verj  valuable  Weekly  Returns  of  Deaths 
in  London.  Whilst  a  number  of  eminent  authors 
have  for  a  long  period  attributed  the  generality  of 
epidemic  or  zymotic  diseases  to  special  poisons 
passing  in  some  way  from  one  patient  to  another, 
an  active  section  of  the  profession  has  attributed 
the  greater  number  of  these  diseases  to  a  variety  of 
fl^eneral  causes,  and  in  particular  has  asserted  that 
they  were  occasioned,  or  greatly  aggravated,  by 
offensive  gases  proceeding  from  putrefying  ma- 
terials, even  though  these  materials  did  not  pro- 
ceed in  any  way  from  sick  persons. 

An  opportunity  is  now  afforded  of  examining 
this  question  on,  as  I  believe,  a  larger  scale  than 
previously.  For  the  last  eighteen  months  the 
Weekly  Returns  of  the  Registrar-General  have 
contained  the  occupations  of  males  aged  twenty 
years  and  upwards  whose  deaths  have  been 
registered,  and  at  the  end  of  each  quarter  of  a 
year  the  aggregate  results  have  been  given  in  a 
table.  The  causes  of  death  are  not  contained  in 
the  table ;  but  the  diseases  which  offensive  trades 
are  presumed  to  promote  are  such  as  would  in- 
crease the  mortality,  and  in  fact  the  mortality  of 
persons  in  any  occupation  is  the  best  criterion  of 
its  salubrity.  '  The  entire  number  of  males  aged 
twenty  years  and  upwards  in  the  metropolis  at  the 
last  census  was  632,545,  and  the  number  of  deaths 
in  this  division  of  the  population,  in  the  year  and 
a  half  just  expired,  was  22.889,  being  at  the  rata 
of  241  per  annum  in  10,000.  The  number  of 
persons  aged  twenty  years  and  upwards  working 
and  dealing  in  animal  substances  was  40,004  in 
1851,  and  the  number  of  deaths  in  the  last 
eighteen  months,  1210,  being  at  the  rate  of  201 
per  annum  in  10,000,  or  five-sixths  as  many  as  in 
the  entire  male  population  of  twenty  years  and 
upwards.  The  greater  number  of  persons  working 
and  dealing  in  animal  suUtanoes  are,  however, 
occupied  amongst  silk,  wool,  and  hair,  which  are 
in  no  way  offensive;  and  I  therefore  thought  it 
desirable  to  separate  those  trades  which  I  believe 
to  be  really  offensive,  and  I  have  included  in  the 
accompanying  table  all  such  occupations  in  which 
any  death  has  occurred  during  the  last  six  quar- 
ters. These  occupations  include  6948  persons,  of 
whom  214  died,  being  at  the  rate  of  only  206  per 
annum  in  10,000,  which  is  greatly  below  the 
mortality  of  the  whole  male  population  of  twenty 
years  and  upwards.    There  are  some  offensive 
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trader  in  which  no  deaih  occurred  during  the  last 
eighteen  months.  If  these  trades  had  heen  in 
eluded  in  the  tahle,  th9  mortality  would  have  heen 
shown  to  he  lower  than  it  appears.  Butchers, 
poulterers,  and  fishmongers  have  sometimes  heen 
considered  to  follow  offensive  trades ;  hut  although 
these  persons  may  occasionally,  hy  a  neglect  of 
their  duty  and  interest,  he  exposed  to  offensive 
gases,  their  proper  occupations  cannot  he  con- 
sidered offensive,  and  i  have  therefore  not  included 
them  in  the  tahle. 


Ooonpations  of  makfl^ 

aged  M 

«Ddapw«d& 


LlTingln 

LoDdon  at  the 

Cenaosof 

1661. 


Trme  dealer,  dressier 
TVJlai^  chandler 
Comh  maker .    .    . 
Soaj^bpiler  .    .    . 
Moflio-Btring  maker 
Boae  gatherer   .    . 
Bone  worker .  •    . 
Cumep     .... 
Tanner     .... 
FellmoDger   .    .    . 
6rease  waler    .    . 
Cats'-meat  pnrr^yor 
Skinner     .... 
Parchment  loaker  . 
Glne  and  sue  maker 


Total  of  offensive  l 
trades     .    .    .    ) 


Total  workmg  and  ) 
dealinff  in  a&i-  > 
mal  subatances    ) 


Total  of  males  aged  ) 
20  and  npwards ) 


Beathain 

18  \lODtllS, 

ending 
JnnettiTSM. 


1289 

898 

SS8 

87 

84 

52 

2649 

1814 

202 

«7 

60 

17a 

76 
64 


6948 


40,004 


692,645 


9 
42 
16 

1 
S 
2 
79 
86 
6 
1 
8 
6 
6 
A 


214 


1240 


22,869 


Death!  per 

MHBiTi[yt  In 

10,000  Hylog 
In  1861 


226 


196 
177 


206 


201 


241 


The  Registrar-General  baa  very  properly  remark 
«d  that  '^  As  the  persona  ecgaged  in  various  cal- 
lings are  distrihuted  in  different  proportions  through 
several  penoda  of  life,  and  aa  the  rate  of  mortality 
depends  on  age,  an  analy^ia  of  the  ages  of  the  liv- 
ing and  dying  most  he  made  before  deductions 
legarding  the  comparative  salubrity  of  professions 
oan  be  drawn  with  aa^ty."  In  comparing  the  mor- 
tality of  a  single  occupation,  or  any  group  of  occu- 
pations, with  that  of  the  whole  population,  how- 
ever, one  acts  as  if  all  the  peiaona  in  these  occupations 
had  entered  them  before  the  Hg0  of  20 ;  and  there- 
fore any  fallacy  from  the  above  cause  tells  against 
the  occupations  examined*  and  not  in  their  favour. 
For  instance,  according  to  the  figures  in  the  above 
lable,  the  eiEpectaiicy  of  life  for  the  whole  male 
population  of  London,  at  the  age  of  20  years,  is 
41i^  years,  or  in  other  words,  the  average  dura- 
lion  of  life  in  thoae  persons  would  be  over  61 
years ;  whilst  in  the  persons  engaged  in  the  offen- 
live  tradea  enumerated  in  the  above  table,  tl)e 
expectancy  of  life  at  20  would  be  over  48^  y^ps, 
and  the  average  duration  of  life  over  68^  years ; 
but  H  some  persona  enter  these  triples  later  in  life 
than  20  years,  then  the  expectancy  of  life  at  20 
i^  greater,  and  the  average  duration  of  life  is 
greater  in  those  who  have  arrived  at  20.    The 


mortality  amodgst  the  licensed  victuallers  and 
heershop-l^eepers  has  heen  at  the  rate  of  378  per 
annum  in  10,000  during  the  last  eighteen  montha; 
but  part  of  this  high  mortality  is  undoubtedly  due 
to  the  circumstance  that  a  great  number  of  persons 
do  not  enter  these  trades  till  they  are  advanced 
much  beyond  twenty  years  of  age.  All  these  £scta 
tend  to  show  that  if  the  above  table  does  not  ex* 
pess  accurately  the  m<Hlality  of  persons  engsged 
m  ofifensive  trades,  it  errs  by  making  the  mortality 
appear  greater,  and  not  less,  than  it  really  is.  I 
am  quite  aware  that,  aa  time  rolls  on,  the  returns 
of  the  Registrar-General  will  afford  a  greater  body 
of  facts  regarding  offensive  occupations ;  but  dur- 
ing the  six  quarters  that  have  already  elapsed  since 
these  returns  were  commenced,  the  results  have 
been  pretty  uniform,  and  are,  in  my  opinion,  suffi- 
ciently important  to  be  commented  on.  The 
health  of  persons  employed  in  any  occupation  is 
necessarily  the  best  measure  of  the  effects  of  any 
such  occupation  on  the  public  health.  As  the 
ffases  given  off  from  putrefying  substances  become 
diffns^  in  the  air,  the  quantity  in  a  given  space  ia 
inversely  as  the  square  of  the  distance  from  their 
source.  Thus,  a  man  working  with  bis  &oe  one 
yard  from  offensive  subetances,  would  breathe  ten 
thousand  times  as  much  of  the  gases  given  off^  as 
a  person  living  a  hundred  yards  from  the  spot. 
Currents  of  air  would  make  a  difference ;  but  thia 
would  be  the  average  proportion  of  the  gases  in- 
haled respectively  by  the  two  individuals.  There 
are,  moreover,  so  many  causes  which  influence  the 
health  of  a  neighbourhood,  that  it  would  be  almost 
impossible  to  judge  from  that  alone  of  the  effect  of 
trades  or  occupations  conducted  in  it  I  of  course 
attribute  no  benefit  to  offensive  smells;  and  the 
reason  why  the  persons  employed  in  the  callings  I 
am  treating  of  enjoy  a  greater  longevity  than  the 
average,  is  probably  because  they  are  less  exposed 
to  privation,  and  less  addicted  to  intemperance 
than  men  following  many  other  occupations,  and 
because,  as  a  general  rule,  they  do  not  lead  a 
sedentary  in-door  life.  It  is  sometimes  aigued, 
that  since  the  gases  given  off  during  putrefaction 
are  capable  of  causing  death  when  in  a  somewhat 
concentrated  form,  they  roust  necessarily  be  inju- 
rious in  the  most  minute  quantity ;  but  this  by  no 
means  follows ;  for  carbonic  acid  gas,  which  is  a 
well-known  poison  when  present  in  large  quantity^ 
is  a  natural  constituent  of  the  atmosphere ;  vapour 
of  ammonia  is  sniffed  withouc  hesitation,  and  even 
sulphuretted  hydrogen  is  absorbed,  in  considerable 
quantities,  by  the  visitors  at  Harrc^ate  and  some 
other  watering-places. 

Cholera  has  not  been  present  during  the  eighteen 
months  for  which  the  mortality  in  different  occo* 
pations  has  been  published  ;  but  there  are  certain 
facts  which  bear  on  the  alleged  influence  of  offen- 
sive trades  on  this  disease.  A  great  number  of 
skin  yards,  bone-boiling  establishments,  and  other 
oflknsive  factories  are  situated  in  that  part  of  Lam- 
beth which  extends  by  the  river  side  from  West? 
minster-bridge  to  Vauxhall-bridge,  and  constitutes 
the  sub-distriot  called  Lambeth  Church,  Ist-iMut. 
Thia  part  of  Lambeth  contains  also  many  of  the 
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oUier  conditions  wfaioh  are  suppdded  to,  or  which 
leally  promote  the  prevalence  of  cholera.  It  is 
crowded  with  a  poor  population,  wherever  the 
ground  is  not  oocnpied  with  the  factories  above 
mentioned,  and  it  lies  by  the  river  side,  at  an 
elevation  of  only  two  feet  above  Trinity  high-water 
mark,  yet  the  deaths  from  cholera  in  1854  were 
only  29  to  each  10,000  inhabitants,  whilst  in  Lon- 
don at  large  they  were  45  in  10,000 ;  in  the  sub- 
district  of  Kennington,  1st  part,  less  densely  in- 
habited, they  were  126,  and  in  Clapham  103  in 
10,000,  the  latter  being  a  genteel,  thinly  inhabited 
inb-district,  at  the  elevation  of  2 1  feet.  Again,  the 
lab-districi  of  Saffron  hill,  with  the  sianghter- 
bouses,  knackers'  yards,  and  catgut  factories  of 
SbarpValley  on  its  eastern  boundary,  and  the  Fleet- 
ditcby  at  that  time  uncovered,  flowing  through  it, 
loffered  in  1854  a  mortality  from  cholera  of  only  5 
in  10,000 ;  being  one-ninth  of  that  of  the  metro- 
polis generally,  and  one-twelflh  of  that  of  the  Bel- 
grave  sub-district,  where  the  mortality  was  60  in 
10,000.  These  circumstances  might  be  thought  to 
prove  a  little  too  much,  were  it  not  that  the  preva- 
lence of  cholera  is  influenced  by  a  variety  of  cir- 
cumstances, and  in  London  very  much  by  the 
nature  of  the  water  supply  ;  for,  in  the  short  but 
severe  epidemic  of  1854,  the  chief  medium  of  its 
propagation  in  the  metropolis  was  water,  contain- 
ing whatever  passed  down  the  sewers  from  previous 
patients.  The  sub-district  of  Bermondsey,  called 
the  Leather-market,  which  contains  a  number  of 
factories  for  skin-dressing,  suffered,  in  1854,  exact- 

Sthe  same  high  mortality  as  the  other  five  sub- 
stricts  in  the  South  division  of  London,  which, 
like  it,  were  supplied  exclusively  with  the  impure 
water  of  the  South wark  and  Vauxball  Company. 
The  conclusion  to  be  drawn  from  all  these  facts  is, 
that  the  vicinity  of  offensive  factories  leaves  the 
cholera  to  pursue  the  same  course  that  it  would  do 
in  their  absence. 

8MdcirfI]64CM«t,  July,  ISIML 


REPORT  OF  A  CASE  OF  RECURRING 
FIBROID  TUMOUR  OF  THE  COCCYX  AP- 
PROXMATING  TO  CHARACTERS  OF  MA- 
LIGNANCY; RAPID  RECOVERY  AFTER 
THE  OPERATION. 

By  R.  Riohaedson,  L.F.P.  &  S.G.,  Rhayader, 
Radnorshire. 

As  the  following  case  is  highly  interesting,  in  a 
practical  point  of  view,  showing  the  advantage  of 
an  operation  as  the  Ic^st  chanee^  when  the  tumour 
has  all  the  characters  of  being  malignant,  I  forward 
it  for  publication  : — 

Mrs,  E y  a  farmer's  wife,  aged  forty-four,  a 

tall,  sickly-looking  woman,  having  that  cachectic 
hue  of  countenance  peculiar  to  malignant  diseases, 
called  leaden  hue,  greatly  emaciated  and  prostrated, 
88  her  appearance  was  that  of  a  living  skeleton. 
She  had  an  enormously  large  tumour,  situated 
over  the  coccyx,  the  size  of  an  adult  head,  with 
eight  large  holes,  with  everted  edges  discharging 
the  most  offensive  matter.    To  use  her  own  words, 


she  was  '*  a  perfect  nuisance  to  herself  and  family.'* 
When  fourteen  years  of  age,  ^e  had  it  removed. 
It  was  then  the  sise  of  a  goose's  egg.  Two  months 
afterwards,  she  found  it  growing  again,  and  it  con- 
tinued to  do  so  for  thirty  yt-ars  without  giving 
the  least  pain,  only  the  inconvenience,  till  about 
twelve  months  since,  when  it  inflamed  and  broke 
into  eight  holes,  and  continued  to  dischaige  very 
copiously  up  to  the  time  of  the  operation.  Her 
general  health  has  been  very  good  up  to  the  time 
that  it  inflamed ;  has  had  two  children,  a  son  and 
a  daughter ;  menstruation  regular,  and  always  has 
been  so.  On  examining  the  tumour,  I  found  it 
so  attached  to  the  coccyx  that  it  was  quite  im- 
movable in  the  direction  of  that  bone.  When  I 
found  that  the  lumbar  glands,  and  also  the  lym- 
phatics, were  not  affect^,  I  proposed  the  removal 
of  the  tumour;  and  to  this  she  consented  at  once. 
As  she  was  living  a  long  distance  in  the  country,  I 
advised  her  to  come  to  stay  in  town,  that  she 
might  be  near  for  me  to  attend.  She  arrived  in 
town  on  the  5th  of  April,  1855.  Complained  of 
having  had  a  bad  cold ;  pain  in  the  left  side ;  a 
short  cough ;  dulness  on  percussion ;  crepitating 
r&le ;  breathing  80 ;  pulse  94 ;  tongue  white ;  the 
skin  moist.  To  take  the  following  mixture: 
Acetate  of  liquor  of  ammonia,  four  ounces;  anti- 
mony wine,  two  drachms ;  camphor  mixture,  three 
ounces  and  a  half:  half  a  wine-glassful  every  foar 
hours.    Counter-irritation  a^^plied  to  the  chest 

April  6th. — Is  much  better ;  the  cough  left;  in  a 
great  measure ;  perepires  freely. 

7th. — Progressing  favourably;  does  not  feel  so 
feverish;  bowels  costive.  To  have  an  aperient 
pill  to-night. 

8th. — Much  better;  bowels  open;  pulse  76; 
breathing  22 ;  cough  left ;  sleeps  well  at  night ; 
and  the  appetite  improved. 

12th. — Feels  herself  gaining  strength.  To  have 
a  pint  of  porter  a  day,  and  an  ounce  of  quinine 
mixture  three  times  a  day. 

16th. — Is  much  better,  and  is  v^ry  anxious  to 
have  the  operation  performed.  To  continue  the 
same  medicine. 

20th. — She  was  placed  under  the  influence  of 
chloroform.  The  tumour  was  removed  by  two 
elliptical  incisions  longitudinally.  On  dissecting 
off  the  tumour,  I  found  the  coccyx  hypertrophied 
and  so  soft  that  I  was  able  to  remove  a  portion 
with  the  knife.  The  hemorrhage,  during  the 
bperation,  was  rery  trifling.  One  vessel  required 
the  ligature  to  be  applied.  The  wound  was  dress- 
ed with  lint,  so  as  to  heal  by  granulation.  The 
patient  was  put  to  bed,  complaining  of  being  very 
cold.  To  have  a  glass  of  brandy  and  water,  and 
hot  bottles  applied  to  her  feet;  also  ftn  anodyne 
draught  at  night. 

21st. — ^Feeis  thirsty;  the  pulse  110;  the  urine 
drawn  off  with  the  catheter.  To  take  an  ounce  of 
the  saline  mixture  every  four  hours. 

22nd. — Slept  comfortably  last  night.  To  con- 
tinue the  same  medicine,  and  water-aressing  to  be 
applied  to  the  wound. 

23rd.— Feels  better  to-day.  Water-dressing  to 
the  wound  as  before. 
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24th. — Bowels  coetive.  To  have  an  aperieDt 
pill  tonight.     Wound  dressed  the  same. 

25th. — Is  much  better;  appetite  improved. 
Continue  the  water-dressing. 

26th. — Profijessing  favourably.  To  have  fish 
for  dinner.     Wound  dressed  as  before. 

28th. — Much  better.  To  take  the  quinine  and 
iron  mixture,  and  a  pint  of  porter  a  day.  The 
water-dressing  to  be  continued. 

29th. — Feels  herself  gaining  strength  daily. 

80th. — Still  improving.  Repeat  the  medicine. 
Some  of  the  granulations  appear  flabby.  A  lotion 
of  nitrate  of  silver  to  bo  applied,  and  the  water- 
dressing. 

May  2nd. — Feels  much  stronger  to-day,  and  sat 
up  in  bed  for  an  hour.     Wound  dressed  as  before; 

3rd. — Steadily  gaining  strength. 

4th. — Is  convalescent.  Sits  up  at  the  fire. 
Still  to  continue  the  medicine ;  and  apply  the 
water-dressing  to  the  wound. 

Without  going  any  further  into  details,  it  may 
be  stated  that  she  continued  to  improve  daily,  and 
in  five  weeks  was  able  to  walk  about  the  town. 
Instead  of  being  pale  and  emaciated,  she  is  healthy 
and  strong. 

I  have  been  waiting  the  result  of  this  operation 
before  bringing  it  before  the  notice  of  the  readers 
of  Thb  Lancet.  When  it  was  removed  the  first 
*  time,  it  recurred  in  two  months ;  perhaps  because 
some  portion  of  the  ^mour  was  left,  as  it  grew 
exactly  on  the  old  cicatrix.  It  is  now  fifteen 
months  since  she  had  it  removed,  and  there  is  not 
the  least  sign  of  its  recurrence;  and  it  is  to  be 
hoped  that,  after  careful  removal  of  the  diseased 
portion  of  the  bone  whence  it  sprang,  it  will  be 
completely  eradicated. 

In  referring  to  Mr.  Paget's  valuable  work  on 
Tumours,  I  find  him  making  the  following  state- 
ment : — "  I  proposed  the  name  (recurring  fibroid 
tumour)  for  a  group  of  which  the  chief  character- 
istics aro,  that  their  general  aspect  very  closely 
resembles  that  of  common  fibrous  tumour ;  their 
microscopic  structure  consists  of  corpuscles,  cau- 
date and  elongated,  as  if  developing  into  fibres ; 
and  the  most  striking  feature  in  their  history  is 
'  their  proneness  to  return  after  removal.  The 
question  arises,  may  not  these  tumours,  originally 
quite  benign,  degenerate  and  become  malignant  ?'' 
In  this  case  we  find  an  instance  ;  the  tumour  grow- 
ing for  the  period  of  thirty  years,  without  causing 
the  least  pain.  Then,  after  inflammation  took 
place  in  it,  it  changed  its  characters :  the  integu- 
ments became  indurated,  the  openings  having 
everted  edges,  bleeding  sometimes  profusely;  and 
the  cachectic  state  of  the  constitution.  May  not 
all  these  be  attributed  to  the  tumour  being  in  a 
state  of  decomposition  f  Mr.  Paget  pointed  out, 
that  in  some  cases  these  fibroid  tumours  have 
assumed  malignant  characters : — 

'*  Although  there  be  cases  in  which  this  evil 
career  has  not  been  run,  yet  I  think  we  may 
regard  these  tumours  as  approximating  to  charac- 
ters of  malignancy  not  only  in  their  proneness  to 
recur  after  removal,  but  in  their  aptness  to  assume 
more  malignant  features  after  they  recur.    What- 


ever be  the  truth  concerning  the  snpposed  trans- 
formation of  an  innocent  into  a  malignant  morbid 
growth,  I  think  it  can  hardly  be  doubted  that,  in 
the  cases  of  some  recurring  growths,  such  as  these, 
and  certain  proliferous  c}  sts,  the  successively  later 
growths  acquire  more  and  more  of  the  character  of 
thoroughly  malignant" 

Remarks  on  the  Tumour. — Its  size  was  that  of 
an  adult  head,  and  it  measured  in  length,  from 
above  downwards,  nine  inches;  transversely,  six 
inches  and  three-quarters;  anteriorly  and  posteri* 
orly,  four  inches  and  a  half.  It  weighed  61b. 
3ozs.  Its  microscopic  strudture  consisted  of  cor- 
puscles, caudate  and  elongated,  with  granular 
matter.  The  interior  of  the  tumour  was  in  a  state 
of  decomposition. 

July,  1856. 


ON  SYNCOPE  SENILIS. 
Bt  Bobebt  Bbalbs,  M.D.,  Congleton. 

The  various  manifestations  of  gastric  irritation 
are  familiar  to  most  practitioners.  These  mani- 
festations, for  the  most  part,  pass  under  the  terms 
'*  indigestion,'^  "  gastric  irritation,"  "  gastrodynia," 
<fec.  I  was  much  interested  by  a  paper  which 
appeared  lately  in  The  Lakcet,  by  J.  Higginbot- 
tom,  E«?q.,  F.B  S.,  of  Nottingham,  on  the  subject. 
Like  most  of  the  papers  from  the  pen  of  that  gen- 
tleman, it  was  marked  by  originality  and  shrewd 
observation. 

Two  cases  having  occurred  recently  in  my  prac- 
tice, similar  to  those  recorded  by  Mr.  Higginbot- 
tom,  I  am  induced  to  forward  them  to  The  Lan- 
cet, as  confirmatory  of  his  view  of  the  subject,  and 
the  efficient  treatment  recommended. 

Hitherto  this  affliction  has  been  unnamed ;  Mr. 
Hiffginbottom  proposes  to  call  it  "  Syncope  Seni- 
lis^' when  it  attacks  old  people.  The  term  seems 
a  suitable  one,  although  I  am  inclined  to  tliink 
that  the  syncope  does  not  begin  at  the  heart,  but 
that  the  nervous  centres  are  primarilv  affected 
through  the  pneumogastric,  evidenced  by  the 
slight  convulsions  and  tendency  to  coma  which 
I  have  generally  observed.  Medical  nomenclature 
is  proverbially  difficult,  and  unless  Dr.  Marshall 
Hall,  whose  attention  has  been  so  long  directed  to 
this  subject,  and  whose  facility  of  expreesing 
complex  syn»ptOms  by  short  and  learned  terms  is 
as  remarkable  as  the  other  manifestations  of  genius, 
can  suggest  a  better,  the  profession  will  do  well  to 
adopt  It. 

Ine  most  recent  cases  I  have  had  are  the  two 
following : — Mr.  E— ,  aged  78,  suffering  from 
the  usual  impairment  of  functions  attending  old 
age,  having  lost  all  his  teeth,  but  possessing  a 
vigorous  appetite,  was  seized  about  two  months 
ago,  between  nine  and  ten  at  night,  with  what  his 
friends  called  a  fit  I  happened  to  have  called  on 
this  patient  about  four  o'clock  the  same  day,  and 
found  him  dining  off  a  portion  of  a  loin  of  routtoo, 
nearly  all  fat,  which  had  been  cooked  several  days, 
with  pickles  and  an  unusual  quantity  of  potatoes, 
and  a  second  course  of  pastry.      I  cautioned  him 
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at  the  time,  fearing  that  there  might  be  **  syncope 
senilie.^  I  was  not  therefore  surprised  to  receive 
the  message  in  the  evening  to  come  immediately, 

for  Mr.   E was   apparently  dying.      I   found 

him  partly  conscious,  with  slight  twitchings, 
laboured  breathing,  feeble  pulse,  and  cold  clammy 
surface.  Knowing  the  cause  I  at  once  adminis- 
tered an  emetic  of  impecacuanha.  In  about  ten 
minutes  he  ejected  the  contents  of  the  stomach,  * 
very  much  in  the  same  condition  in  which  they 
had  been  introduced.  The  next  day  the  patient 
was  in  his  usual  health.  I 

Another  case  was  that  of  a  poor  woman,  who 
gets  her  living  by  washing.  After  standing  at  the 
tub  all  day,  being  somewhat  hungry,  she  partook ' 
heartily  of  new  bread,  returning,  as  soon  as  the 
meal  was  finished,  to  her  work.  Shortly  after- 1 
wards  she  dropped  on  the  floor.  Brandy  was 
freely  administered,  and  I  was  sent  for.  I  found 
her  very  like  a  person  recovering  from  syncope ; 
inquiry  elicited  the  fact  of  the  new  bread,  and  the 
treatment  of  the  case  was  then  clear.  I  gave  an 
emetic;  she  speedily  vomited,  and  relief  was 
instantaneous;  reaction  followed,  and  no  further 
treatment  was  required. 

The  concluding  observations  in  Mr.  Higginbot- 
tom's  paper  are  worthy  the  attention  of  those  who 
are  frequently  consulted  about  the  most  suitable 
diet  for  the  aged,  and  the  best  means  of  protracting 
their  existence.  Assurance  Companies  would  be 
much  benefited  by  the  attention  of  the  profession 
to  this  subject.  The  value  of  many  **  lives  "  is 
diminished  ten  or  fifteen  years  through  error  in 
diet  leading  to  attacks  of  syncope  senilis. 

July,  1860. 


ON  A  CASE  OF  OBSTRUCTED  BOWEL. 
Bt  Hobaob  C.  Habtingb,  Esq.,  M.B.C.S.,  &c. 

The  subject  of  this  case  was  a  lady  of  spare 
habit,  sallow  complexion,  aged  sixty- three.  She 
had  suffered  for  several  years  from  constipation, 
her  stools  being  painful,  and  sometimes  occurring 
at  intervals  of  five  or  six  days ;  formerly,  she  had 
been  in  the  constant  habit  of  employing  enemata, 
but  had  discontinued  their  use  of  late.  j 

On  the  29th  of  November  she  experienced  se- 
vere spasmodic  pains,  speedily  followed  by  flatu- 
lent distension  of  the  abdomen  ;  she  took  a  dose  of 
castor  oil,  which  had  the  effect  of  slightly  relieving 
the  bowels.  ' 

dOth. — The  pain  and  distension  remaining  the ' 
same  all  day ;  she  took  two  pills  of  colocynth  and 
henbane  in  the  evening.  ' 

Dec.  1st. — ^The  bowels  not  having  acted,  she 
had  recourse  to  one  pill  early  in  the  morning,  and 
a  little  later,  at  ten  a.m.,  took  a  large  dose  of  cas- ' 
tor  oil :  slight  relief  followed.  l 

2nd. — She  took  another  pill  in   the   evening, 
passed  a  tqtj  restless  night,  and  finding  the  symp-  ] 
toms  of  pain  and  distension  were  not  relieved  by  [ 
these  measures,  I  was  hastily  summoned  early  on  j 
the  morning  of  Dec.  3rd.     I  found  the  abdomen 
greatly  distended^  and  resonant  from  the  accumu- 


lation of  flatus,  with  slight  tenderness  on  pressure^ 
referred  principally  to  the  umbilical  and  left  iliac 
regions ;  constant  rumbling  noises  were  heard  in 
the  bowels ;  there  was  frequent  eructation,  but  no 
sickness;  an  anxious  countenance;  mouth  clam- 
my ;  tongue  whitish ;  thirst ;  febrile  disturbance 
limited  ;  pulse  78,  and  sofl.  Eight  grains  of  calo- 
mel and  two  of  opium  were  prescribed,  and  follow- 
ed up  in  four  hours  by  a  large  dose  of  castor  oil 
(six  drachms) ;  hot  fomentations  to  the  abdomen  ; 
at  the  same  time  an  enema  of  soap-and-water  was 
administered,  which  brought  away  a  few  scybala 
from  the  rectum  :  I  found  it  impossible  to  throw 
up  a  large  flttjection.  At  noon  1  saw  her  again ; 
no  action  in .  the  bowels  had  taken  place  since  my 
last  visit  I  considered  her  countenance  denoted 
a  greater  degree  of  restlessness  and  anxiety  ;  the 
alSomen,  on  pressure  being  made,  was  more  pain- 
ful; her  pulse  was  also  increased  in  frequency, 
about  90.  I  administered  another  enema  with 
a  powerful  syringe,  but  with  no  better  effect :  I 
then  advised  a  warm  bath,  which  greatly  soothed 
the  patient,  and  relieved  the  paroxysms  of  pain. 

The  symptoms  now  assumed  a  serious  aspect, 
and  Dr.  Ranking,  of  Norwich,  was  associated  with 
me  in  the  treatment  of  the  case.  The  rectum  was 
carefully  explored,  and  the  oesophagus  tube  passed 
into  the  bowel,  another  enema  being  given  at  the 
same  time  ;  the  fluid  injected  returned  immediate- 
ly, with  no  other  result  than  that  of  simply  wash- 
mg  out  the  rectum,  which  the  previous  injections 
had  completely  emptied  of  its  contents.  The  in- 
troduction of  the  tube  any  distance  was  found  im- 
•practicable,  for  it  immediately  coiled  upon  itself  in 
the  pouched  bowel,  or  was  arrested  at  the  seat  of 
obstruction.  Dr.  Ranking  thought  it  advisable  to 
make  another  and  last  effort  to  overcome  the  ob- 
struction by  purgatives:  ten  grains  of  calomel,  and 
a  saline  effervescent  draught,  with  two  drachms  of 
sulphate  of  magnesia,  to  be  taken  every  four  hours, 
were  prescribed;  sixteen  leeches  were  applied  to 
the  seat  of  pain,  and  a  pill,  consisting  of  two  grains 
of  calomel,  and  one  of  opium,  was  given  every  two 
hours. 

4th. — No  action  in  the  bowels,  but  the  pain  was 
relieved ;  distension  of  abdomen  increased  from 
flatus  to  such  an  extent  as  to  cause  considerable 
embarrassment  in  respiration ;  frequent  eructation, 
but  no  sickness ;  tongue  white ;  thirst  urgent ; 
pulse  90,  soft;  secretion  of  urine  abundant.  The 
bowel  was  again  examined,  and  more  water  inject- 
ed with  considerable  force,  but  with  the  same  re- 
sult :  the  pills  were  continued  every  three  hours, 
and  eight  more  leeches  applied  to  the  abdomen. 
It  now  became  evident  that  the  obstruction  was  of 
a  mechanical  nature,  and  purgatives,  the  warm 
bath,  and  enemata  having  failed,  Dr.  Ranking  sug- 
gested, in  the  event  of  no  relief  being  obtained  in 
the  course  of  the  next  two  or  three  days,  that  a 
surgical  operation  (Amussat's)  would  afford  the 
only  chance  of  prolonging  life.  This  "  anceps  re- 
medium"  was,  however,  subsequently  declined  by 
the  patient. 

5th.— Pulse  90  ;  other  symptoms  much  the 
same ;  the  pills  were  continued. 
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6th. — Moiith  slightly  affected  by  the  calomel, 
which  was  conseiquently  withdrawn,  and  opium 
alone  given  in  the  formula  recommended  by  Br. 
Barlow,  in  his  recently  published  manual. 

Yth. — Much  the  same. 

8th. — No  perceptible  difference. 

9th. — Pulse  increasing  in  frequency,  lOO ;  mdre 
compressible ;  eructation  very  troublesome,  and 
respiration  more  embarrassed  ;  no  vomiting. 

10. — Remains  much  in  the  same  state. 

llih. — No  change. 

12th. — Very  severe  pain  had  been  experienced 
during  the  night ;  pulse  180  ;  small  and  very  com- 
pressible, in  a  collapsed  state,  and  sinking.  Died 
on  Thursday  morning,  Dec  13th,  fifteen  days  fVom 
th^  commencement  of  the  attack. 

Exutminatioh  of  the  body,  twelve  hours  after 
death. — I  examined  the  abdomen  only,  Vhich  I 
found  enormously  distended,  its  circumference 
being  nearly  doubled ;  and  on  making  the  first 
incision  and  reaching  the  sac  of  the  peritonaeum, 
an  immense  quantity  of  fetid  gas  escaped,  which 
considerably  reduced  the  distension.  The  perito- 
neal sac  contained  no  trace  of  serum.  The  small 
intestines  remained  much  distended  with  flatus, 
notwithstanding  the  previous  escape  of  gaseous 
matter  ;  the  distension  commenced  from  the  duo- 
denum, and  extended  to  within  six  inches  of  the 
termination  of  the  ilium,  where  it  ceased,  and  the 
bowel  became  suddenly  contracted  :  its  contractio|^ 
here  was  doubtless  occasioned  by  recent  inflamma- 
tory action,  in  evidence  of  which,  the  vessels  of  the 
part  were  red  and  congested,  and  an  adhesion  had, 
moreover,  been  formed  between  this  portion  of  the 
ilium  and  the  neighbouring  viscns.  The  large  in- 
testines, from  the  caecum  to  the  sigmoid  flexure  of 
the  colon,  were  considerably  distended  with  fluid 
fseces,  and  not  with  flatus,  as  the  small  intestines ; 
and  on  the  free  side  of  the  cscum,  at  about  its 
junction  with  the  ascending  colon,  its  coats  had 
given  way  from  ulceration,  and  through  the  small 
opening  thus  formed  a  portion  of  the  contents  of 
the  bowel  had  escaped,  this  perforation  of  the  in- 
testine accounting  for  the  sudden  change  in  symp- 
toms, collapse,  and  death  of  the  patient.  The  dis- 
tension of  the  colon  abruptly  terminated,  and  the 
character  of  its  contents  altered,  at  its  sigmoid 
flexure,  which  was  very  contracted,  and  contained 
several  scybalse,  varying  in  size,  from  a  horse-bean 
to  a  small  walnut,  giving  it  a  knotted  and  uneven 
appearance:  its  convolutions,  indeed,  struck  me  as 
being  very  small  in  calibre  (scarcely  admitting  the 
little  finger),  short  and  crooked,  making  it  obvious 
that  here  was  the  seat  of  obstruction,  a  displace- 
ment of  the  sigmoid  flexure  of  the  colon,  by  rolling 
over,  having  evidently  taken  place,  and  a  conse- 
quent twisting  of  the  bowel.  The  coats  of  this 
portion  of  the  intestine  were  whiter  and  denser 
than  natural,  as  if  from  chronic  thickening,  and 
adherent  by  condensed  cellular  tissue,  partly  to 
the  signoid  flexure,  and  partly  to  the  com- 
mencement of  the  rectum,  below  the  brim  of 
the  pelvis,  I  discovered  a  hard,  heavy,  foreign 
body,  which  proved  on  removal  to  be  a  rourukd 
tumour  of  bony  hardness^  about  the  size  of  a  pi- 


geon's ^gg,  which,  from  its  situation,  the  dense 
nature  of  its  attachments,  and  its  unyielding  stnl^ 
tare,  had  doubtless  exerted  some  indhect  influeoee 
iti  impeding  the  function  of  the  bowel.  I  removed 
the  tumdtir,  the  entire  rectum,  the  sigmoid  and  a 
portion  of  the  descending  colon ;  and  to  facilitate 
theit  removal,  I  introduced  the  oesophagus  tube, 
which,  even  after  death,  and  with  one  hand  having 
access  to  the  pelvis,  proved  an  operation  of  some 
difficulty,  in  consequence  of  the  contraction  of  the 
bowel  below  the  seat  of  obstruction.  The  liver 
was  healthy,  but  paler  than  natural ;  the  gall-blad- 
der greatly  distended  with  bile ;  the  kidneys  heal- 
thy ;  the  uterus  was  atrophied  and  degenerated. 

Remarks. — There  is  no  doubt  that  the  scirrbus- 
like  adhesions  of  the  osseous  formation  occupying 
the  brim  of  the  pelvis,  and  situated  between  the 
uterus  and  the  rectum,  having  attacl^ments  to  both, 
had  long  acted  as  a  mechanical  cause  of  obstrao- 
tion  in  this  case,  gradually  producing  that  degr^ 
of  contraction  in  the  bowel  which  ended  in  foiling 
all  efforts  to  overcome  or  remove ;  and  that  the 
strangulation  at  the  sigmoid  flexure  was  a  secon- 
dary effect,  and  most  probably  resulted  from  con- 
stipation and  neglecting  the  calls  of  Nature.  The 
injections  had  never  reached  th«  sigmoid  flexure, 
which  contained  several  scybalse,  and  beyond  the 
point  the  faeces  had  become  so  liquified  by  the 
action  of  the  purgatives  given,  that  strangulation 
of  the  colon,  by  rolling  over,  affords  a  satisfactoiy 
explanation  of  their  passage  onwards  being  arrest* 
ed.  The  absence  of  sickness  was  remarkable ;  bat 
the  frequent  eructation,  and  the  embarrassment  in 
respiration,  caused  by  the  distended  abdomen  en- 
croaching more  and  more  upon  the  cavity  of  the 
chest,  occasioned  the  greatest  distress.  iLflamma- 
tory  action  was  absent  for  the  first  few  days,  and 
rery  limited  throughout,  until  perforation  of  the  in- 
testine took  place.  The  urine  was  secreted  in 
abundance.  Purgatives  having  failed,  reliance 
was  chiefly  placed  in  opium  and  injections.  Anius- 
sat's  operation  would  have  had  a  fair  chance  of 
success ;  but  it  was  not  pressed  with  much  fervour 
in  consequence  of  a  suspicion  of  malignant  disease. 
The  tumour  consists  principally  of  phosphate  of 
lime,  and  is  probably  a  degenerated  gland. 

East  D^rebam,  Norfolk,  1856b 


ON  TWO  CASES  OF  POISONING  BY  THE 
ACONITUM  NAPELLUS  AND  BLACK  HEL- 
LEBORE. 

By  J.  Masset,  M.D.,  Nottingham. 
Having  noticed  in  a  recent  number  of  The  Lak- 
CET  several  deaths  from  poisonous  vegetables,  I 
was  reminded  of  two  cases  which  came  under  my 
care  some  years  ago.  I  think  them  sufflcienLlj  in- 
teresting for  publication,  and  beg  to  direct  your  at- 
tention to  them. 

AcoNiTUM  Napellus. — The  first  occurred  to  a 
man  about  forty-eight  years  of  age,  a  dealer  in 
herbs.  For  some  weeks  before  his  death  he  had 
been  desponding,  on  account  of  his  work  going 
wrong,  and  supposed  infidelity  of  his  wife. 
On  Tuesday  night,  March  11, 1861,  his  supper, 
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as  iisoalj  consisting  of  bread  and  milk,  was  taken 
bj  him  at  the  shop.  He  was  then  at  work  as  a 
**  twist  hand ;"  he  did  not  eat  it,  but  brought  it 
home  about  ten  o^dock,  and  told  his  wife  that  his 
frame  was  all  wrong,  and  that  it  would  soon  be 
*^  all  up  with  him ;"  he  appeared  to  be  greatly  dis- 
tressed in  his  mind. 

Soon  after  leaving  work  he  went  into  his  gar- 
den, in  which  grew  medical  herbs,  many  of  them 
of  a  poisonous  nature,  amongst  which  was  the 
monkshood.  He  then  went  to  bed,  taking  some  of 
the  root  of  monkshood  with  him,  and  eat  a  small 
portion  of  it  with  the  cold  bread  and  milk.  This 
would  be  about  eleven  o'clock ;  at  a  quarter  past 
he  began  to  vomit,  and  was  tremulous  and  giddV  ; 
be  continued  to  vomit  violently,  soon  became  ra- 
aensible,  and  died  at  a  quarter  after  one,  before  any 
medical  assistance  could  be  obtained. 

It  was  not  known  until  after  his  death  what  was 
the  cause  of  it;  but  in  the  garden  a  spud  was 
afterwards  found  with  the  stem  of  some  monkshood 
ent  off  lying  near  it,  as  well  as  the  end  of  the  root, 
the  bulk  or  bulbous  part  having  been  removed. 
Amongst  the  bedding  also  was  afterwards  found 
portions  of  the  root,  which  had  been  chewed.  I 
waa  present  at  the  post-mortem  examination,  which 
was  made  two  days  and  a  half  afterwards,  when 
the  following  appearances  presented  themselves : — 

Stomach  contained  but  little,  and  of  viscid  red- 
dish colour ;  its  lining  or  mucous  membrane  was  of 
a  deep  chocolate  colour  throughout,  roost  remark- 
able about  the  cardiac  orifice  and  along  the  greater 
curvature;  many  bloody  points  were  seen  in 
patches  here  and  there ;  two  small  pieces  of  raw 
undigested  vegetable  matter  were  found  in  it — 
one  about  the  size  of  a  lar]|e  nut,  the  other  smaller 
— which  were  easily  broken  up  between  the  fin- 
gers, reddish  on  their  surfaces,  in  being  coloured 
with  the  viscid  contents  of  the  stomach,  and  of  a 
whitish  colour  within,  having  the  appearance  of 
the  root  of  the  aconitum  napellus.  On  being  sub-  i 
mitted  to  a  powerful  microscope,  it  corresponded 
exactly  with  the  same  substance,  similarly  tested, 
which  had  been  found  amongst  the  bedding.  The 
brain  and  other  organs  of  the  body  were  generally 
healthy. 

The  death,  in  this  instance,  took  plHce  as  nearly 
as  could  be  ascertained  about  two  hours  and  a 
quarter  after  taking  the  poison. 

There  was  no  diarrhoea ;  on  the  contrary,  a  cos- 
tive motion  was  found  on  the  bedding,  which  must 
have  involuntarily  escaped  just  preceding  death, 
during  the  state  of  insensibility. 

Black  Hellebore. —The  other  case  did  not 
prove  fatal ;  a  strong  infusion  of  black  hellebore 
nad  been  accidentally  taken  by.  mistake  for  gentian 
root 

A  quantity,  about  one  ounce  and  a  half,  of  the 
root  of  the  black  hellebore  was  put  in  a  covered 
jar  in  an  oven  with  twelve  ounces  of  water ;  after  it 
remained  the  whole  night  by  a  slow  fire,  a  woman, 
on  the  following  morning,  took  about  a  teacupful 
of  it.  It  pr<^uced*  pain  and  pricking  in  the 
tongue,  fauc4,  and  throat ;  to  use  her  own  expres- 
mon,  ^  as  if  a  hundred  pins  were  pricking  her.*^ 
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There  was  a  painful  sense  of  constriction  and 
strangury  of  the  throat,  with  difficulty  of  swallow- 
ing; pain  at  the  epigastrium,  and  very  violent 
sickness.  The  tongue  began  to  swell,  as  well  aa 
the  other  organs  of  deglutition ;  much  viscid  mucus 
was  voided  from  the  mouth.  The  eyes  were  sunk ; 
there  was  excessive  prostration  of  strength,  dis- 
coloration about  the  eyelids,  with  great  collapse  of 
the  vital  powers — much  as  is  seen  m  the  collapse  of 
Asiatic  cholera ;  the  extremities  were  cold,  and  the 
general  surface  of  the  body  was  bedewed  with  a 
cold,  clammy  sweat  Pulse  varied  from  thirty  to 
fifty  beats  in  the  minute,  very  small,  and  at  times 
scarcely  perceptible.  An  emetic  of  sulphate  of 
zinc  was  given  with  large  quantities  of  lukewarm 
water;  afterwards,  three  grains  of  camphor  dis- 
solved in  spirit  of  wine,  mixed  with  yolk  of  eggs,  aa 
well  as  strong  coffee.  Hot  applications  to  the  ex- 
tremities, with  plenty  of  warm  clothing  to  the  sur- 
face. Coffee  was  afterwards  repeatedly  given ; 
and  in  the  course  of  three  or  four  hours  she  rallied 
considerably.  Pulse  rose  to  68  and  70.  She 
complained  of  headache ;  the  bowels  were  relieved 
with  castor  oil;  and  beyond  saline  effervescing 
draughts  nothing  further  was  done.  She  soon 
recovered. 

Jvlj.lSML. 


RULES  FOR  RESTORING  THE  DROWNED. 
Dbawv  up  bt  Mabshall  Hall,  M.D.,  FJK.S.,  to. 

The  following  Rules  are  the  result  of  half  a 
year's  investigation  of  Apnoea  and  Asphyxia — a 
subject  which  I  propose  to  prosecute  still  further, 
knowing  that  truth  only  comes  of  lonff-continned 
labour  and  research.  I  wish  especially  to  put  to 
the  test  of  careful  experiment  Uie  correctness  of 
the  dogma,  that  if  the  heart  has  once  ceased  to 
beat,  its  action  can  never  be  restored — a  dogma 
calculated  to  paralyze  our  efforts  in  many  cases  in 
which  hope  may  really  not  be  totally  extinct : 

1.  Treat  the  patient  instantly,  on  the  spot,  in 
the  open  air,  except  in  severe  weather,  freely  ex- 
posing the  face,  neck,  and  chest  to  the  breeze. 

2..  Send  with  all  speed  for  medical  aid,  and  for 
articles  of  clothing,  blankets,  <fec 

3.  Place  the  patient  gently  on  the  face,  with 
one  arm  under  the  forehead,  so  that  any  fluid  may 
flow  from  the  throat  and  mouth;  and,  without 
loss^of  tim^,: — 

T. — To  ExcMe  Bespiration^ — 

4.  Turn  the  patient  on  his  side,  and 

(i.)  j4^ply  snuff  or  other  irritants  to  the  nos- 
trils, 
(ii.)  Dash  cold  water  on  the  face  previously 
rubbed  briskly  until  it  is  warm. 
If  there  be  no  success,  again  lose  no  time ;  but,— 

II. — To  Imitate  BespiraHonj — 

5.  Replace  the  patient  on  his  face ;— (when  the 
tongue  then  will  fait  forward,  and  leave  the  en- 
trance into  the  windpipe  free ;)  then, — 
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6.  Turn  the  body  gently,  but  completely,  on  the 
side  and  a  little  beyond  (when  tnspirattOD  will  oc- 
cur), and  then  on  the  face,  making  gentle  pressure 
along  the  back  (when  earpiration  will  take  place), 
alternately ;  these  measures  must  be  repeated  de- 
liberately, efficiently,  and  perse veringly,  fifteen 
times  in  the  minute,  only  ;  meanwhile, — 

III. — To  induce  Circulation  and  Warmth^ — 

continue  these  measures, — 

7.  Rub  the  limbs  upiaards,  with  firm  pressure 
and  with  energy,  using  handkerchiefs,  <fec,  for 
towels. 

8.  Replace  the  patient's  wet  clothing  by  such 
other  covering  as  can  be  instantly  procured,  each 
bystander  supplying  a  coat,  waistcoat,  Ssc, 

These  rules  are  founded  on  physiology;  and 
whilst  they  comprise  all  that  can  be  immediately 
done  for  the  patient,  exclude  all  apparatus,  galva- 
nism, the  warm  bath,  <S?c,  as  useless,  not  to  say 
iniurious,  especially  the  last  of  these ;  and  all  loss 
of  time  in  remoyal,  <Scc,  as  fatal. 
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Jameb  Sfikox,  Ebq.,  F.R.0.8JS., 


i  OH  Busan 
REPORTED   BY 

G.  H.  PBnroLB,  M.D., 
Hovn  fUBoaov  to  tbs  botal  jKwnaujtY,  mommoR 

At  the  request  of  Mr.  Spence,  I  have  arranged 
the  five  following  cases  for  publication,  presenting 
as  they  do  not  only  excellent  and  characteristic 
specimens  of  different  varieties  of  tumour,  but  also 
in  the  individual  cases  affording  many  special 
points  of  interest  No.  1,  indeed,  is  remarkable 
for  little  l>eyond  the  size  of  the  tumour,  and  the 
rapidity  with  which  the  healing  process,  after  the 
operation  for  its  removal,  was  accomplished  ;  but 
in  No.  2  we  have,  I  believe,  a  perfectly  exception- 
al example  of  the  manner  in  which  this  operation 
may  prove  fatal  in  its  results — viz.  from  effusion 
of  blood  between  the  transversalis  fascia  and 
peritoneum,  with  subsequent  ulceration  and  per- 
foration of  the  latter  membrane,  followed  by  acute 
peritonitis  and  death.  No.  3,  again,  is  an  excel- 
lent specimen  of  the  universal  implication  of  the 
internal  organs  of  the  body  in  a  case  of  malig- 
nant tumour  of  an  extremity.  Their  implication, 
however,  being  so  little  indicated  by  subjective  or 
objective  symptoms,  that,  had  it  not  been  for  the 
imall  secondary  tumour  found  attached  to  the 
crest  of  ilium,  amputation  at  the  hip-joint  would 
have  been  performed,  with,  it  is  almost  unneces- 
sary to  remark,  in  all  probability,  the  most  unsa- 
tisfactory results.  In  No.  4  we  have  an  oitiinary 
encysted  tumour,  occurring  in  the  skin  of  the 
forearm,  so  exacUy  simulating  a  malignant  growth 
as  to  render  a  positive  diagnosis  on  the  point 
almost  impossible.  Case  5,  as  regards  the  early 
part  of  its  history,  might  have  been  placed  first 
on  the  list^  but  as  both  tumours  occurred  in  the 


same  patient,  although  at  an  interval  of  nearly 
twelve  months,  I  have  thought  it  more  advisable 
to  consider  the  whole  case  in  exleneo^Ws  chief 
points  of  interest  being  the  rapid  appearance  of  % 
malignant  tumour  in  a  visceral  cavity,  subsequent 
to  the  removal  of  an  extremity  for  a  similsr 
growth ;  the  limitation  of  the  secondary  growth 
to  one  tissue  in  one  part  of  the  body,  every  other 
organ  having  been  found  perfectly  healthy,  except 
in  so  far  as  uiey  had  suffered  from  the  mechanical 
pressure  of  the  tumour ;  and  the  variety  of  ordi- 
nary chest  diseases  which  it  simulated.  In  con- 
nexion with  the  last  point  it  is  worthy  of  remark 
how  thoroughly  the  physical  signs,  which  it  is 
now  with  some  the  fashion  to  deride,  sufficed,  in- 
dependently of  any  previous  history,  to  indicate 
the  true  nature  of  the  affection. 

Case  1. — Fibro- Cystic  Tumour  of  the  TeiU- 
cle  ;  Excision  ;  Recovery, — W.  B ,aged  fifty- 
four,  farm-servant,  from  Dirleton,  admitted  to  the 
Royal  Infirmary,  August  4th,  1854,  on  account  of 
a  lar^  tumour  in  the  left  side  of  the  scrotum. 
This  he  attributes  to  a  bruise  received  while  ridbg 
nearly  seven  years  ago,  having  first  noticed  a 
slight  enlargement  of  the  b^y  of  the  testis 
shortly  after  the  occurrence  of  the  injury.  The 
increase  of  bulk  in  the  tumour  has  been  very 
gradual,  and  quite  unattended  with  pain.  The 
kft  testicle  cannot  now  be  felt  distinct  from  the 
tumour;  the  right  appears  normal  in  size  and 
position.  The  tumour,  generally,  feels  dense,  bat 
at  some  points  an  obscure  feeling  of  fiuctuation 
exists.  A  small  trocar  was  accordingly  thnut 
into  the  substance  of  the  tumour,  but^  as  no  fluid 
escaped,  its  removal  by  operation  was  resolved  upon. 

Aug.  16th. — The  tumour  was  removed  to-day 
by  two  elliptical  incisions.  Eight  or  nine  vessels 
required  ligature,  and  the  margins  of  the  wound 
were  brought  into  close  apposition  along  its  whole 
extent  with  the  exception  of  a  small  portion  at 
the  most  dependent  part. — ^Evening:  Does  not 
appear  in  any  way  affected  by  the  operation. 
Pulse  unaltered.  Merely  complains  of  slight  pain 
at  the  part  where  the  cord  was  divided.  Lint 
dipped  in  cold  water  is  kept  constantly  applied  to 
the  wound,  and  he  is  ordered  antimony  in  small 
doses  every  fourth  hour,  with  the  liquid  acetate  of 
ammonia. 

On  the  20th  of  August  the  points  of  sntare 
were  removed,  the  wound  having  healed  by  the 
first  intention  throughout  its  whole  extent^  except 
the  small  portion  left  purposely  open  at  the  lower 
part     Pulse  now  76  ;  appetite  good. 

Sept.  6th. — Dismissed,  cured. 

The  tumour,  which  weighed  four  pounds,  and 
measured  five  and  a  half  inches  longitudinally  by 
four  inches  transversely,  was  of  an  oval  form,  and 
extremely  dense  and  hard.  On  making  a  section, 
it  proved  an  excellent  specimen  of  fibro-cysUc 
growth,  containing  in  the  centre  two  large  cysts, 
with  numerous  smaller  cavities  nearer  the  circum- 
ference. An  injection  into  the  spermatic  arteiy, 
of  finely-powdered  vermilion,  passed  into  the  su^ 
rounding  capsule  of  the  tumour  and  slightly  into 
the  septa,  but  not  at  all  into  the  body  of  the 
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tumour  itself.  The  rapidity  of  the  recovery  is 
worthy  of  note,  primary  union  having  been  en- 
tirely completed  in  four  days. 

Cask  2. — Cystic  Cephaloma,  arUing  from  the 
Membranes  of  the  Spermatic  Cord  ;  Excision ; 
Death  from  Peritonitis^  six  days  after  the  opera- 
tion.— J.  J J  aged  fifty -four,  bricklayer,  from 

Yorkshire,  admitted  to  the  Royal  Infirmary  on  the 
14th  of  November,  1855.  States  that  two  years 
and  a  half  ago  he  began  to  suffer  from  severe  lan- 
cinating pain  in  the  upper  part  of  the  right  testi- 
cle, for  which  he  was  unable  to  assign  any  proba^ 
ble  cause,  having  never  at  any  time  been  affected 
by  venereal  disease  nor  sustained  any  injury  on 
the  part.  Has  never  experienced  any  difficulty  in 
micturition,  and  his  habits  have  been  strictly  tem- 
perate. Shortly  after  this,  the  painful  part  began 
to  enlarge,  and  became  very  hard ;  the  increase  of 
bulk  gradually  extending  both  in  an  upward  and 
downward  direction.  By  a  country  surgeon  it 
was  At  first  treated  as  an  ordinary  case  of  hydro- 
cele, by  compression,  and  afterwards  by  leeching 
and  stimulating  applications.  Under  this  treat- 
ment the  tumour  grew  still  more  rapidly.  He 
then  applied  to  Mr.  Young,  surgeon,  at  Yarro, 
who,  having  at  once  recognised  the  nature  of  the 
afiection,  merely  introduced  an  exploring  needle  as 
a  precautionary  measure,  and  recommended  the 
patient  to  the  care  of  Mr.  Spence. 

On  admission  to  the  hospital,  a  large  tumour, 
measuring  upwards  of  ten  inches  longitudinally, 
and  five  inches  in  its  transverse  diameter,  was 
found  to  occupy  the  right  side  of  the  scrotum. 
The  man  says,  that  for  a  long  time  the  testicle 
could  be  felt  quite  distinct  from  the  tumour,  but 
that  within  the  last  three  weeks  it  has  apparently 
become  incorporated  with  it  There  is  still,  how- 
ever, the  peculiar  feeling  caused  by  pressing  on  the 
healthy  testicle  experienced  when  pressure  is  made 
on  the  lower  part  of  the  tumour;  and  there  is 
evidently  a  considerable  quantity  of  fluid  in  the 
most  dependent  |mrt  of  the  tunica  vaginalis.  The 
whole  tumour  has  a  somewhat  elastic  semi-fiuctuat- 
ing  feeling,  and  is  much  denser  at  some  parts 
than  at  others.  It  extends  upwards  along  the 
spermatic  cord,  lying  anterior  to  it.  At  the  inter- 
nal inguinal  opening,  the  cord  is  quite  free;  and 
at  this  point  a  slight  impulse  on  coughing  is  ap- 
preciable, which  is  not  perceived  in  the  tumour 
itself.  He  does  not  sufier  from  pain,  unless  the 
tumour  be  roughly  handled.  No  enlargement  of 
the  inguinal  glands ;  left  testicle  of  normal  size ; 
soft  and  flabby.  General  health  good ;  complex- 
ion sallow ;  and  he  is  rather  emaciated,  with 
marked  depression  in  the  temporal  fossse.  The 
malignant  character  of  the  disease  being  very 
evident,  its  immediate  extirpation  was  recom- 
mended ;  and  accordingly,  on  the  21st  of  Novem- 
ber, the  patient  having  been  placed  under  the  in- 
fluence of  chloroform,,  the  tumour  was  removed. 
As  the  upper  part  of  it  evidently  projected  within 
the  inguinal  canal,  Mr.  Spence  made  a  preliminary 
incision,  slitting  up  the  intercolumnar  portion  of 
the  aponeurosis  of  the  external  oblique,  so  *as  to 
expose  the  cord  higher  up.    The  fibres  of  the 


cremaster  were  carefully  divided ;  the  cord  was 
insulated  by  the  pKoint  of  the  finger,  and  firmly 
held  by  Dr.  Gillespie,  who  assisted.  The  incision 
was  then  carried  down  to  the  lower  part  of  the 
tumour,  and  a  second  incision  made,  so  as  to  in- 
clude a  laige  elliptical  portion  of  the  scrotal  in- 
teguments. The  cord  was  now  divided,  and  the 
mass  easily  removed  by  a  few  touches  of  the 
knife.  The  spermatic  artery  was  first  tied,  then  a 
small  vessel  in  the  coverings  of  Ihe  cord,  and  lastly 
the  scrotal  branches:  altogether  nine  ligatures 
were  required.  The  enlargement  in  the  inguinal 
canal  was  found  to  depend  upon  a  large  cyst,  ex- 
tending from  the  tumour  in  front  of  the  cord.  The 
edges  of  the  wound  were  then  brought  into  accu- 
rate apposition  by  points  of  suture,  except  for 
about  an  inch  and  a  half,  at  the  most  dependent 
part  He  was  removed  to  bed,  and  cold  applied 
continuously. — Four  o'clock  p.m.  :  Considerable 
bleeding  from  the  upper  portion  of  the  incision, 
requirinc^  the  removal  of  the  sutures,  in  order  to 
secure  the  bleeding  points ;  two  small  vessels  were 
tied  with  some  difficulty,  being  deeply  seated  in 
the  inguinal  canal.  Some  slight  venoos  oozing 
continued,  but  was  easily  arrested  by  cold  and 
moderate  pressure.  He  has  been  rather  sick  from 
the  chloroform,  and  complains  of  griping  pains  in 
the  abdomen.  Pulse  84,  full  and  soft  Ordered, 
solution  of  muriate  of  morphia,  one  drachm  and  a 
half;  compound  tincture  of  cardamoms,  two 
drachms  and  a  half;  camphor  mixture,  three 
ounces  and  a  half;  half  an  ounce  to  be  taken  im- 
mediately, and  to  be  repeated  every  night  if  re- 
quired.— Evening:  pain  and  sickness  gone ;  oozing 
from  wounds  has  ceased ;  slept  soundly  for  a  few 
hours,  and  feels  comfortable.    Pulse  84. 

Nov.  22Dd.— Pains  in  the  abdomen  have  returned 
with  considerable  nansea;  his  expression  is  anxious, 
and  he  complains  of  severe  pain,  increased  on 
pressure  in  the  right  iliac  region.  No  redness  or 
appearance  of  tension  about  the  edges  of  the 
wound.  Sufifers  from  thirst  Ordered  to  have  a 
grain  of  the  solid  extract  of  opium  in  the  form  of 
pill  immediately,  and  to  ha^e  a  sinapism  applied 
over  the  epigastrium;  the  pill  to  be  repeated  if 
the  vomiting  persist  Pulse  92,  soft.  In  the 
evening  the  nausea  and  abdominal  pain  became 
more  urgent  Pulse  94,  soft.  Hot  fomentations 
were  applied  over  the  abdomen,  and  an  opiate 
enema  administered. 

On  the  23rd,  vomiting  having  continued  all 
night,  the  sinapism  was  reapplied  to  the  epigas- 
trium, and  bismuth  in  small  doses  given.  The 
lower  part  of  the  wound  has  healed  by  primary 
union,  but  at  the  upper  part  there  is  a  slight 
sanguiuolent  discharge.  The  edges  of  the  incision 
somewhat  erythematous.  Sutures  removed,  and 
warm-water  dressing  applied  over  the  upper 
parts. — Evening :  Tongue  dry  and  furred ;  pulse 
108,  sharp.  Pain  in  the  right  iliac  region  more 
severe.  No  appearance  of  tension.  Bowels  free- 
ly opened.  Urine  passed  in  normal  quantity,  high 
coloured,  and  depositing  lithates  and  purpurates. 

24th. — Vomitiufir  unabated.  Severe  griping  pain 
in  the  abdomen,  but  not  increased  on  pressure. 
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except  in  the  right  iliac  region.  Tongue  dry; 
thirat  great;  pulse  120,  soft  and  weak.  During 
the  night,  morphia  and  afterwards  sal  volatile  with 
small  quantities  of  brandy  were  given,  bat  both 
seemed  rather  to  increase  the  nausea.  A  blister 
was  then  applied  over  the  epigastrium,  and  this 
morning  he  was  ordered  ice  internally,  and  leeches 
to  the  painful  spot  in  the  right  iliac  region.— 
Evening:  Vomitiog  not  so  severe,  but  the  erythe- 
matous blush  has  extended  around  the  edges  of 
the  wound.  All  the  points  of  suture  were  re- 
moved, and  a  large  poultice  applied. 

26  th. — The  edges  of  the  wound  at  the  upper  part 
have  a  dark-grey,  sloughy  appearance,  with  a  very 
offensive  discharge.  Nausea  still  continues,  but 
less  severe.  Pulse  126,  soft  and  weak.  Pain  in 
the  abdomen  more  severe,  and  is  now  everywhere 
increased  on  pressure.  Bowels  moved  freely  by 
an  oleaginous  enema,  and  a  large  poultice  applied 
over  the  abdomen,  and  ordered  a  pill,  containing 
opium  powder,  a  quarter  of  a  grain ;  proto-chlo- 
nde  of  mercury,  two  grains;  eveiy  three  hours. 
Stimulants  cautiously  administered. — ^Evening :  No 
amendment.  Pulse  weaker  and  intermitting.  To 
have  wine  and  brandy  more  frequently. 

On  the  26th  he  was  rapidly  sinking,  and  died 
on  the  morning  of  the  27tb, 

Post-mortem  appearances,  twenty^five  hours  after 
death, — ^Body  emaciated ;  of  a  pale-yellowish  hue. 
Rigor  mortis  marked.  An  incision,  seven  inches 
in  length,  extended  on  the  right  side,  from  three 
inches  above  the  pubis  to  the  lower  part  of  the 
scrotum ;  edges  everted ;  of  an  ash  grey  colour. 
On  extending  the  incision  in  the  direction  of  the 
spermatic  cord,  the  cellular  tissue  around  the 
inguinal  canal  was  found  extensively  infiltrated 
and  gangrenous,  the  sloughing  reaching  down  to 
the  peritoneum.  A  large  clot  of  blood,  partially 
broken  down,  was  found  to  occupy  the  right  iliac 
fossa,  having  evidently  passed  inwards  through  the 
internal  ring,  and  been  directed  downwards  by  the 
peritoneum  between  the  latter  and  the  transversalis 
fascia.  Opposite  the  internal  ring,  a  small  perfo- 
ration of  the  peritoneum  was  found,  barely  admit- 
ting the  point  of  the  fore-finger;  outline  of  the 
opening  ra^;ed,  and  here  the  parietal  layer  of  the 

Gritoneum  was  firmly  adherent  to  the  visceral  by 
nds  of  recent  lymph.  On  opening  the  cavity  of 
the  peritoneum,  the  results  of  intense  peritonitis 
were  apparent,  the  folds  of  the  intestine  being  cov- 
ered and  agglutinated  together  by  layers  of  recent 
lymph,  which  covered,  more  or  less,  all  the  ab- 
dominal viscera,  except  the  stomach  and  spleen. 
Liver  normal  in  size ;  rather  pale.  Kidney  healthy. 
Mucous  membrane  of  stomach  simply  congested. 
Lungs  emphysematous ;  very  dry.  Heart  small ; 
weighed  seven  ounces.    Yalves  healthy. 

The  tumour,  which  weighed  six  pounds  and  a 
hal^  and  measured  nine  indies  longitudinally  and 
four  and  a  half  inches  transversely,  was  found  to 
be  an  admirable  specimen  of  cephaloma,  contain- 
ing numerous  cysts  filled  with  fflairy  matter,  one 
of  which,  as  alreadv  mentioned,  had  extended  into 
the  inguinal  canal.  The  tumour,  however,  was 
found  not  to  arise  from  the  testicle,  but  from  the 


membranes  of  the  cord  immediately  above  the 
epididymus,  the  testicle  lying  quite  free  below  the 
tumour,  surrounded  by  a  quantity  of  serous  fluid 
in  the  tunica  vaginalis,  tinder  the  microscope, 
portions  of  the  tumour  presented  large  nucleated 
cells,  containing  two  and  occasionally  three  large 
nuclei. 

Bemarks, — I  have  given  the  details  of  this  case 
at  considerable  length,  from  their  manifold  points 
of  interest.  In  such  scrotal  tumours  it  is  a  very 
unusual  occurrence  to  find  the  testicle  itself  free 
from  disease,  the  morbid  growth  in  this  instance 
having  been  entirely  confined  to  the  membranes  of 
the  cord,  and  this  confirms  the  accuracy  of  the 
statement  made  by  the  man  himself,  that  until 
within  three  weeks  from  the  date  of  his  admission 
to  the  hospital  the  testicle  could  be  felt  separate 
from  the  tumour  and  below  it;  its  apparent  incor» 
poration  when  he  arrived  here  arose  from  the  sub- 
sequent effusion  of  serum  iuto  the  sac  of  the  tunica 
vaginalis.  The  cause  of  the  &tal  result  of  the 
operation  is,  I  believe,  without  an  analogue  in  the 
records  of  surgery — ^viz.  acute  peritonitis,  arising 
not  as  was  at  first  supposed  from  extension  of  the 
infiammatory  process  from  the  wound,  nor  from 
injury  to  the  peritoneum  itself  in  the  necessarily 
very  high  division  of  the  cord,  but  from  hemor- 
rhage taking  place  internally,  separating  the  con- 
nexions of  the  parietal  peritoneum  with  the  trans- 
versalis fascia,  and  forming  a  coagulum  in  the  iliac 
fossa,  which,  partly  from  the  process  of  disintegra- 
tion, but  mainly,  I  believe,  from  its  mechanical 
pressure,  induced  ulceration  and  subsequent  per- 
foration of  the  peritoneum.  The  ragged  appear- 
ance of  the  edges  of  the  ulcerated  point,  the  absence 
of  blood  in  any  shape  in  the  cavity  of  the  perito- 
neum, together  witn  the  course  observed  in  the 
symptoms,  are  stifilcient  to  overthrow  the  suppo- 
sition of  injury  to  the  peritoneum  having  taken 
place  during  the  operation-^n  accident  which, 
however,  as  already  detailed,  had  been  most  sedu- 
lously guarded  against.  I  em  aware  that  Mr. 
Curling  ai^d  other  writers  on  this  subject  have 
mentioned  internal  haemorrhage  as  an  occasional 
occurrence  after  this  operation ;  but  I  do  not  know 
of  any  case  in  which  this  haemorrhage  was  follow- 
ed by  ulceration  and  subsequent  general  inflam- 
mation of  the  peritoneum.  The  appearances  re- 
vealed by  dissection  easily  accounted  for  the 
symptoms  observed,  although  the  indications  for 
treatment  during  life  were  by  no  means  clear. 
Although  there  was  constant  pain  above  Poupart's 
ligament,  no  swelling  or  tension  existed  to  indicate 
the  accumulation  of  blood  beneath,  and  leeches 
were  not  applied,  lest  the  tendency  to  erysipelas 
along  the  edges  of  the  wound  should  be  aggra- 
vated  by  the  irritation  of  the  leech-bites.  VVlien 
the  symptoms  of  peritonitis  became  general  on  the 
morning  of  the  2dth,  when  perforation  probably 
took  place,  bloodletting  waa  contraindicated  by  the 
patient's  extreme  state  of  exhaustion,  requiring, 
especially  in  the  latter  stage,  the  free  use  of  stimu- 
lants. The  obstinate  and  intractable  vomiting 
was  due  at  the  commencement^  in  all  probability, 
to  the  chloroform,  and  afterwards  kept  up  from 
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sympatby  or  irritation,  as  the  peritoneal  coat  of 
the  stomach  does  not  seem  to  have  participated 
in  the  general  inflammation. 

Case  8. — Ostexhcarcmoma  of  the  Left  Femur 
and  Os  Uium^  with  Cancerous  Affection  of  all  the 

Internal  Viscera  ;  Death. — B.  M'K. ,  aged  for- 

tj-eight,  married,  from  Dumbartonshire,  admitted 
to  the  Rojal  lofirmary,  tinder  the  care  of  Mr. 
Spence,  January  4th,  1856.  Is  of  healthy  parent- 
age to  the  best  of  her  knowledge,  but  several  of 
her  brothers  and  sisters  have  suffered  from  various 
affections,  all  apparently,  from  her  description,  of 
a  strumous  nature ;  two  of  her  family  have  been 
idiots  from  birth.  She  has  borne  three  children, 
only  one  of  whom  survived  infancy.  Her  own 
general  health  was  excellent  until  about  twelve 
months  previous  to  the  present  date,  when,  without 
any  intimation  or  apparent  cause,  she  was  seized 
vrith  bsematemesis,  bringing  up  nearly  a  pint  and 
a  half  of  dark-coloured,  clotted  blood.  The  haema- 
temesis  recurred   the  following  day,  but  in  less 

Quantity,  and  again  two  days  afterwards.  Since 
len  she  has  been  subject  to  slight  cough,  unattend- 
ed by  hemoptysis,  and  the  catameniahave  only  ap* 
peared  thrice,  the  last  occasion  being  eight  days 
ago.  About  nine  weeks  ago,  after  having  exerted 
herself  considerably  in  attempting  to  raise  a  heavy 
weight,  she  suddenly  felt  a  sharp  pain  in  the  left 
hip,  which  she  fancied  was  rheumatic,  and  treated 
it  by  stimulating  liniments.  The  pain,  however, 
became  more  severe  and  somewhat  lancinating  in 
character,  and  about  the  same  time  she  observed  a 
small,  hard  swelling  at  the  junction  of  the  upper 
with  the  middle  third  of  the  thigh.  The  limb  now 
became  attenuated  and  slightly  shorter  than  the 
right,  so  as  to  confine  her  to  bed.  Three  weeks 
ago  the  whole  limb  became  suddenly  swollen  from 
the  hip  to  the  knee-joint,  and  on  the  subsidence 
of  this  swelling  she  found  that  the  tumour  of  the 
thigh  was  greatly  enlarged,  although  less  painful 
than  before,  and  that  the  thigh  was  bent  upon 
itself. 

On  admission,  her  ^neral  appearance  was  ca- 
chectic; skin  sallow,  but  not  markedly  so;  not 
much  emadation.  The  left  inferior  extremity  was 
found  to  be  nearly  three  inches  shorter  than  the 
right,  this  shortening  being  due  to  the  femur  being 
bent  upon  itself  neariy  at  right  angles  at  the  upper 
part  of  its  middle  tLird.  The  great  trochanter  was 
pushed  upwards  and  somewhat  inwards,  but  other- 
wise retained  its  normal  relation  to  the  anterior 
superior  spinous  process  of  the  ilium.  At  the  point 
of  flexion,  a  tumour  is  situated  as  large  as  a  full- 
sized  foetal  head,  evidently  arising  from  the  bone, 
equable  over  the  surface,  except  that  at  one  point 
distinct  fluctuation  can  be  felt.  No  enlarged  veins 
over  the  surface  of  the  tumour,  and  the  integuments 
were  not  implicated.  Fracture  of  the  femur  had 
taken  place  at  this  point,  crepitus  being  distinctly 
felt  in  the  tumour,  with  preternatural  mobility  of 
the  lower  portion  of  the  thigh.  No  enlarged  glands 
in  the  groin,  but  she  stated  that  nine  weeks  before 
a  small  abscess  formed  on  the  inner  aspect  of  the 
thigh,  opening  spontaneously.  A  second  tumour, 
of  the  dimensions  of  a  large  hen's  egg,  was  found 


arising  from  the  anterior  superior  spinous  process 
of  the  left  ilium,  partially  moveable,  but  evidently 
firmly  attached  to  the  bone.  It  felt  very  dense, 
but  caused  no  uneasiness  to  the  patient,  who  was 
not  aware  of  its  existence.  Tongue  moist ;  bowels 
rather  costive;  appetite  impaired.  No  difficulty 
felt  in  swallowing,  nor  pain  after  the  food  is  taken 
into  the  stomach.  Is  not  in  general  subject  to 
nausea,  but  has  retched  and  vomited  a  good  deal 
for  the  last  two  mornings,  the  ejecta  being  slightly 
tinged  with  blood.  No  pain  on  pressure  being 
made  over  the  abdomen,  and  no  tumour  nor  hard- 
ness of  any  kind  to  be  detected  by  palpation. 
Hepatic  dulness  normal.  Cardiac  dulness  normal ; 
sounds  healthy,  communicated  somewhat  more  dis- 
tinctly over  the  right  side  of  the  chest  than  over 
the  left.  Pulse  102,  soft,  small,  and  regular.  Chert 
anteriorly,  normally  resonant  on  percussion,  rather 
unduly  so  below  the  right  clavicle,  and  at  the 
second  right  interspace  a  faint  erach-pot  sound  is 
elicited  on  firm  percussion  during  expiration ;  poir 
teriorly,  percussion  sounds  normal.  Respiratory 
murmur  universally  rather  harsh  in  character, 
markedly  so  below  the  right  clavicle.  No  pro- 
longation of  expiration.  Vocal  resonance  and 
fremitus  more  marked  below  the  right  clavicle  than 
the  left.  Had  a  good  deal  of  cough,  with  scanty 
mucous  expectoration.  Catamenia  very  irregular. 
Urine  high  coloured,  depositing  lithates  in  large 
quantity.  Skin  slightly  sallow.  At  one  time  she 
suffered  a  good  deal  from  coldness  of  feet.  Slept 
well ;  not  subject  to  headache. 

It  was  not  considered  advisable  to  interfere  in 
this  case  by  operation,  and  the  affected  limb  was 
therefore  merely  fastened  to  a  soft  pillow  to 
prevent  motion,  and  an  expectorant  mixture  pre- 
scribed. 

She  sank  rapidly,  and  died  on  the  2nd  of 
February. 

Post-mortem  Examination^  forty-eight  hours  af- 
ter death. — Body  much  emaciated.  On  removing 
the  femur,  the  tumour  was  found  to  be  partly  solid, 
and  partly  composed  of  a  large  cyst  filled  with  a 
glairy  brownish  fluid ;  the  hard  portion  was  car- 
cinomatous in  nature,  presenting,  under  the  micro- 
scope, indubitable  cancer  cells,  and  arising  from 
the  centre  of  the  shaft,  the  external  layer  of  the 
bone  having  expanded  so  as  to  form  an  osseous 
shell  around  the  larger  portion  of  the  tumour. 
Another  tumour  of  the.  same  nature,  but  springing 
from  the  periosteum,  was  found  beside  the  smaller 
trochanter ;  and  on  making  a  section  of  the  upper 
part  of  the  shaft  of  the  femur,  a  third  growth, 
about  the  size  of  a  large  hazel-nut,  was  found  in 
the  medullary  cavity,  at  the  junction  of  the  neck  of 
the  bone  with  the  shaft.  The  tumour  previously 
mentioned  as  attached  to  the  anterior  superior 
spinous  process  of  the  ilium  was  of  the  same  nature 
as  the  other ;  a  thin  section  of  the  bone  at  the  point 
of  attachment,  under  the  microscope,  presented 
numerous  nucleated  cells.  The  left  lung  was  per- 
fectly healthy,  but  at  the  upper  part  of  the  right 
lung  several  enlarged  bronchial  glands  were  found 
in  the  lung  substance,  infiltrated  with  cancerous 
matter ;  the  pleura  on  both  sides  was  studded  with 
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spots  of  carcinoma.  The  heart  was  normal  in  size, 
but  containing  in  its  muscular  substance,  imme- 
diately below  we  pericardial  covering,  three  or  four 
smooth  masses  of  carcinoma,  while  the  pericardium 
presented  numerous  tubercles  of  an  analogous  na- 
ture. A  large  cancerous  mass,  equal  in  size  to  a 
clenched  fist,  surrounded  the  trachea  above  the 
point  of  bifurcation,  considerably  diminishing  its 
calibre,  and  compressing  the  pulmonary  artery  to 
such  an  extent  that  a  quill  could  with  diflSculty  be 
passed  along  the  vessel.  The  liver  was  of  normal 
dimensions,  affording  over  its  surface  a  well-marked 
example  of  Farre's  tubercles.  On  the  posterior 
surface  of  the  stomach,  a  large  mass  of  carcinoma 
extended  along  two-thirds  of  the  greater  curvature, 
investing  also  the  duodenum,  and  incorporated  with 
the  substance  of  the  pancreas.  The  kidneys  were 
enlarged,  and  full  of  the  same  heterologous  matter ; 
both  supra-renal  capsules  were  masses  of  cancer. 
No  affection  of  the  mesenteric  fflands.  Large  in- 
testine healthy.  Uterus  and  ri^t  ovary  perfectly 
carcinomatous ;  left  ovary  free  from  disease,  con- 
taining a  recent  corpus  luteum  (she  had  menstru- 
ated five  days  before  ner  death) ;  traces  of  cancerous 
matter  around  the  neck  of  the  bladder.  The  head 
was  not  examined. 

Remarks, — The  malignant  nature  of  the  enlarge- 
ment on  the  femur  was  sufficiently  indicated  by  the 
age  of  the  patient  and  the  appearance  of  the  swell 


condary  tumour  would,  without  doubt,  have  mani- 
fested itself  before  the  stump  would  have  healed. 
It  may  also  be  observed,  in  connexion  with  Dr. 
Addison's  interesting  researches  into  the  relation  ex- 
isting between  discoloration  of  the  skin  and  diseas- 
ed supra-renal  capsules,  that  in  this  case,  although 
these  bodies  had  totally  disappeared,  being  con- 
verted into  masses  of  car^noma,  the  skin  presented 
nothing  beyond  the  slight  vellowish  tinge  constant- 
ly seen  to  accompany  malignant  affection  of  any 
part  of  the  body,  and  that  even  not  in  any  marked 
degree. 

Cask  4. — Encysted  Tumour  on  the  Forearm  ; 

Excision  ;  Cure, — ^G.  P ^  aged  thirty-eight ; 

native  of  Dysart ;  admitted  to  the  Royal  Infirmary 
March  dlst,  1856.  Patient  states  that,  nine 
months  ago,  he  for  the  first  time  noticed  a  small 
swelling  on  the  fiexor  surface  of  the  right  forearm. 
It  appeared  to  him  quite  solid  from  the  commence- 
ment, and  at  first  it  grew  very  slowly.  Within  the 
last  three  months,  however,  it  has  increased  in 
size,  but  without  causing  him  much  pain  or  un- 
easiness, except  that  latterly  the  integument  cover- 
ing the  tumour  has  ulcerated  in  one  or  two  places, 
from  which  slight  venous  oozing  has  occasionally 
occurred. 

On  admission,  the  tumour  was  found  to  be 
about  the  size  of  a  small  orange,  situated  over  the 
middle  third  of  the  forearm.    It  was  irregular  in 


ing  itself,  coupled  with  its  rapid  growth  and  the  outline,  presenting  several  points  of  ulceration,  and 


formation  of  the  secondary  tumour  on  the  ilium, 
but  we  could  hardly  have  anticipated  finding  such 
an  immense  amount  of  disease  in  the  thoracic  and 
abdominal  viscera.  The  signs  derived  from  physical 
examination  of  the  chest  were  too  slight  to  point 
out  any  important  lesion  in  any  of  those  organs. 
The  abnormal  growths  were  too  deeply  seated  to 
afford  any  evidence  from  percussion  or  palpation, 
while  general  symptoms  were  almost  entirely  want- 
ing. Indeed,  it  is  almost  incredible  that  such  ex- 
tensive disease  in  all  the  important  organs  of  the 
body  could  have  existed  without  occasioning  more 
marked  derangement  of  the  general  health.  The 
fact  of  haematemesis  having  taken  place  ten  months 
previously  was  certainly  significant;  but  as  the 
catamenia  had  disappeared  about  the  same  time, 
and  the  hsematemesis  lasted  for  only  four  days,  its 
occurrence  might  fairly  be  attributed  to  vicarious 
menstruation. 

Up  to  the  day  of  her  death  respiration  conti- 
nued unembarrassed,  notwithstanding  the  trachea 
having,  as  above  mentioned,  been  so  greatly  com- 
pressed by  the  mass  of  cancer  surrounding  it 
Neither  could  the  most  careful  auscultation  detect 
any  murmur  along  the  pulmonary  artery,  although 
its  diameter  was  barely  one-fourth  of  that  of  the 
aorta.  The  occurrence  of  the  small  tumour  in  the 
neck  of  the  femur  adds  another  to  the  many  proo& 
already  recorded  of  the  correctness  of  the  principle 
inculcated  by  surgeons,  as  to  the  absolute  necessi- 
ty, when  a  limb  requires  amputation  on  account 
of  a  malignant  growth  connected  with  bone,  that 
the  whole  of  the  bone  so  implicated  should  be  re- 
moved. In  the  case  before  us  had,  amputation 
been  performed  through  the  trochanters,  the  se- 


had  a  deifse  stony  feel,  altogether  strongly  resem- 
bling a  malignant  growth.  It  was,  however,  en- 
tirely limited  to  the  skin  itself,  moving  freely  over 
the  deeper  tissues,  and  not  interfering  in  any  way 
with  the  action  of  the  muscles  of  the  forearm. 
No  other  growth  could  be  found  in  any  part  of 
the  body,  and  the  man's  general  health  was  excel- 
lent. Removal  of  the  tumour  was  recommended, 
and  assented  to  by  the  patient ;  this  was  accord- 
ingly performed  by  two  elliptical  incisions,  re- 
moving the  integuments  along  with  it,  as  they 
were  found  to  cohere  too  closeTv  to  admit  of  dis- 
section from  iL  As  was  anticipated,  the  tumour 
was  perfectly  limited  to  the  true  skin,  the  subcuta- 
neous veins  of  the  forearm  passing  beneath,  and 
being  wholly  unconnected  with  it.  Cold  water 
dressing  was  applied  to  the  wound,  and  the  pa- 
tient, having  made  an  uninterrupted  recovery,  waa 
dismissed  cured  on  the  22nd  of  April. 

Remarks, — This  tumour  strongly  simulated  a 
malignant  growth,  but  on  cutting  into  its  substance 
after  excision,  it  was  found  to  be  a  simple  encyst- 
ed tumour,  closely  resembling  those  found  on  the 
outer  edge  of  the  ciliary  ridge,  and  containing, 
like  them,  atheromatous  matter,  but  firmer  and  of 
a  denser  consistence  than  their  contents  are  usual- 
ly found  to  be ;  a  large  portion  of  it,  indeed,  was 
found  to  be  calcareous,  evolving  carbonic  acid  gas 
on  the  addition  of  strong  nitric  acid.  Under  the 
microscope  nothing  was  observable  but  masses  of 
earthy  matter.  No  appearance  of  hairs  or  hair- 
bulbs  could  be  made  out  by  the  most  careful  exa- 
mination. The  cvst  itself  although  very  thin, 
was  firm  and  inelastic,  and  closely  incorporated 
with  the  superficial  integument    ^e  case  la  inte- 
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restiDg  from  the  unosnal  site  of  the  tumour,  and  its 
great  reeemblaoce  to  a  malignant  growth,  both  as 
r^;ards  previous  history  and  its  general  appearance, 
more  especially  the  ulcerated  points  arising  from 
the  implicature  of  the  integuments,  although  these, 
again,  were  somewhat  nullified  by  its  great  mobili- 
ty and  evident  limitation  to  the  true  skin. 
CTo  be  eontlniied.) 
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GUT'S  HOSPITAL. 

MaUgnant  Tunuwr  aver  the  Ltft  Loin^  £hteee$^lly 

Treatedi 

(Under  the  care  of  Mr.  Callaway.) 

Ths  following  oase  is  one  of  tumour  of  a  ma- 
lignant nature,  situated  in  the  left  loin,  which  was 
Boccessfully  removed  by  Mr.  Callaway.  When  the 
man  was  brought  into  the  operating  theatre  our 
first  impression  was,  on  seeing  the  peculiar  exter- 
nal characters  presented  by  the  growth,  that  it 
might  be  fibro-nucleated,  similar  to  the  example 
recorded  in  our  ^  Mirror,"  under  Mr.  Paget's  care 
at  St.  Bartholomew's.  A  microscopic  examination, 
however,  displayed  cells  of  a  very  different  cha- 
racter, being  quite  malignant  in  their  aspect,  al* 
though  a  section  of  the  tumour  itself  displayed  a 
fibrous  appearance,  but  with  the  well-known  can- 
cerous juice  on  scraping  it  with  a  scalpel.  When 
being  removed,  it  was  found  to  be  deeply  imbed- 
ded in  muscular  structure,  and  was  excessively 
'  painful ;  chloroform  was  not  given,  in  consequence 
of  the  thoracic  complication. 

A  man  aged  sixty,  following  the  occupation  of  a 
porter,  was  admitted  under  Mr.  Callaway  with  a 
tumour  over  the  left  lumbar  region.  For  years  he 
has  been  afl9icted  with  asthma,  but  his  habits  were , 
temperate,  and  he  spoke  of  his  general  health  as 
being  good.  The  tumour  occupied  the  left  lumbar 
region,  extending  from  the  crest  of  the  iliuip  to 
the  last  rib ;  it  was  hard  to  the  touch,  ovoid  in 
form,  in  colour  somewhat  purple,  in  size  about 
equal  to  that  of  the  fist ;  it  was  very  moveable, 
but  the  integuments  over  it  were  adherent  to  it. 
Six  months  since,  he  first  noticed  it  as  being  about 
the  size  of  a  widnut,  since  which  time  it  has  gra- 
dually increased  to  its  present  magnitude.  He  has 
never  suffered  an v  pain  from  it. 

On  the  dd  of  June,  it  was  removed  by  tw6 
elliptical  incisions,  inclosing  the  adherent  integu^ 
ment ;  it  was  found  to  be  more  connected  with  the 
muscular  tissue  upon  which  it  rested  than  had 
been  anticipated.  No  attempt  was  made  to  bring 
the  edges  of  the  wound  together,  owing  to  the 


hiatus  between  the  cut  edges,  and  the  constant 
movements  of  the  subjacent  structures. 

On  making  a  section  of  the  tumour,  it  appeared 
to  be  of  a  fibrous  character ;  but  on  a  portion 
being  submitted  to  microscopical  investiffation,  it 
was  evidently  a  new  growth,  of  a  well-marked 
malignant  character. 

The  progress  of  the  patient  since  the  operation 
has  been  pretty  satisfactory  ;  the  large  surface  left 
by  the  tumour's  removal  has  very  considerably 
contracted,  and  in  a  little  time  will  be  quite  healed 
up. 

Ckmg&nital  IHhraus  Tumour  of  the  Thumb  of  a  Boy^ 
the  me  of  a  Fear;  Siwce^ful  JSematal, 

(Under  the  care  of  Mr.  Birxbtt.) 

Another  case  of  tumour  was  brought  before  the 
notice  of  the  pupils  a  fortnight  before  the  removal 
of  that  in  the  previous  case,  by  Mr.  Birkelt,  which 
possessed  a  well-marked  fibrous  appearance  on  re- 
moval, thus  differing  from  Mr.  Callaway's,  but  more 
especially  in  its  being  benign  in  nature.  It  was 
one  of  those  congenital  growths  so  commonly 
found  on  the  hands,  but  assuming  an  unusual 
position  and  form  on  the  thumb.  Ine  patient  was 
a  lad,  aged  about  fourteen  years,  with  a  tumour 
situated  on  the  dorsal  aspect  of  the  thumb,  about 
the  size  and  shape  of  a  pear ;  it  was  not  adherent, 
had  been  present  at  birth,  but  not  then  so  large, 
and  latterly  it  had  somewhat  increased  in  size. 
Mr.  Birkett  believed  it  would  turn  out  to  be  fibrous, 
although  euchondroma  is  so  frequently  found  in 
connexion  with  the  fingers.  On  removal,  on  the 
20th  of  May,  under  jchloroform,  it  appeared  soft 
and  uniform,  and  decidedly  fibrous  in  its  struc- 
ture. 

This  caae  went  on  to  a  satisfactory  termination, 
with  the  possession  of  a  good,  useful  thumb. 

Oomtxmnd  Comminuted  Frwture  of  the  Hand  from 
MaciMnery  ;  AmputaHan  qf  Three  Fk^en;  Es^ 
tenevoe  Inflammation  up  the  Whole  Arm  ;  Sube^ 
quent  Amputation  abive  the  Wriit*Jomt;  £e* 
eovery. 

(Under  the  oare  of  Mr.  Callaway.) 

In  a  previous  "  Mirror,"  we  presented  a  very 
successful  example  of  conservative  surgery  under 
Mr.  Fergusson's  care,  at  King's  College,  where  the 
foot  was  preserved  notwithstanding  very  severe 
laceration  from  the  machinerv  of  a  windmill.  The 
subjoined  case  is  one  somewhat  similar — perhaps 
the  injury  was  even  more  severe — but  an  effort; 
was  made  to  preserve  the  thumb  and  little  finger, 
the  three  others  being  amputated.  Unfortunately, 
extensive  inflammation  of  the  entire  arm  set  in, 
with  considerable  constitutional  disturbance,  and 
sloughing  of  the  little  finger.  With  unremitting 
attention  and  skill,  the  patient's  life  was  saved,  ana 
amputation  of  the  wrist  was  had  recourse  to  at  a 
later  occasion,  with  the  most  satisfactory  results. 
No  one  can  foresee  the  occurrence  of  infiamroation 
in  many  of  these  cases  of  severe  injury — certainly 
not  to  the  great  extent  that  is  sometimes  witnes* 
sed.  This  ouffht  not  to  discourage  any  surgeon 
in  a  laudable  desire  to  save  a  valuable  member,  so 
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▼eiy  essential  to  a  lad  (as  in  this  case)  who  has  to 
earn  bis  livelihood  by  the  use  of  his  hands. 

A.  M ,  aged  fifteen,  was  admitted  with  a 

severe  injury  to  the  right  hand.  Whilst  feeding 
some  machinery,  the  right  hand  became  entan- 
gled between  two  heated  rollers,  and  laceration  of 
uie  soft  parts  upon  either  aspect  was  the  result 
All  the  fingers  were  injured,  the  three  central 
ones  most  severely.  The  thumb  and  little  finger 
had  escaped  with  a  less  amount.  Two,  if  not 
three,  central  metacarpal  bones  were  fractured. 
*  The  index,  middle,  and  ring  fingers  were  ampu- 
tated at  their  metacarpo-phalangeal  articulation, 
and  it  was  determined  to  endeavour  to  save  the 
thumb  and  little  finger.  Extensive  inflammation 
of  the  whole  arm,  with  profuse  suppuration,  fol- 
lowed ;  the  little  finger  sloughed  away,  and  much 
constitutional  irritation  ensued.  He  was  treated 
with  anodynes  and  tonics,  and  generous  diet,  and 
an  adequate  amount  of  stimulus  was  afforded 
him. 

He  continued  to  improve  up  to  the  4th  of  May, 
when  the  hand,  although  slowly  healing,  presented 
so  deformed  an  appearance,  and  gave  so  little 
promise  of  future  utility,  that  amputation  was 
suggested,  acceded  to,  and  performed.  The  sec- 
tion of  the  limb  was  made  immediately  above  the 
wrist-joint,  the  bone  being  covered  by  an  anterior 
and  ajpoBterior  flap.  He  had  some  recurrence  of 
cellular  inflammation  up  the  forearm,  but  was,  at 
the.end  of  seven  we^ks  after  the  operation,  enabled 
to.leave  the  hospital  cured.  It  may  be  observed, 
that  although  the  thumb  healed,  it  was  drawn 
backwards  towards  the  radius,  and  was  totally 
useleBs. 

Iduection  of  the  Terminal  Joint  qf  the  Great  Toe. 

An  idiot  boy,  aged  sixteen,  of  remarkably  feeble 
constitutional  power,  became,  during  the  winter, 
the  sulject  of.an  aggravated  chilblain  over  the 
last  goint  of  the  great  toe.  Inflammation  and 
sloughing  took  place.  The  articulation  was 
opened  by  Mr.  Callaway,  on  the  8th  of  April,  and 
both  bones  were  exposed,  and  protruded.  The  base 
of  one,  and  the  head  of  the  other,  were  removed 
by  a  strong  pair  of  bone  forceps,  their  cut  surfaces 
were  brought  into  contact,  and  the  foot  supported 
by  a  splint.  Two  absoessee,  following  some  cellulig- 
inflammation,  were  opened  upon  the  dorsum  of 
the:foo(,  and.above  the  ankle.  He  was  supported 
with  liberal  diet,  and  other  necessary  medicine; 
and  although  he  convalesced  slowly,  he  recovered 
with  a  most  .useful  foot.  He  is  now  one  of  the 
most  active  pupils  at  the  Asylum. 
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Jhteheotcmy  in  a  ^Ocue  of  Oroupy  Aoith  Intmte 
Dy^pnoMy  hy  Mr.JPoUoeh;  Memotal  of  a  OompUie 
Cylinder  aiid£^red8  of  Falee  Membrane;  Ben^ 
xmA  Effect*  for  a  time. 

(Under  the  eare  of  Dr.  Nxisns.) 

'It  .is  well  known  that  tracheitis  or  croup  most 
generally  runs  its  course  rapidly,  proving  fatal 


sometimes  within  twenty-four,  and  often  within 
forty-eight  hours,   although  it  may  continue  for 
several  days,  when  it  terminates  either  in  death  or 
recovery.      Now,  the  interesting  point  which  sur- 
geons have  to  consider,  when  medical  treatment 
has  proved  of  no  avail,  and  the  symptoms  are  so 
far  urgent  that  death  will  speedily  take  place,  is, 
whether  the  operation  of  tracheotomy  will  prove 
of  any  avail,  either  in  prolonging  life,  or  saving  it 
altogether.    We   use   the  term   prolonging  life, 
because  the  results  of  the  operation,  with  really 
very  few  exceptions,  have  proved  fatal,  in  conse- 
quence of  the  extension  of  the  inflammation  into 
the  bronchial  tubes,  together  with  the  formation 
of  new  false  membranes,  and  other  causes.    Not- 
withstanding this,  however,  as  some  successful 
cases  have  been  recorded,  amongst  others,  we  may 
refer  to  two  in  the  third  and  sixth  vdumes  of  the 
**  Medico-Chirurgical  Transactions,"  in  which  the 
cases  were  apparently  desperate ;  and  if  that  con- 
dition is  not  present  which  Dr.  Richardson  has 
been  the  first  to  draw  attention  to — namely,  the 
formation  of  a  fibrous  concretion  within  the  heart 
— this  proceeding  may  with  every  propriety  be 
attempted.     As  a  dernier  ressorty  we  think  very 
few  would  hesitate  in  putting  it  into  practice,  for 
most  assuredly  does  death  immediately  occur  if  it 
is  not  performed,  and  as  certainly  is  life  prolonged 
even  for  twenty-four  or  forty-eight  hours  after  its 
performance,  sometimes  longer,  as  in  a  case  at  the 
Hospital  for  Sick  Children,  in  Ormond-street  (see 
former  number  of  The  Lancbt)  with  the  possi- 
ble chance  of  recovery.     Dr.  West  has  observed 
that  there  are  few  cases  of  croup  in  which  an  ope- 
ration is  justifiable ;  but  when  the  most  energetic 
means  have  failed  to  arrest  the  disease,  the  opera- 
tion in  such  cases  should  not  be  put  off  too  long. 
When  we  saw  the  little  patient  whose  case  is  an- 
nexed, he  appeared  to  be  in  as  &yourable  a  condi- 
tion for  tracheotomy  as  could  be  desired  ;  and  al- 
though we  had  no  opportunity  of  ascertaining  this 
point,  we  believed  at  the  time  that  the  circulation 
through  the  heart  was  free  and  uninterrupted,  and 
this  afterwards  proved  to  be  the  case.    The  imme- 
diate ejection  of  numerous  shreds  of  lymph,  with  a 
large  and  distinct  cylindrical  portion,  gave  great 
relief,  and  life  was  prolonged  twenty-eight  hours 
after  the  operation,  which  was  performed  with  re- 
markable celerity  by  Mr.  Pollock,  and  was  follow- 
ed, as  is  usual  in  these  cases,  by  some  bleeding, 
but  not  of  any  consequence. 

Henry  S ,  aged  five  years,  was  admitted  into 

the  hospital  on  the  24th  of  April,  under  Dr.  Naime. 
The  mother  stated  that  the  child  was  well  till  the 
20th ;  he  then  complained  of  sore  throat,  which 
was  somewhat  better  on  the  22nd,  and  he  was 
able  to  play  about  On  the  28rd,  about  midday, 
the  child  was  suddenly  seized  with  dyspnoea,  for 
which  leeches  were  applied  to  the  throat  The 
breathing  became  worse,  and  the  following  day 
the  child  was  admitted  into  the  hospital.  The&oe 
was  pale  and  anxious;  pulse  114;  tongue  coated 
in  the  centre  and  red  at  the  edges;  respiration 
very  stridulous.  An  emetic  was  given,  but  took 
no  effect^  and  was  to  hare  been  repeated  in  half 
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an  hour,  but  the  oppression  of  the  breathing  be- 
came so  intense  and  laboured,  and  the  child  ap- 
peared in  such  a  critical  state,  that  before  the  doee 
was  given  the  larynx  was  opened  by  Mr.  Pollock, 
the  crico-thyroid  membrane  and  the  cricoid  carti- 
lage beinff  cut  through,  and  a  tube  introduced  and 
kept  in  uie  trachea.  The  child  immediately  be- 
came tranquil,  and  the  countenance  greatly  re- 
lieved ;  and  after  setting  over  the  first  shock  of  the 
operation,  the  pulse  increased  in  power,  and  con- 
tinued regular  and  full  throughout  the  day.  Seve- 
ral shreds  of  lymph  were  coughed  up  immediately 
through  the  opening,  one  of  which  was  a  complete 
tube  in  shape.  The  child  slept  at  intervals,  and 
was  quite  comfortable  at  night.  Next  morning 
the  child  was  comfortable,  and  breathing  easily ; 
the  pulse  kept  up,  and  tongue  white.  The  tube 
was  constantly  cleansed,  and  occasionally  removed 
for  the  purpose.  Owing  to  this,  in  the  afternoon 
an  attempt  was  made  by  the  house-surgeon  to  in- 
troduce a  new  tube ;  but  some  difficulty  being  ex- 
perienced, as  well  as  on  account  of  the  difficulty 
of  breathing,  the  opening  was  slightly  enlarged. 
There  was  a  good  deal  of  bleeding,  iad  some  of 
the  blood  must  have  trickled  into  the  trachea. 
The  child  soon  afterwards  died. 

The  incision  had  dirided  the  crico-thyroid  mem- 
brane, the  cricoid  cartilage,  the  two  upper  rings  of 
the  trachea,  and  the  isthmus  of  the  thyroid.  The 
soft  palate  and  tonsils  were  found  ulcerated,  and 
the  latter  covered  with  a  thick  layer  of  recent 
lymph.  The  mucous  lining  of  the  epiglottis  and 
of  the  larynx  was  throughout  covered  with  a  simi- 
larly very  thick  layer  of  false  membrane,  and  the 
aryteno-epiglottidean  folds  were  quite  osdematous. 
The  lining  membrane  of  the  trachea  was  covered 
with  a  thm  layer  of  false  membrane,  mixed  up 
with  much  tenacious  mucus  and  blood,  which 
stained  the  membrane  of  a  red  colour;  and  in 
the  larger  bronchial  tubes  a  similar  appearance 
was  found,  but  thb  existed  to  a  much  less  extent 
The  Innea  were  very  congested,  and  the  smaller 
bronchid  tubes  contained  much  blood  mixed  with 
thick  tenadous  mucus.    The  heart  was  healthy. 

J^JUlUie  Ulceration  ^  ike  lAyna^  prodMekig  Ut' 
gent  Dymmxa  and  threatening  Swffbcatian^  the 
Patient  being  at  the  fuU  period  tfPregnami^  ; 
Tracheotomy  ;  Delivery  the  eame  night  ^ithowt  tn- 
eonoenienee;  Complete  JSeeoverg. 

(Under  the  care  of  Mr.  Pollook.) 

This  case  forms  a  striking  contrast  to  the  pre- 
ceding one,  in  that  the  difficulty  of  breathing  de- 
pend^ upon  a  totally  different  cause,  in  the  per- 
son of  an  elderly  female. 

The  interesting  points  worthy  of  mention  are,  the 
syphilitic  origin  of  the  obstruction  to  respiration,  | 
tne  temporary  relief  of  the  opening  in  the  lairnx, 
the  radical  improvement  during  its  existence  m>m 
the  treatment  constitutionally,  also  the  &ot  of  the 
mother  being  taken  in  labour,  and  wearing  the 
tube  during  the  progress  of  the  birth.  The  un- 
doubtable  syphilitic  condition  of  the  mother  not 
giving  evidence  of  disease  in  the  child  until  some 
weeks  after  its  birth,  might  open  the  question  whe- 


ther the  milk  of  the  mother  did  not  influence  the 
condition  of  the  infant  already  infected  by  the 
poisoned  blood  of  the  mother. 

The  first  case  is  interesting  as  a  contrast  to  the 
present,  as  the  operation,  though  highly  beneficial 
at  the  time,  and  certainly  having  prolonged  life,  is 
not  by  any  means  so  uniformly  or  generally  effec- 
tive as  when  had  recourse  to  in  the  more  chronic 
affections  of  the  trachea  and  larynx. 

Elisabeth  M ,  aged  thirty-six,  was  admitted 

on  January  21st,  1856,  with  cough,  huskiness  of 
voice,  and  much  expectoration.  Under  treatment 
she  did  not  improve,  but  the  huskiness  of  voice  in- 
creased, and  with  it  some  increasing  obstruction  to 
respiration  was  evidently  taking  place.  On  the 
morning  of  the  28rd  of  February  this  difficulty 
was  almost  complete  ;  she  could  not  lie  or  sit 
down,  and  was  struggling  for  breath,  standing  up 
and  supported  on  each  side  by  a  nurse,  her  face 
being  very  dusky,  and  her  distress  of  countenance 
most  acute.  Mr.  Pollock  was  requested  to  see  her, 
and  immediately  proceeded  to  open  the  larynx, 
this  was  only  effected  after  much  trouble,  in  con« 
sequence  of  the  bleeding  from  some  large  and 
much  congested  veins  and  the  restlessness  of  the 
patient  Great  relief  was  afforded  immediately 
the  opening  was  made  into  the  larynx,  and  the 
countenance  soon  recovered  a  composed  and  na- 
tural aspect.  The  patient  was  near  the  period  of 
her  confinement,  and  in  the  evening  labour  came 
on,  and  she  was  delivered  safely  the  same  night, 
without  any  inconvenience  from  the  presence  of 
the  tube  in  the  trachea. 

The  cause  of  the  difficulty  in  respiration  appear- 
ed to  be  from  old  syphilitic  affection  of  the  larynx, 
a  rupial  sore  being  observed  on  the  left  arm,  which 
she  stated  had  lately  made  its  appearance.  She 
was  placed  under  treatment  with  sarsaparilla  and 
iodide  of  potassium,  and  gradually  improyed  with- 
out any  had  symptoms.  After  wearing  the  tube 
over  seven  weeks,  she  found  she  could  breathe 
without  its  being  any  longer  kept  in,  and  the 
opening  in  the  larynx  was  allowed  to  heal  by 
the  tube  being  withdrawn.  She  has  ^uite  reco- 
vered her  health,  and,  though  her  voice  is  still 
rather  husky,  she  speaks  without  difficulty,  and 
her  respiration  is  quite  free  at  this  date,  the  7th  of 
June. 

The  infiint,  though  not  bom  with  any  appear- 
ance of  secondary  eruption,  some  few  weeks  after 
birth  was  found  affected  with  an  unequivocal  erup- 
tion of  a  syphilitic  character,  and  has  been  under 
treatment  since  for  this. 


0HAEINCWB08S  HOSPITAL. 

AH^uminuria  and  Purpura;  Ammeniaeal  odewr  qf 
the  Breathy  and  deteeUon  qfthe  OarbonaU  ofAmr 
menia. 

(Under  the  care  of  Dr.  Willshirk.) 

The  attention  of  the  students  and  ourselves  has 
been  drawn  by  Dr.  Willshire  to  some  points  of  in- 
terest in  a  case  transferred  to  him  by  Mr.  Hancocki 
under  whose  care  the  girl  had  previously  been  for 
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an  affection  of  the  eyes.  We  prefix  the  following 
hiaiory  of  the  patient  by  Mr.  Dickio,  clinical  clerk : 

Martha  G ,  fourteen  years  old,  states  that 

six  months  ago  she  had  a  violent  cold,  attended 
with  rheumatism  and  inflammation  of  her  eyes.  The 
latter  left  her  blind.  She  went  to  the  Ophthalmic 
Hospital,  where  she  has  been  under  treatment.  A 
fortnight  baek  she  had  an  attack  of  acute  rbeumar 
tism  in  her  left  knee,  which  confined  her  in  bed 
for  a  week,  but  at  present  she  has  no  pain  there. 
A  week  after  she  had  severe  darting  pains  in  her 
feet  and  legs,  which  became  so  tender  and  swollen 
that  she  could  not  bear  her  stockings  on.  Last 
Sunday  morning  she  observed  that  her  feet  and 
legs  were  covered  with  red  spots,  and  felt  and  con- 
tinued to  feel  very  cold  and  painful  about  the  an- 
kles when  moved  or  touched.  Ahnost  as  long  as 
she  can  remember  she  has  been  subject  to  bleed- 
ing from  the  nose,  scarcely  a  week  passing  but  that 
she  so  bled,  and  within  the  last  fortnight  she  has 
lost  blood  nearly  every  day.  The  bleeding  comes 
on  without  any  particular  excitement,  often  when 
she  is  sitting  quiet ;  the  blood  comes  drop  by  drop, 
continues  for  about  ten  minutes,  and  then  leaves 
off,  though  no  remedy  is  resorted  to.  She  has 
never  bl^  from  any  other  part,  though  she  has 
heard  her  mother  say  she  bled  very  much  when 
she  had  a  tooth  ont,  and  once  or  twice  lately  her 
urine  has  been  ^  terrible  red."  She  has  never  been 
'^  regular,"  nor  has  she  had  scariet-fever.  She 
has  been  taking  turpentine  lately  by  order  of  Mr. 
Hancock.  The  bowels  are  rather  confined.  On 
examining  the  patient,  it  is  seen  that  both  legs  and 
feet  have  a  purple,  leaden  look,  are  very  oedema- 
tous,  ^particularly  the  left ;)  the  purpnratio  spots 
extena  all  up  her  legs,  and  are  very  thick  here  and 
there.  She  has  some  on  the  trunk,  but  more  on 
her  arms.  Some  of  the  spots  are  very  minnte, 
others  as  large  as  a  '^  sixpence."  Her  gnnui  are 
not  spongy,  nor  is  there  bleeding  nor  exudation 
fh)m  the  lining  membrane  of  the  mouth.  The 
tougue  is  furred.  On  Dr.  Wiltshire  remarking 
that  her  breath  had  a  peouliar  odour,  something 
like  an  urinous  or  ammofliacal  one,  slie  replied 
that  her  breath  seemed  ^  like  pepper"  to  her.  On 
holding  a  glass  rod  dipped  in  strong  hydrochloric 
acid  before  her  mou^  as  she  breathed,  cloudy 
fumes  of  hydrochlorate  of  ammonia  became  dis* 
tincUy  visible;  reddened  litmus-paper  held  in  the 
flKsme  way  had  its  blue  colour  restored)  which  was 
again  reddened  when  held  to  the  fire,  proving  the 
alkaline  reaction  to  have  been  due  to  ammonia. 
The  urine  is  1*020  specific  gravity,  and  in  quan- 
tity about  a  pint  in  twenty-four  hours ;  it  has  a 
marked  acid  reaction,  and  affords  a  copious  de- 

C>8it  from  heat  and  nitric  acid.  There  appear  no 
ood-globules  in  it,  but  some  waxy  or  gi^nulated 
moulds  of  the  '*  tubuli''  are  believed  to  be  seen. 
The  general  aspect  of  the  patient  is  pale  and  ann- 
mic,  and  there  is  very  slight  oddema  of  the  face. 
The  pulse  is  100.  There  is  a  distinct  systolic  bruit 
at  the  base  of  the  hearty  somewhat  modified  half 
way  (along  the  course  of  the  heartfs  long  axis)  be- 
tween the  base  and  apex.  At  the  latter  the  car- 
diac sounds  are  dear  and  distinct,  bnt  a  iovhtfiU 


systolic  bruit  is  also  heard  there.  There  is  mueh 
opacity  of  the  comeae,  the  result  of  the  inflammation 
before  alluded  to.  Ordered  to  have  full  diet,  with 
beer,  and  as  much  fresh  vegetable  matter  as  she 
chooses,  and  the  following  medicine  three  times  a 
day : — Muriated  tincture  of  iron,  fifteen  minims; 
dilute  hydrochlorie  aoid,  ten  minims;  infusion  of 
cinchona,  an  ounce  and  a  half;  besides  a  scruple 
of  the  bitartrate  of  potass  every  night.  Gathartio 
house  medicine  when  required. 

In  some  clinical  observationa  to  the  students,  Dr. 
Willfihire  remarked  that  thia  case  presented  some 
points  worthy  of  much  consideration.  In  the  fint 
place,  it  confirnKd  an  observation  of  Huxham  and 
other  old  wrhere,  since  denied  by  others,  that  io 
what  they  caUed  "^  a  dissolved  and  putrid  conditioD 
of  the  bloody?  the  breath  had  a  nasty  or  urinov 
odour.  Secondly,  it  corroborated  the  far  more  re* 
cent  assertion  of  Frerichs,  that  in  certain  forms  and 
stages  of  albuminuriai.  carbonate  of  ammonia,  a 
resultant  of  the  decomposition  of  urea,  is  contained 
in  the  expired  breath  of  the  patient.  Latterly,  too, 
Drs.  M^Dowel  and  Lees  had  brought  forward  the 
idea  that' tireai  or  the  muriate  or  carbonate  of  am* 
monia,  is  eliminated  bv  the  gastric  mucous  mem- 
brane, giving  rise  to  the  vomiting  in  Bright*s  dis* 
ease  and  in  cholera.  An  important  question,  also, 
was  that  of  the  connexion  of  cause  and  effect  be- 
tween the  phenomena,  or  at  least  of  the  relativs 
antecedence  and  sequence  of  the  events  in  the  pro- 
cession of  morbid  states.  Was,  e.  g.,  the  disease 
of  the  kidney  the  first  diseased  element,  the  reten- 
tion of  urea,  and  its  conversion  into  the  carbonate 
of  ammonia  in  the  blood,  the  second,  and  the  de- 
pravation of  this  fluid  by  the  salt  in  question  the 
thirds  giving  rise,  as'one  of  the  necessary  causative 
conditions,  to  the  haemorrhage  or  purpura?  He 
would  recall  to  their  minds,  that  throughout  Hux* 
ham's  dissertation,  it  was  taught  how  markedly 
just  snch  an  effect  was  induced  by  the  use  of  what 
the  author  called  ""the  volatile-alkali  salte."  In 
Drl  Goldie's  essay,  some  cases  of  purpura  were  si- 
luded  to,  in  which  there  was  a  deficiency  of  urea, 
and  an  excess  of  albumen,  in  the  urina  TheOf 
might  not  the  purpura  \e  the  firsts  and  the  dis- 
ea^  kidney,  or  albuminuria,  the  fUlomng  mo^ 
bid  conditions  t  Dr.  G.  Johnson  had  idluded  to 
the  connexion  of  diseased  kidney  and  alburaiDons 
urine  with  purpura,  and  speaks  of  the  latter  u 
a  cause  of  renal  disease.  Had  not  the  urine  been 
watched,  it  might  have  been  thought,  perhaps, 
that  there  was  simply  haematuria,  and  hence  the 
albumen,  and  no  kidney  disease.  Again,  what 
effect  may  the  turpentine  have  had  in  inflaencing 
the  function  of  the  kidney,  and  under  the  effect  of 
which-  drug,  it  should  be  remembered,  also,  aa  a 
point  of  importance  in  therapeutics,  that  purpo- 
ratio  haemorrhage  had  come  on.  The  connexion 
of  riieumatism,  too,  with  a  state  of  the  blood  io 
which  purpura  and  albuminuria  arose  shonid  not 
be  fofjgpottem 
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ST.  THOMAS'S  HOSHTAL. 

Vtry  Large  Anewrum  oj^  the  Eitternal  and  Common 
Iliac  Arteriu^oecupyinfi  a  eonnderdble  Portion  of 
the  Bight  Half  of  the  Abdomen;  Formidable 
Operation  of  Deligation  of  the  Abdominal  Aorta 
just  above  its  Bifurcation  ;  Survioal  (f  the  Patient 
Ibrty- Three  JBours, 

(Under  the  care  of  Mr.  South.) 

On  the  2l8t  of  June  Mr.  South  ligatured  the 
trunk  of  the  abdominal  aorta  a  Htlle  abore  its  bi- 
fhroatioD,  for  a  large  aneurism  of  the  external  and 
common  iliac  arteries  of  the  right  side,  in  a  strong, 
healthy,  and  apparently  robust  young  man,  aged 
twenty-eight  years.  lie  aneurismal  tumour  filled 
the  right  iliac  and  lumbar  regions,  and  occupied  a 
considerable  portion  of  the  right  half  of  the  abdo- 
men, rising  abOTe  the  umbilicus  nearly  as  high  up 
as  the  cartilages  of  the  ribs,  and  extending  close 
to  the  median  line.  Pulsation  in  the  tumour 
could  be  felt  with  great  difficulty,  but  by  the  ste- 
thoscope a  very  distinct  aneurismal  bruit  could  be 
heard;  sensation  was  almost  completely  lost  in 
the  whole  of  the  right  leg,  in  consequence  of  the 
pressure  exercised  by  the  tumour  on  the  nerves 
Mnemng  from  the  pelvis  on  that  side.  The  aneu- 
rism bad  existed  for  some  months,  and  the  youuff 
man  had  been  an  inmate  of  St  Thomas's  Hospital 
for  the  past  few  weeioB.  The  early  history  of  the 
case  was  somewhat  obscure,  but  he  had  been  sub- 
jected to  employment  of  a  very  laborious  and  fa- 
tiguing kind.  During  his  stay  in  the  hospital  it 
had  increased  rapidly  in  size,  and  was  extending 
in  every  direction ;  it  became  necessary,  therefore, 
to  have  recourse  to  surgical  measures  without  de- 
lay. The  question  of  tying  the  common  iliac  was 
discussed  by  Mr.  South,  with  Mr.  Green  and  his 
colleagues,  Mr.  Solly,  Mr.  Simon,  and  Mr.  Le  Gros 
Clark.  The  uncertainty  as  to  whether  the  com- 
mon iliac  was  involved,  and  also  the  difficulty  of 
getting  at  it,  from  the  large  size  of  the  tumour,  in- 
duced Mr.  South  to  select  the  operation  of  deli- 
gating  the  aorta,  which  was  done  with  the  assist* 
anee  of  his  colleagues,  in  the  presence  of  a  large 
number  of  students  from  the  various  London  ho^ 
pitals  and  many  eminent  members  of  the  profession. 

The  left  side  of  the  abdomen  was  opened  by  an 
incision,  commencing  a  little  above  the  anterior 
superior  spinous  process  of  the  ilium,  and  extending 
upwards  to  the  cartilage  of  the  tenth  rib.  The 
various  intervening  structures  were  severally  cut 
through  until  the  peritoneum  was  reached,  which 
membrane  was  carefully  raised  by  Mr.  Green  with 
his  hands,  and  the  wound  kept  open,  whibt  Mr. 
South  passed  a  ligature  around  the  aorta  from  the 
right  to  the  left  side.  There  was  very  little  time 
lost  in  the  performance  of  this  highly  important 
operation,  which  was  effected  in  a  very  beautiful 
and  satisfactory  manner,  in  consequence  of  the  ex- 
tremely (juiet  condition  of  the  patient,  who  was 
completely  under  the  influence  of  chloroform. 

This  was  done  at  two  o'clock  on  Saturday,  the 
21st  of  June.  The  young  man  went  on  remark- 
ably well  after  it ;  but  he  died  at  nine  o'clock  on 
die  morning  of  Monday,  the  28rd,  having  survived 


the  operation  forty-three  hours.  At  the  autopsy - 
the  tumour  was  found  to  be  a  false  and  diffused 
aneurism,  depending  upon  disease  of  the  coats  of 
the  iliac  artery,  with,  we  believe,  laceration. 

As  we  purpose  giving  all  the  particulars  of  this 
very  important  and  interesting  case  in  our  next 
number,  we  shall  reserve  any  remarks  we  may 
have  to  make  till  then. 


ST.  BARTHOLOMEWS  HOSPITAL. 

Glandular  Tumour  oeeupying  the  floor  of  the  Orbit^ 
foith  Protrusion  of  the  Olobe  of  the  EyeforwardSy 
arhd  Inversion  of  the  hroer  JayeUdy  fDllotoing  a 
Blow;  Sueeessfiil  Eemeval, 

(Under  the  care  of  Mr.  Lawbbnob.) 

Thx  diagnosis  of  an  orbital  tumour  is  often  at* 
tended  with  some  difficulty,  unless  it  projects  so 
far  as  to  admit  of  careful  examination  by  the 
touch ;  and  ev^  then,  as  Mr.  Tyrrel  has  o'bservedi 
an  accurate  opinion  cannot  be  formed,  in  many^ 
cases,  unless  other  syiiiptoms  have  been,  or  are, 
present  to  aid  the  judgment  The  determination 
of  the  kind  of  tumour  is  a  matter  to  be  first  at* 
tempted,  as  influencing  morr  or  less  the  propriety 
of  an  operation  for  its  removal :  thus,  whether  it  is 
a  simple,  an  erectile,  or  a  maliffnant  tumour,  using 
the  classification  of  Professor  Miller  in  his  "Practice 
of  Surgery."  If  a  simple  tumour,  then  it  must 
either  be  a  sarcomatous,  a  fibrous,  fatty,  or  cystic 
tumour.  In  the  accompanying  case,  Mr.  Lawrence 
pronounced  it  a  simple  tumour ;  and  so  the  result 
proved,  but  of  a  character  difiering  somewhat  from 
any  of  these,  being  mostly  composed  of  glandular- 
like  structure,  with  some  condensed  fatty  tissue. 
Possessing  thisse  peculiarities,  it  was  situated  in  a* 
part  of  the  orbit — ^its  floor — where  it  nligfat  not 
have  been  expected ;  thus  investing  the  case  with 
a  certain  amount  of  interest*  It  removal  was  at<> 
tended  with  much  bleeding  for  some  days  affceiV 
but  ultimately  its  progress  was  favourable. 

In  Mr.  Walton's  work  on  **  Operative  Ophtiialmic 
Surgery,"  where  the  subject  of  orbital  tumouw  is 
fully  considered,  he  observes  in  relation  to  these 
growths, ''  that  it  would  be  bad  surgery  to  under- 
take'an  operation  for  a  coMparalfvdy  insignificant 
tumour,  one,  perhaps,  that  merely  protrudes  the 
eye,  but  does  not  threaten  mischief  when  the  effect 
would,  in  all  probability,  be  injury  or  destruction 
of  sight.  At  the  same  time,  the  sacrifice  of  the 
eyeball  must  not  be  regarded,  if  cerebri  symptom^ 
should  arise  from  pressure  on  l^e  brain  through 
the  roof  of  the  orbit,  fVom  expansion  of  thatcavit3^ 
or  from  absorption  of  its  walls  by  a  tumour."-^ 
(p.  826.) 

In  the  case  under  consideration,  it  became  a 
matter  of  some  importance  to  remove  the  tumour, 
which  had  produced  that  prominence  of  the  eye« 
ball,  and  complete  eversion  of  the  lower  eyelid,  as 
to  cause  very  great  inconvenience,  and,  at  times, 
much  sufibrittg:  Moi^^r,  the  sight  Was  com- 
pletely lost ;  but  we  think,  from  Ais  circomstaAicey 
the  eyeball  might  have  been  removed  with  great 
propnety,  aldiougfa  not  abedutely  a  neoessaiy  pro- 
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oedure.  The  cure  would  have  been  more  speedy 
had  it  been  done.  There  were  no  distinct  cerebral 
Bjmptoms  at  any  time,  although  the  patient  suf- 
fered occasionally  from  pain  and  epiphora. 

Joseph  M ,  aged  sixty  years,  admitted  into 

Bayere  ward  on  the  11th  of  April,  1856.  About 
two  years  ago  he  slipped  from  off  a  chair,  and 
struck  the  ball  of  the  right  eye,  since  which  time 
the  organ  has  been  bad,  and  the  sight  completely 
lost  It  has  become  slowly  prominent,  and  attain- 
ed considerable  magnitude;  sometimes  it  was 
affected  with  very  severe  pain.  He  was  a  patient 
at  the  Boyal  Westminster  Ophthalmic  Hospital, 
and  other  places.  The  eyeball  was  bulged  out  to 
such  a  degree  as  to  resemble  in  size  a  small  peach ; 
it  is  covered  with  the  upper  eyelid,  but  the  lower 
lid  is  completely  everted,  the  globe  being  pressed 
forwards  and  upwards  by  a  tumour,  which  Mr. 
Lawrence  removed  on  the  12th  of  April,  while  the 
patient  was  under  the  influence  of  chloroform.  It 
was  the  size  of  a  hazel-nut,  and  in  the  course  of 
removal  was  found  to  occupy  the  floor  of  the  orbit, 
and  to  extend  backwards,  being  attached  to  the 
deeper  structures  of  the  orbit  by  a  sort  of  pedicle, 
which  Mr.  Lawrence  snipped  off.  The  removal 
was  accompanied  by  a  good  deal  of  bleeding ;  the 
operation,  nowever,  was  excessively  easy,  as  the 
tumour  was  more  or  less  isolated,  and  the  finger 
readily  passed  at  the  back  of  the  oibit  The 
bleeding  being  very  copious,  the  orbit  was  stuffed 
with  cotton  wool  to  arrest  it.  The  tumour  appear- 
ed to  be  entire,  surrounded  by  a  sort  of  capsule ; 
the  piece  behind,  therefore,  must  merely  have  been 
8  piece  of  loose  orbital  tissue.  Mr.  Lawrence  was 
inclined  to  believe  that  all  the  tumour  was  remov- 
ed. He  would  not,  he  said,  venture  upon  an 
opinion  as  to  its  structure. 
^  April  15th. — The  patient  has  been  doing  well 
since  the  operation.  The  tumour  proved  to  be 
glandular  in  structure,  being  composed  of  cells 
filled  with  small  nuclei.  A  portion  of  it  looked  as 
if  formed  of  the  condensed  &tty  tissue  of  the  orbit. 
There  was  nothing  whatever  malignant  about  it 

May  5th. — Frequent  haemorrhages  have  occur- 
red from  the  orbit,  necessitating  pressure  with  the 
finger  for  some  time  to  relieve  it 

I7th. — ^No  further  hsDmorrhage  has  occurred 
for  the  last  ten  days,  and  the  parts  are  rapidly 
healing ;  he  is  now  sitting  up,  and  likely  to  go  on 
well. 

81st. — ^The  lower  lid  still  remains  everted ;  he 
has  had  hasmorrhage  seven  different  times  since 
operation,  and  became  much  reduced  in  conse- 
quence; he  is  now  coming  on  very  well;  his 
general  health  is  pretty  fair ;  the  eyeball  is  still 
somewhat  prominent 


CENTRAL  LONDON  OPHTHALMIO  HOSPITAL. 

CoieB  of  Impaired  Vition, 

(Under  the  care  of  Mr.  Hatites  Waltoit.) 

How  seldom  do  we  hear  the  term  **  amaurosis  " 
used  by  the  surgeons  of  the  modern  ophthalmic 
school.    According  to  most  of  the  standard  authors 


of  a  past  generation,  almost  all,  if  not  all,  of  the 
instances  of  impaired  vision,  not  attended  with  pal- 
pable objective  symptoms,  are  designated  Rmaurotic, 
the  meaning  of  which  was  very  differently  received 
by  the  different  masters ;  but,  in  the  main,  is  used 
as  svnonymous  with  nervous  blindness,  or  disesse 
of  tLe  ocular  nervous  apparatus.  After  this  came 
the  fashionable  theory  of  choroiditis ;  and  the  large 
mass  of  the  cases  that  would  have  been  considerod 
amaurotic,  were  now  considered  to  be  so  many  of 
"choroiditis."  Everybody  seemed  to  have  cho- 
roiditis— the  over- fed  and  lazy  lady  of  wealth,  and 
the  starved  and  over-worked  milliner.  But  this 
was  an  improvement  on  what  proceeded;  for 
although  there  was  often  aa  great  a  mistake  in  the 
diagnosis,  there  was  not  generally  in  the  treatment; 
and  the  more  rational  and  more  sncoessful  plan  of 
raising  a  person  who  was  depressed  to  a  healthy 
standard  was  adopted,  instead  of  the  injurious  one 
of  salivation,  bloodletting,  setons,  and  starvatioD, 
although  mercury  was  seldom  excluded.  A  still 
better  state  of  thin^  exists,  for  now  there  is  a  more 
certain  discrimination  of  affections  heretofore  little 
understood,  or  even  recognised ;  and  our  remedial 
measures  are  now  more  sure.  No  one  has  laboured 
more  in  his  public  capacity  as  an  hospital  surgeos, 
or  a  teacher,  to  understand  eye  diseases,  to  rendor 
them  intelligent  to  those  who  attend  his  practice^ 
and  to  simplify  treatment,  than  Mr.  Walton,  and 
the  short  notes  that  we  have  taken  of  the  following 
case,  as  one  of  a  class  that  we  have  seen  him  treaty 
may,  we  hope,  be  interesting  and  of  use. 

Aithsnopia^  and  Lang  Sight,  or  Lom  oflbcdl  AA- 
juitmmt, 

A  young  woman,  twenty  years  old,  thin  and 
feeble,  complained  that  after  the  use  of  her  needle 
for  about  an  hour  the  stitches  grew  dim,  and  soon 
were  lost  altogether,  but  by  rubbing  the  eyes  the 
work  was  again  clear.  Besides  this,  she  was  obliged 
to  hold  the  needle  at  the  distance  of  twelve  or  foin^ 
teen  inches.  The  siffht  never  tired  from  looking 
at  large  or  distant  Ejects.  The  defect  had  been 
coming  on  for  two  years,  and  had  rapidly  increased. 
When  she  worked  or  read  in  an  artificial  light  the 
symptoms  were  worse.  A  couple  of  monttis  ago 
she  took  to  wearing  convex  spectacles  and  got  some 
temporary  relief.  Repose  of  the  eyes  for  a  day 
was  attended  with  much  benefit,  but  her  position 
in  life  had  prevented  her  from  taking  any  rest  ex- 
cept on  Sunday.  No  objective  symptoms  whatever 
could  be  discovered;  the  eyes  were  bright,  and  the 
pupils  active. 

We  could  not  select  a  better  example  of  this 
common  affection,  and  which,  in  the  present  state 
of  our  knowledge,  is  well  expressed  by  the  term 
*'  asthenopia,^  or  want  of  strength  of  the  eye  or 
eyes,  as  it  is  a  disease  that  attacks  both.  Although 
for  the  roost  part  it  is  confined  to  those  who  ove^ 
work  their  eyes  on  minute  objects,  any  one  msy 
be  the  subject  of  it  Mr.  Walton  has  pointed  ont 
to  us  patients  of  great  strength,  whose  employments 
were  of  a  strictly  manual  nature,  not  requiring  the 
exercise  of  accurate  or  at  least  minute  vision,  that 
have  been  so  affected.    By  those  who  have  most 
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iorefttigated  the  subjeot,  the  conclusion  arrived  a^ 
i%y  that  the  retina  and  the  adjusting  apparatus  o 
the  eye  are  both  at  fault.  That  the  former  is  not 
Bolelj  influenced,  is  proved  by  the  ready  recogni- 
tion of  objects  after  a  brief  repose,  even  of  a  few 
seconds.  In  general,  persons  attribute  the  relief 
not  to  the  rest  of  the  eye,  but  to  tubbing  it.  After 
a.  careful  examination,  Mr.  Walton  decided  that 
the  necessity  for  holding  the  needle  at  a  distance 
beyond  that  usually  required  by  a  person  of  the 
patient's  a^e,  was  not  due  to  mere  '*  presbyopia '' 
or  long  si^ht,  the  kind  of  defective  vision  incidental 
to  advancing  life,  but  literally  to  a  loss  of  focal  ad- 
josment,  a  very  common  accompaniment  of  '*  asthe- 
nopia." The  necessity  of  a  proper  discrimination 
of  the  affection  must  be  apparent,  and,  as  a  rule, 
any  surgeon  who  is  aware  of  the  nature  of  its 
symptoms  will  readily  detect  it;  but  this  Is  not 
always  the  case,  and  on  a  future  occasion  we  pro- 
pose to  give  a  series  of  cases,  with  some  of  the 
more  ordinary  complications  that  attend  it. 

We  have  been  induced  to  select  the  present  ex- 
ample, because  the  treatment  prescribed  was  adopt- 
ed, and  was  beneficial.  The  hospital  formula  for 
iron,  which  is  merely  the  sulphate  in  solution,  was 
prescribed,  and  the  girl's  mother  was  prevailed  on 
to  change  her  daughter's  description  of  work  to  that 
which  was  less  trying  to  the  eyes — namely,  the 
making  of  coarse  garments  of  white  or  light-colour- 
ed materials.  Besides,  she  ceased  to  work  by 
artificial  light ;  exercise  was  taken  daily ;  the  spec- 
tacles were  discontinued.  In  six  weeks  from  the 
commencement  of  this  plan,  the  patient's  whole 
appearance  was  different,  and  she  said  that  her 
eyes  hardly  troubled  her.  A  systematic  temporary 
rest  of  the  sight  was  enjoined.  It  is  an  essential 
adjunct  in  the  treatment,  and  as  Mr.  Tyrrell  intro- 
duced it,  we  give  him  the  credit  he  deserves.  In 
bis  remarks  on  the  affection  which  is  considered 
under  the  head  of  "Temporary  Congestion  of  the 
Choroid,"  after  a  system  or  treatment  in  accordance 
with  his  idea  of  the  disease,  including  bloodletting, 
irritation,  mercury,  Ac,  he  writes  more  judi- 
ciously,— 

'*  Supposing  a  patient  could  work  for  an  hour, 
but  not  longer,  without  producing  disturbance  of 
vision,  he  should  then  be  directed  to  work  only  for 
half  an  hour  at  a  time,  and  to  obtain  intervals  of 
rest  of  a  quarter  of  an  hour  each.  He  can  thus 
work  for  two-thirds  of  his  usual  time,  while  his 
cure  proceeds.  The  period  to  be  employed  at 
work,  and  t^  intervals  of  rest,  should  be  regulated 
by  the  character  of  the  affection  :  as  a  principle,  it 
may  be  stated,  that  the  period  allowed  for  the  em- 
ployment should  be  short  of  that  in  which  applica- 
tion produces  the  disturbance  of  vision;  and  the 
time  devoted  for  resting  the  eyes  should  never  be 
less  that  a  quarter  of  an  hour." 

ST.  MABY'S  HOSPITAL. 

Variec$e  VHn$;   TrecOment  hy  Ligature. 

(Under  the  care  of  Mr.  Oouusoir.) 

A  ORXAT  variety  of  means  have  been   proposed, 

from  time  to  time,  for  the  radical  cure  of  varicose 


veins.  They  all  act,  or  are  intended  to  act,  on  the 
same  principle,  that  of  producing  obliteration  of 
the  enlarged  vein ;  and  tney  are  all  more  or  lees 
open  to  the  same  objection — namely,,  that  of 
giving  rise  to  a  peculiar  inflammation  of  the  vein, 
which  ends  in  suppuration,  pyaemia,  and  death. 
The  principal  methods  may  be  divided  into  those 
by  ligature,  incisions,  and  caustics.  The  use  of 
the  knife  was  the  oldest  method,  but  it  is  now 
rarely  employed,  and  modern  surgeons  have  re- 
course either  to  caustics  or  ligatures.  The  ligature 
employed  in  olden  times  by  Actseus  and  Paulus 
j£grineta  was  revived  by  the  late  Sir  Everard 
Home.  It  is  a  quick,  easy,  and  efScacious  me- 
thod, but  unfortunately  it  has  been  sometimes  fol- 
lowed by  fatal  consequences.  The  occurrence  of 
inflammation  in  the  inner  coat  of  the  vein  not 
leading  to  obliteration,  but  to  suppuration,  and 
subsequent  poisoning  of  the  blood,  appears  to  be 
connected  in  some  measure  with  the  general  con- 
dition of  the  patient,  and  an  unfavourable  state  of 
his  health.  Hence,  when  the  subject  is  strong, 
young,  and  in  the  enjoyment  of  good  health, 
many  surgeons,  amongst  whom  we  must  reckon 
Mr.  Coulson,  do  not  hesitate  to  employ  the  ligature. 
Caustics,  or  rather  the  actual  cautery,  are  noticed 
by  Celsus.  Par^  employed  the  potential  cantery ; 
and  this  method  has  been  revived  by  M.  Bonnet, 
in  France,  and  bv  Mr.  Mayo  and  Mr.  Skey  in  this 
country.  The  French  surgeon  employed  caustic 
potash,  but  Sir  B.  Brodie  strongly  objects  to  the 
use  of  this  substance:  ''The  application  of  the 
caustic  potash,"  says  Sir  B.  Brodie, ''  is  very  pain- 
ful ;  the  slough  takes  a  long  time  to  separate ;  the 
sore  takes  a  long  time  to  heal ;  and  when  one 
cluster  is  cured  another  appears.  Altogether,  it 
is  a  very  tedious  process,  and  my  own  experience 
does  not  lead  me  to  recommend  it."  These  ob- 
jections do  not,  it  would  appear,  apply  to  the  use 
of  the  Vienna  caustic,  which  is  made  by  mixing 
six  parts  of  lime  with  five  parts  of  potass,  and 
moistening  the  powders  with  alcohol  until  they 
form  a  paste.  This  method  is  very  extensively 
employed  by  Mr.  Skey,  but  it  is  unnecessary  for 
us  to  dwell  on  it,  as  that  gentleman  has  explained 
his  views  fully  on  this  point  in  a  recent  number  of 
this  journal. 

We  have  seen  Mr.  Erichsen  apply  pins  under 
the  enlarged  veins,  and  a  twisted  suture  over  a 
piece  of  gum-elastic  bougie  on  each  pin ;  this  haa 
produced  adhesion  between  the  sides  of  the  veins, 
and  a  subsequent  operation  of  subcutaneous  sec- 
tion between  the  pins,  as  recommended  by  Mr. 
Henry  Lee,  has  resulted  in  complete  obliteration. 
This  is  on  the  principle  of  the  hgature,  with  the 
use  of  the  knife,  when  all  danger  of  inflammation 
has  subsided. 

Henry  S ,  a  young  man,  twenty-three  years 

of  ase,  was  admitted  into  the  hospital  on  the  6th 
of  March,  1850.  The  patient  is  by  occupation  a 
footman.  He  has  suffered  for  some  time  past  from 
a  varicose  state  of  the  right  saphenous  vein.  The 
enlarged  condition  of  the  veins,  which  are  about 
the  size  of  a  crow-quiU,  did  not  produce  much  in- 
convenience until  the  last  four  months,  during 
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which  time  he  has  been  in  servioe  as  a  footman^ 
and  consequently  obliged  to  remain  more  on  his 
legs,  wearing  buckles  tied  below  the  knee,  and 
living  more  freely  than  he  had  been  previously 
accustomed  to.  The  change  of  circumstances  at 
once  affected  the  condition  of  the  veins ;  they  in- 
creased considerably  in  size,  and  the  whole  limb 
became  so  painful  that  the  man  was  incapacitated 
from  attending  to  the  duties  of  bis  situation. 

March  8th. — ^The  varicose  condition  of  the  veins 
now  extends  up  to  the  lower  third  of  the  thigh. 
They  are  of  the  size  of  a  large^ quill.  Ligatures 
were  applied  at  three  different  points — two  below 
the  knee,  near  the  junction  between  the  middle 
and  upper  thirds  of  the  tibia,  and  one  about  three 
inches  above  the  joint.  No  accident  of  any  kind 
occurred,  and  the  case  proceeded  favourably.  The 
ligatures  were  removed  on  the  8th  and  9th  of 
April,  after  which  the  limb  was  carefully  ban- 
daged. 

On  the  10th  all  pains  had  disappeared,  and  the 
man  was  able  to  walk  about  without  any  incon- 
venience. The  veins  are  greatly  reduced  in  size ; 
in  the  erect  posture,  however,  some  little  dilatation 
of  the  saphena  can  be  perceived  at  the  lower  part 
of  the  leg. 

On  April  16th  the  patient  was  discharged 
cared. 
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AiphymOy  from  Drowning  in  the  London  Doektyin  a 
Lad  agid  Eighteon  Years;  Treatment  by  Vene- 
eection  with  other  MeoKuree  ;  Reeonery, 

(Under  the  care  of  Dr.  Littlb.) 

On  a  recent  occasion.  Dr.  Little  made  some  ob- 
servations upon  a  case  of  asphyxia  from  drowning, 
which  bear  upon  the  general  question  of  the  value 
of  venesection  in  disease.  The  case  was  that  of  a 
lad,  Rged  about  eighteen,  who  had,  early  in  the 
morning,  three  days  before,  been  removed  from 
the  water  in  the  London  Docks  in  a  drowning 
state.  He  was  brought  to  the  hospital  at  eight 
A.M.,  breathing  heavily,  cold,  pulseless,  and  insen- 
sible; apparently  moribund.  A  warm  bed,  fric- 
tions, and  an  emetic  powder,  contributed  partially 
to  restore  circulation  to  the  surface  and  extremities; 
but  at  three  p.m.,  during  the  physician's  visit,  he 
was  still  insensible,  although  the  expression  of  the 
features  seemed  to  indicate  some  consciousness. 
The  general  surface  was  moderately  warm,  but  of 
a  dusky  purplish  hue.  The  respiration  was  noisy, 
laborious,  and  frequent;  the  pulse  rapid  and  weak. 
Auscultation  showed  the  breath-sounds  to  be  much 
augmented  in  intensity,  mixed  with  sonorous  and 
here  and  there  mucous  rales.  The  action  of  the 
heart  was  distinct,  but  feeble.  An  opinion  pre- 
vails that  the  water  in  the  basins  of  the  London 
Docks  is  particularly  obnoxious  through  impreg- 
nation with  copper,  and  it  was  surmised  that  the 
patient's  protracted  insensibility  and  other  symp- 
toms were  due  to  poisoning  by  copper.  Dr.  Little, 
however,  attributed  the  insensibility,  dyspnoea,  and 
dark  hue  of  the  skin,  to  the  injury  the  heart,  lungs, 
and  brain  had  undergone  through  the  immersion 


under  water.  He  regarded  the  condition  of  the 
patient  as  one  of  considerable  danger  from  con- 
gestion of  the  lungs,  heart,  and  brain;  and  the 
symptoms  had  not  decreased  in  intensity  daring 
the  previous  two  or  three  hours;  the  breathing, 
indeed,  having  become  more  difficult,  he  ordered 
venesection,  as  ^  means  of  relieving,  in  some  de- 
gree, the  gorged  vessels  leading  to  and  from  the 
lungs,  heart,  and  brain.  After  about  eight  ounces 
had  flowed,  the  lad  looked  wildly  about  him,  re- 
cognised that  an  operation  was  being  performed, and 
requested  to  have  his  position  shifted.  The  quan- 
tity of  blood  abstracted  was  from  twelve  to  four- 
teen ounces.  He  was  ordered  an  aperient  and 
mustard  plasters  to  the  chest 

Consciousness  has  continued  since  venesection. 
Respiration  and  the  colour  of  the  skin,  manifestly 
improved  by  the  bleeding,  have  since  become  quite 
natural.  Auscultation  discovers  nothing  abno^ 
mal,  either  in  the  heart  or  lungs.  An  occasional 
cough  is  the  only  remaining  symptom. 

Dr.  Little  said  he  considered  this  case  a  good 
illustration  of  the  manner  in  which  venesection 
occasionally  afforded  relief  in  disease,  and  that  it 
might,  therefore,  assist  in  the  determination  of  the 
class  of  cases  in  which  this  almost  forgotten  (if  it 
might  not  be  said  neglected)  operation  was  appli- 
cable. Here  was  a  person,  m  whom  forcible  inter- 
ruption to  breathing  was  attended  b^  its  usual 
consequences — accumulation  of  blood  m  the  large 
veins  of  the  chest,  the  sinuses  of  the  brain,  the 
right  cavities  of  the  hearty  and  parenchyma  of  the 
lungs,  at  first  amounting  to  a  degree  sufficient 
almost  to  paralyze  the  heart — witness  the  pulseless- 
ness, the  coldness  and  pallor  of  the  surface.  After 
a  time  the  heart  partially  recovers,  the  general 
circulation  is  partially  restored,  a  plushy  purplish 
hue  succeeds  to  the  pallor,  but  the  minute  vessels 
of  the  brain  are  insufficiently  relieved,  the  capil- 
lary pulmonic  circulation  is  incomplete,  it  is  doubt- 
ful whether  the  unaided  power  of  the  heart  will 
suffice  in  the  struggle,  for  the  patient  has  sunk 
lower  rather  than  advanced  during  the  last  two 
hours. 

At  this  period,  the  abstraction  of  a  few  ounces 
of  blood,  soliciting  onwards,  as  it  were,  the  sys- 
temic circulation,  reducing  the  load  accumulating 
near  to  and  within  the  heart,  enables  the  cerebral 
sinuses  more  freely  to  discharge  themselves,  and 
affords  the  lungs  fairer  play.  The  relief  in  this 
case  was  too  distinct  and  immediate  to  cause 
doubt  whether  the  propter  and  the  post  had  been 
confounded.  A  slightly  increased  access  of  oxy- 
gen to  the  air-cells,  a  few  improved  and  successful 
beats  of  the  heart,  and  a  renewed  development 
of  nerve  power  in  the  nervous  centres,  soon  re- 
covered the  still  partially  asphyxiated  person  to  a 
conscious,  comfortably-breathing  individual.  It  is 
immaterial  upon  which  of  these  three  seats  of 
life— the  brain,  heart,  and  lungs— the  abstraction 
of  the  blood  first  acts, — perhaps  upon  all  sinaul- 
taneously.  It  seems  clear,  in  such  a  case,  that  the 
relief  afforded  is,  in  the  first  instance,  mechanical. 

Dr.  Little  here  added  his  conviction,  that  the 
value  of  venesection  will  be  determined,  in  any 
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case,  by  its  power  of  aoUng  mechanically  upon  the 
great  centres,  so  as  to  relieve  congestion  of  them, 
rather  than  actoal  inflammation  of  macous  and 
serous  sarfiicea,  or  the  parenchyma  of  organs,  in- 
flammation being  a  process  composed  of  many  and 
▼arious  elements  too  complicated  to  be  refieyed 
solely  by  removing  one  of  these  elements ;  the  in- 
creased accumulation  of  blood  for  example. 


KING'S  COLLEGE  HOSPITAL. 

Large  fibrouB  Tumour  of  the  Sorotuniy  inooUing  the 
Lrft  TmticU,  and  extending  into  ihe  Inguinal 
Ck^nal;  Swcurfal  Rrnnotal, 

(Under  the  care  of  Mr.  EBBOvseoN.) 

Fibrous  tumours  occasionally  present  themselves 
in  the  cellular  tissue  of  the  scrotum,  either  singly 
or  combined.  They  may  attain  merely  to  the  size 
of  the  testis,  or,  more  rarely,  to  a  bulk  of  consider- 
able magnitude,  as  in  the  case  we  hare  the  plea- 
sure of  recording  to-day,  the  notes  of  which  were 
furnished  to  us  by  Mr.  Goodall,  the  house-surgeon 
to  the  hospital. 

Mr.  Curling  speaks  of  the  development  of  small 
fibrous  tumours  in  the  scrotum,  and  refers  to  an 
example,  removed  by  Mr.  Fergusson  seme  years 
ago.  But  the  case  which  is  subjoined  is  one  of 
considerable  interest,  both  from  its  history  and  its 
dimensions,  and  appears  to  be  somewhat  analogous 
to  an  enormous  diseased  mass,  composed  of  fibrous 
tumours  of  a  stony  hardness,  removed  from  the 
scrotum  of  a  man,  aged  seventy-three  years,  by 
Dr.  Mott,  of  New  York,  also  quoted  by  Mr.  Cur- 
ling in  his  valuable  work  on  the  Testis. 

The  details  of  the  present  case  show  the  removal 
of  a  tumour  from  the  scrotum  four  years  ago, 
which  did  not  at  that  time  involve  the  testis,  but 
the  oord  was  much  elongated,  and  stretched  across 
the  tumour.  It  was  a  question  then,  as  Mr.  Fer- 
gusson said,  whether  the  testis  and  the  cord  ought 
to  be  removed  with  the  tumour,  more  especially 
as  to  the  possible  future  service  of  the  cord.  Both 
were,  however,  preserved,  the  patient  made  an  ex- 
cellent recovery,  and  returned  to  the  country, 
everything  appearing  as  if  no  operation  bad  ever 
been  performed.    There  was  no  specific  trouble  in 

Preserving  the  testicle  and  cord,  and  there  was  no 
MS  of  time  in  the  operation,  although  there  can 
be  no  doubt  a  surgeon  has  often  lost  the  life  of  his 
patient  in  his  endeavours  to  preserve  the  organ, 
from  the  time  taken  to  perform  the  operation,  with 
the  extensive  haemorrhage,  and  other  consequences. 
Curiously  enough,  four  years  afler,  the  same  pa- 
tient is  readmitted  under' Mr.  Fergusson's  care,  the 
scrotum  having  attained  the  size  of  a  pretty  large 
child^s  head,  being  more  or  less  lobnlated,  nothing 
being  felt  in  the  mass  of  the  shape  of  the  testicle  itself. 
So  far  as  the  appearances  went,  Mr.  Fergusson  did 
not  believe  it  to  be  malignant,  although  he  re- 
marked it  might  be  called  so  from  its  return ;  but 
we  know  that  some  of  these  sero-cystic  tumours 
return,  and  are  not  malignant  Me,  therefore, 
came  to  the  conclusion,  that  the  patient  might 
have  another  chance  for  his  life,  and  he  advised 


an  operation,  which  was  accordingly  done  with 
very  much  less  loss  of  blood  than  is  usually  seen  in 
these  cases. 

In  dwelling  upon  the  appearances  of  the  diseased 
mass  on  section,  he  remarked  that  it  was  made  up 
of  lobes  and  lobules;  and  it  was  the  feeling  of 
elasticity  it  had  possessed  which  made  him  suspect 
cysts.  He  had  seldom  seen  a  tumour  presenting 
more  uniform  characters  throughout ;  and  it  ap- 
peared to  him  to  resemble  more  the  simple  sarcoma 
of  Abernethy  than  a  fibrous  tumour. 

John  C ,  aged  forty  nine,  admitted  on  the 

26th  of  April,  wiih  a  large,  lobulated,  apparently 
fluctuating  tumour  of  the  scrotum.  Is  a  farm- 
labourer.  Ten  years  ago,  he  first  noticed  a  swel- 
ling, the  size  of  a  nut,  in  the  left  side  of  his  scro- 
tum, with  an  occasional  starting  pain.  This  con- 
tinued to  increase  in  size,  and  he  became  an  inmate 
of  this  hospital,  under  Mr.  Fergusson^s  care,  in 
June,  1852,  and  underwent  an  operation  for  its 
removal,  the  tumour  of  the  scrotum  having  attain- 
ed to  some  size.  It  was  supposed  at  the  time  to 
involve  the  testicle,  and  seemed  a  fiiir  case  for 
operation ;  there  was  no  malignancy  about  it  Mr. 
Fergusson  found,  in  the  course  of  the  operation, 
that  the  testicle  was  not  implicated ;  it  was  situ- 
ated at  the  lower  part  of  the  tumour,  and  in  ac- 
cordance with  a  general  good  rule  here,  when  the 
testicle  is  found  to  be  in  a  healthy  condition,  it 
was  left.  The  whole  of  the  cord  and  testicle  was 
thus  preserved  with  some  little  manipulation.  The 
cord  was  situated  over  the  tumour,  and  bad  become 
elongated,  and  some  remarks  were  made  at  the 
time  on  the  propriety  of  preserving  it. 

'  About  eigoteen  months  ago,  he  noticed  for  the 
first  time  another  rather  hard  swelling  in  the  left 
of  the  middle  line  of  the  scrotum,  which  in  the 
course  of  two  months  was  followed  by  another, 
rather  lower  down.  These-  have  been  increasing 
gradually  in  size  since,  and  now  and  then  he  ex- 
periences a  sharp  pain,  which  runs  up  the  groin, 
but  lasting  only  a  short  time.  The  scrotum  is  now 
very  much  enlarged  and  tense  ;  on  the  left  side, 
there  are  two  distinct  outlines  of  cysts ;  and  fluctu- 
ation may  be  felt  over  the  whole  of  the  scrotum, 
except  on  the  right  side,  where  the  testicle  is  felt. 
The  tumour  extends  in  the  direction  of  the  left 
inguinal  canal  to  about  the  level  of  the  upper  part 
of  the  external  abdominal  ring.  The  foreskin  is 
pushed  forward  from  the  glans  penis,  which  can 
be  felt  as  it  were  imbedded  in  the  tumour.  The 
general  health  is  good. 

May  13th. — The  tumour  appears  to  have  in- 
creased ;  fluctuation  is  more  distinctly  felt  at  the 
base  of  the  tumour  than  anywhere  else ;  there  is 
another  cyst  forming  and  enlarging  at  the  back 
and  lower  ^art  of  the  general  mass ;  the  patient 
does  not  experience  as  much  pain  as  he  did. 

17th. — Chloroform  beinff  given,  Mr.  Fergusson 
made  a  longitudinal  incision  along  the  tumour 
from  the  front  of  the  left  external  abdominal  ring 
downwards  and  inwards,  and  easily  dissected  off 
the  integuments,  the  adhesion  between  the  scro- 
tum and  tumour  being  simply  of  cellular  tissue. 
The  dissection  was  carefully  conducted  near  the 
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inguinal  canal,  where  the  cord  was  surrounded  by 
the  disease  extending  into  it ;  two  ligatures  were 
then  tightlj  tied  round  the  neck  of  the  tumour, 
when  it  was  removed.  The  left  testicle,  imbedded 
in  its  substance,  was  removed  with  it  Four  small 
vessels  were  tied,  the  sides  of  the  wound  were 
stitched  together,  and  its  surface  covered  with 
wet  lint. 

The  tumour  was  remarkably  high  up,  passing 
into  the  inguinal  canal ;  the  upper  part  of  it  filled 
the  canal  close  to  the  peritoneum ;  and  Mr.  Fer- 
gusson  had  to  remove  a  considerable  portion  of  the 
tendon  of  the  external  oblique  muscle  to  isolate  it 
here,  and  daring  its  removal  the  internal  oblique 
and  transversalis  muscles  were  exposed.  When 
cut  into,  the  tumour  was  found  to  be  fibrous 
throughout,  no  cyst  whatever  being  observable, 
nor  any  fluid.  It  appeared  on  the  outer  surface  as 
if  it  were  divided  into  several  cysts,  which  gave  a 
fluctuating  sensation  to  the  fingers  when  touched, 
but  these  turned  out  to  be  composed  entirely  of 
fibrous  tissue. 

19th. — The  bottom  of  the  wound  is  beginning 
to  slough,  being  of  a  dark  colour,  and  a  discharge 
of  pus  is  taking  place.  He  complains  of  pam 
across  the  abdomen,  especially  near  the  lower  part, 
which  is  also  tender  on  pressure.  The  scrotum 
was  raised  by  a  thick  pad  of  wool  and  oiled  silk, 
and  covered  on  all  sides  by  water  dressing,  while 
hot  fomentations  were  applied  frequently  over  the 
abdomen. 

22nd. — Pain  over  the  abdomen  decreased ;  the 
wound  discharges  a  large  quantity  of  pus. 

26th. — The  slough  has  entirely  come  away;  pa- 
tient is  looking  very  well ;  not  so  much  pain  over 
the  abdomen  ;  good  discharge  of  healthy  pus. 

26th. — No  pain  referred  to  the  right  iliac  region ; 
elsewhere  it  is  much  diminished ;   wound  looking 
healthy ;  simple  water  dressing  continued. 
^  81st. — ^The  wound  is  granulating  fast;  still  dis- 
charges healthy  pus. 

The  subsequent  progress  was  satisfactory;  and 
at  the  date  of  the  24th  of  June,  only  a  very  small 
portion  has  yet  to  granulate.  The  patient  is 
otherwise  quite  well,  and  the  scrotum  is  of  the  ordi- 
nary size 
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Dr.  Murchison  showed  a  specimen  of 

HYPERTROPHIED   SPLEEN, 

which  weighed  2  lbs.  5  oz.  There  was  nothing 
abnormal  in  its  structure,  except  an  increased 
firmness  of  the  pulp.  The  blood  of  the  patient 
from  whose  body  it  had  been  obtained  had  been 
examined  by  Dr.  Burden  Sanderson  and  Dr.  Mur- 
chison, and  had  been  found  to  exhibit  under  the 
microscope  a  considerably  increased  number  of 


white  corpuscles  in  proportion  to  the  red.  Theae 
corpuscles  were  not  larger  than  ordinary  white 
corpuscles ;  and  on  being  tested  with  diluted  aoetio 
acid,  presented  a  single,  double,  treble,  orqnad- 
mple  nucleus,  and  some  of  them  in  addition  also 
contained  a  few  minute  oil  globules.  Most  of  the 
nuclei  appeared  to  be  depressed  in  the  centre,  and 
some  of  them  had  a  crescentic  outline. 

The  patient,  a  female,  aged  thirty-seven,  alwaji 
resident  in  London,  had  been  very  delicate;  had 
not  menstruated  till  she  was  twenty ;  and,  though 
married  for  eleven  years,  had  no  family.  In  1850 
she  first  began  to  suffer  from  enlargement  of  the 
liver,  followed  towards  the  end  of  1853  bv  ascites. 
Between  April  and  September,  1864,  the  abdo- 
men had  h^n  tapped  four  times;  and,  on  an 
average,  400  fluid  ounces  drawn  o£f  at  each 
operation.  After  the  last  tapping  the  ascites  did 
did  not  return,  but  soon  after  she  began  to  suffer 
from  ulceration  of  her  mouth  and  throat,  with 
foetor  of  the  breath,  closely  resembling  that  re- 
sulting from  the  use  of  mercury,  but  not  attri- 
butable to  this  cause.  All  remedies  for  this 
proved  inefiectual.  The  nlceration  extended, 
several  of  her  teeth  came  out,  and  portions  of  the 
alveolar  processes  exfoliated.  Deglutition  became 
very  difficult,  and  drinks  were  mostly  rejected  by 
the  nares;  and  in  March,  1856,  she  died  ex- 
hausted. For  some  months  before  death  she  had 
been  remarkably  pale,  and  had  suffered  from  occa- 
sional severe  attacks  of  epistaxis  and  haemorrhage 
from  the  gums. 

Dr.  MuRCHXsoK  also  exhibited  a  specimen  of  a 

GALL-BLADDER    OOKTAININO    FRAOMENTS   OF  CAB- 
BOKATB    OF   LlliX. 

This  had  been  obtained  from  the  same  body  as  the 
preceding  specimen.  The  fragments  had  com- 
pletely obstructed  the  neck  of  the  gall-bladder, 
which  contained  no  bile.  They  were  white, 
effervesced  with  acids,  and  consisted  of  minnte 
circular  crystalline  particles,  with  a  cleavage  from 
the  circumference  to  the  centre.  The  liver  was  in 
an  advanced  stage  of  cirrhosis. 
Dr.  Crisp  exhibited  some 

FIBRIN  0U8    CASTS   FROM   THE  BRONCHI, 

many  of  which  were  expectorated.  The  natient 
was  a  female,  thirty-three  years  of  age,  wno  had 
had  several  attacks  of  pneumonia.  On  one  occa- 
sion death  was  nearly  produced  by  the  presence  of 
one  of  these  concretions  at  the  glottis,  the  patient 
removing  it  with  her  finger  and  thumb.  At  the 
autopsy,  four  ounces  of  serum  were  found  in  the 
pericardium;  the  right  lung  was  studded  with 
miliary  tubercles ;  the  inferior  portion  of  the  left 
lung  was  hepatized,  and  many  of  the  bronchial 
tubes  lined  with  fibrinous  deposit 
Dr.  Crisp  also  showed  a 

UTHIO   ACID   OALCUXUB  .WHICH    HE    HAD   BKMOVXD. 
BY  DILATATION   FROM  THE   BI^DDER  OF  A  LADT. 

The  patient  was  about  forty  years  of  age,  married, 
but  had  not  borne  children.  The  cakulM 
weighed  ten  grains  less  than    an   ounce,  «nd 
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measured  fire  inches  and  a  half  io  its  largest,  and 
three  inches  and  a  half  in  its  smallest  circum* 
ference.  The  operation  occupied  about  two  hours 
and  a  half.  No  incontinence  of  urine  had  fol- 
lowed. The  plaintiff's  father  was  subject  to 
calculus. 

Mr.  Hbvrt  Thompson  exhibited  specimens 
under  the  microscope  of  the  vegetable  fungus 
found  in  the  skin  disease  usually  termed 


Thej  consisted  of  the  diseased  epidermic  scales 
scraped  from  the  affected  skin  of  two  patients,  in 
which,  on  the  addftion  of  liquor  potasssB,  the 
spores  and  filaments  of  the  plant  became  Tisible 
under  a  quarter-inch  object  glass.  This  parasitic 
fongns,  which  has  been  classified  as  the  ^  Micro- 
sporon  Furfurausy''  consists  of  characteristic  spores, 
or  a  spherical  form  and  long  and  branching  fila- 
ments, running  amongst  tlie  layers  of  epithelium 
which  form  the  cuticle. 

These  two  cases  had  been  selected  from  four, 
which  had  recentlpr  been  treated  by  Mr.  Thompson 
by  the  local  application  of  a  saturated  solution  of 
sulphurous  acid  gas  in  water,  and  in  all  the  erup- 
tion had  been  completely  removed  in  from  seven 
to  twenty-one  days.  No  internal  remedies  had 
been  given. 

Mr.  Thompson  stated  that  there  was  a  point  of 
interest  in  relation  to  the  contagious  or  non-con- 
tagious character  of  the  complaint :  if  it  was  to  be 
r^arded  as  the  former,  owing  to  the  vegetable 
nature  of  thd  constituent  growth,  it  certainly  could 
be  so  only  under  certain  limitations ;  one  of  which 
wa%  that  it  seemed  to  be  necessary  that  some 
morbid  conditions  of  the  secretions  or  excretions  of 
the  patient's  skin  should  pre-exist  Thus,  in  two 
of  his  cases,  the  patients  had  been  in  the  most  fa- 
vourable circumstances  for  communicating  it  by 
contact — e.g.,  in  that  of  a  husband  and  wife,  and 
a  mother  and  suckling  child,  the  last  named  in 
each  instance  not  having  caught  the  complaint, 
although  exposure  had  in  the  first  place  lasted  for 
years,  and  in  the  second  for  several  months.  It 
must  be  held  that  some  skin  secretions  were  fa- 
vourable, while  others  were  unfit  for  becoming  the 
appropriate  nidus  for  the  development  of  the 
germs  brought  into  contact  with  the  cutaneous 
surface.  Drawings  of  the  parasite  as  seen  under 
a  quarter-inch  object  glass  were  also  exhibited. 
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Db.  Williams  in  thb  Ohaib. 

Tbgeb  proceedings  of  the  last  meeting  having 
been  read,  Dr.  Williams  apologized  for  the 
absence  of  both  secretaries,  one  being  on  his  way 
to  Canada  with  hi9  regiment^  and  the  other  (Mr. 
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Wyatt)  in  the  interior  of  the  Crimea  on  duty.  In 
the  absence  of  the  latter,  Mr.  Jessop  had  under- 
taken the  duties  of  secretary,  and  he  hoped  Dr. 
M'Leod  would  not  disappoint  the  Society  by  with* 
holding  his  paper,  on  account  of  the  smallness  of 
the  meeting. 

Dr.  Blbnkins  hoped  that  as  Dr.  M'Leod  had 
come  prepared  to  read  a  paper,  be  would  prosecute 
his  determination,  as  he  was  convinced  he  would 
have  an  attentive  audience,  though  perhaps  to-day 
a  small  one ;  and  he  (Dr.  Blenkins)  did  not  think 
we  were  competent  to  deprive  the  author  of  the 
opportunity  of  reading  his  paper,  because  several 
members  of  the  Society  had  not  attended,  for 
they  must  have  known  that  the  present  subject 
had  been  announced  for  discussion  to-day. 

Dr.  Sall  was  of  the  same  opinion. 

Dr.  M'Lboo  then  read  the  following  paper : — 

0&  THE  OBNSBAL  USX  OF  CHLOROFORM. 

The  author  began  by  remarking  on  the  neces- 
sity which  existed  for  all  snrgeons  clearly  making 
up  their  minds  on  this  important  subject,  and 
thoroughly  studying  the  question  in  all  its  bearings. 
He  proposed  to  run  rapidly  over  the  different 
points  of  practical  moment  presented  by  a  con- 
sideration of  anaesthesia;  and  to  submit  the 
question  as  clearly  as  possible  before  the  Society^ 
with  the  view  of  eliciting  from  its  members  an  ex- 

Sression  of  their  opinions  on  the  subject.  Dr. 
[*Leod  referred  at  the  outset  to  the  experiments  of 
Mr.  Nnnneley  and  Dr.  Simpson,  instituted  for  the 
purpose  of  determining  the  relative  value  of  dif- 
ferent anaesthetics,  and  stated  his  intention  of  con- 
fining his  observations  in  what  followed  to  chloro- 
form, as  being  the  only  anaesthetic  of  practical 
value.  He  then  reviewed  the  different  hypotheses 
which  had  been  started,  to  explain  the  physiologi- 
cal action  of  anaesthetics  wfaien  inhaled,  and  gave 
his  adhesion  to  that  view  which  ascribed  it  to 
absorption  into  the  blood,  and  its  being  thereby 
carried  to  the  nervous  centres.  The  fact  that  both 
the  chloroform  and  ether  can  be  detected  in  the 
fiesh  and  blood  for  a  considerable  period  after  they 
have  been  inhaled  the  author  thought  went  a  con- 
siderable way  to  support  that  view.  Dr.  M^Leod 
then  dwelt  on  the  modes  in  which  anaesthetics, 
when  inhaled,  might  cause  death.  He  showed 
that  in  those  cases  which  had  ended  fatally,  as 
well  as  in  experiments  conducted  on  animals  to 
determine  the  question,  the  most  constant  appear- 
ances were  these — 1st,  a  highly  congested  state  of 
the  pulmonaiy  tissues ;  2nd,  an  engorged  state  of 
the  right  side  of  the  heart,  and  an  empty  state  of 
the  left :  in  other  cases,  a  flaccid  condition  of  the 
whole  organ ;  8rd,  a  congested  state  of  the  'brain. 
These,  with  an  altered  condition  of  the  blood  itself, 
seemed  to  be  fairly  attributable  or  referrible  to  the 
drug.  Death,  then,  had  been  ascribed  to — ^F^rst, 
asphyxia,  caused,  according  to  some,  by  the  arrest 
of  the  chemical  changes  carried  on  in  the  lungs ; 
and,  according  to  others,  by  the  capillary  vessels  of 
the  lungs ;  second,  to  coma,  caused  by  the  action 
of  the  vapour  in  the  nervous  centres ;  and  three,  to 
syncope,  caused  either  through  the  various  oentreSt 
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or  from  the  local  action  of  the  overcharged  blood 
in  the  heart  itself.  From  a  careful  consideration 
of  the  fatal  causes,  death,  the  author  thought,  was 
sometimes  due  to  one  of  these  modes,  and  some- 
times to  another,  and  at  times  to  two,  or  more  of 
them  combined.  He  showed  that  all  arose  from 
the  employment  of  the  vapour  too  little  diluted 
with  atmospheric  air,  and  were  to  be  avoided  by 
carefully  guarding  against  such  an  error  in  the 
administration.  Dr.  M'Leod  next  alluded  to  the 
fallacy  of  allowing  theoretical  notions,  as  to  what 
parts  of  the  nervous  system  are  at  any  particular 
period  of  the  administration  being  implicated,  or 
as  to  how  many  drops  are  necessary  to  produce 
such  and  such  effects,  to  interfere  in  the  practical 
employment  of  anesthetics.  Such  attempts  only 
withdraw  the  mind  from  the  real  points  of  impor 
tance,  and  lead  to  erroneous  practice.  He  con- 
tended that  all  apparatus  was  not  only  uncalled 
for,  but  absolutely  injurious,  as  tending  to  frighten 
the  patient,  and  prevent  the  escape  of  the  expired 
iNreath.  He  said  it  mattered  not  whether  we 
measured  the  amount  of  the  liquid  the  natient  had 
inhaled  or  not,  so  long  as  we  were  guided  by  effects. 
The  propriety  of  keeping  the  patient  from  food 
for  some  hours  previous  to  the  administration  of 
the  ansesthetio,  the  necessity  for  quiet  during  the 
administration,  and  of  allowing  a  free  circulation 
of  pure  air  around  the  pi^ient,  were  dwelt  upon, 
and  great  weight  was  put  on  the  recumbent 
position  being  assumed  in  all  cases  during  the  ex- 
hibition. The  removal  of  all  constrictions  of  dress 
about  the  neck  and  chest  was  insisted  on,  as  well 
as  the  necessity  of  observing  the  temperature  of 
the  apartment,  as  Dr.  Snow  had  shown  how  great 
a  difference  existed  in  the  amount  of  vapour  set 
free  at  different  elevatione  of  temperature.  The 
advantage  of  bringing  the  patient  rapidly  under 
the  influence  of  the  drag,  while  a  large  amount  of 
atmospheric  air  was  at  the  same  time  admitted, 
was  pointed  out,  and  the  author  proceeded  to  show 
that  the  discrepancy  of  opinion  as  to  the  ^  up^ 
holding  effecU^  of  chloroform  arose  from  the 
degree  of  action  established ;  that,  if  not  carried 
beyond  a  certain  point,  the  effect  was  cerUinly  of 
a  supporting  character ;  and  that  the  depression 
spoken  of  by  observers  was  the  result  of  a  larger 
amount  of  vapour  being  administered  than  was 
justifiable.  The  respiration  waa  shown  to  be  the 
great  guide  in  the  administration  of  chloroform. 
The  eye,  too,  being  upturned  and  fixed,  afforded 
no  information  as  to  the  establishment  of  the 
action,  but  neither  the  pulse  nor  the  pupil  commu- 
nicated anything.  The  propriety  of  observing  the 
colour  of  the  lips  and  countenance,  and  also  the 
flow  of  the  blood  from  the  cut  vessels,  was  de- 
clared to  be  of  consequence,  as  affording  indica- 
tions of  the  approach  of  syncope.  The  author 
stated  his  conviction  that  age,  sex,  diathesis,  and 
idiosynecasy^  were  matters  of  indiffeienoe  in  ad- 
ministers^ chloroform,  if  we  were  guided  by 
effects.  Having  referred  to  the  combined  use  of 
Qfaloroform  and  ether,  the  author  went  on  to  speak 
«f  the  proper  steps  to  be  taken  in  the  event  of  an 
dveDdose,     A^  the  chief  danger  waa  seen  to  arise 


from  the  use  of  the  vapour  in  a  state  of  too 
great  density,  or  from  its  accumulation  in  the 
system,  the  great  remedy  waa  shown  to  be  the  free 
admission  of  pure  air,  and  the  employment  of 
artificial  respiration,  if  the  patient  was  too  deeply 
affected  to  work  off  the  over  charge  by  his  own 
exertions.  The  wonderful  manner  in  which  the 
respiratory  movements  may  be  excited  by  galvan* 
ism  was  then  referred  to.  The  method  of  raising 
the  epiglottis  by  the  finger,  or  by  drawing  forwsrd 
the  tongue,  as  recommended  by  M.  Regnault,  was 
strongly  advocated,  and  the  assistance  obtained  in 
producing  the  desired  result  by  dashing  cold  water 
on  the  face  and  chest  noticed.  If  the  danger  arose 
from  syncope,  the  propriety  of  applying  stimulsnts 
to  the  nostrils,  and  using  them  by  the  rectum,  or 
the  direct  stimulation  of  the  heart  by  needles,  or 
the  actual  cautery,  were  pointed  out.  The  method 
of  inverting  the  patient,  recommended  by  M. 
Nelaton  in  such  cases,  waf  also  detuled.  No 
fluids  should  be  given  by  the  mouth  for  some  time, 
till  the  patient  had  become  conscious. 

The  author  summed  up  this  part  of  the  subject 
by  recommending  in  all  cases  the  admission  of  a 
stream  of  fresh  air,  the  drawing  forward  of  the 
tongue,  and  the  application  of  cold  water  to  the 
face  and  chest.  If  death  appeared  to  approach  by 
syncope,  stimulate  the  heart  in  one  of  the  ways 
mentioned,  and  depress  the  upper  part  of  the  body. 
If  by  coma  or  asphyxia,  use  artificial  respiration 
produced  by  the  hands,  or  electricitv.  The  use  of 
ansesthesia  in  the  practice  of  medicine  was  then 
shortly  reviewed,  and  shown  to  be  chiefly  attended 
with  benefit  in  relieving  pain,  however  arising.  Its 
employment  in  many  diseases,  implying  lesions  of 
sensation  and  motion,  was  dwelt  on,  together  with 
its  use  in  cases  of  mental  affections.  In  the  par- 
oxysms of  many  spasmodic  and  neuralgic  affec- 
tions, it  was  shown  to  be  invaluable.  Surgery, 
however,  was  declared  to  be  the  real  province  of 
aniesthesia,  and  that  in  which  its  benefits  were 
more  gratefully  recognized.  The  advantages  ao- 
craing  to  both  the  surgeon  and  patient  were  point- 
ed out,  and  the  cases  in  which  it  was  employed 
were  stated  to  be  reducible  to  those  in  which  pain 
or  spasm  were  to  be  allayed.  Dr.  M'Leod  em* 
phatically  denied  that  there  was  anything  in  gun* 
shot  wounds  which  made  the  use  of  anesthesia  in 
these  less  beneficial  than  in  the  same  accidents  of 
civil  life,  and  he  contended  that  as  the  piin  and 
suffering  in  these  cases  were  very  great,  so  much 
the  more  necessity  existed  for  its  use.  He  stated 
his  conviction  that  the  mental  state  of  the  patients, 
who  were  the  recipients  of  these  two  species  of  in- 
juries, made  no  real  difference  in  this  qiiestion. 
Shock  and  pain  were  both  the  most  fruitful  causes 
of  a  fatal  issue  both  in  primary  and  secondary 
operations;  and  as  these  two  evils  were  avoided 
by  the  employment  of  ansesthesia,  we  should  na- 
turally expect  to  find  that  the  mortality  succeed- 
ing capital  operations  had  decreased  since  the  use 
of  anaesthesia  had  become  general,  and  this  the 
author  would  presently  show  was  the  &ct.  In  the 
examination,  adjustment,  and  dressing  of  injuries, 
in  &e  enqployment  of  inatrwneiita  to  cure  diaeai^ 
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in  the  Teduction  of  hernia  and  dislocations,  and, 
in  short,  in  all  those  instances  in  which  the  sur- 
geon's interference  caused  pain,  or  in  which  it  was 
desirable  to  prevent  any  muscular  opposition  on 
the  part  of  the  patient,  the  use  of  aniesthesia  was 
shown  to  be  invaluable.  Its  use  in  tetanus  during 
die  war  was  spoken  of,  and  the  fact  stated  that  in 
one  well-marked  case  at  least  its  continued  use  had 
been  followed  by  recovery.  Dr.  M^Leod  thought 
that  in  the  General  Hospital  its  use  had  been,  be- 
yond all  question,  successful,  and  he  did  not  agree 
with  Mr.  Mouat,  who  had  read  a  paper  on  the  sub- 
ject at  a  former  meetiqg,  that  in  the  cases  there 
or  elsewhere  it  conld  be  fairly  said  to  have  pro- 
duced any  disagreeable  cou  sequences.  The  very 
few  cases  in  which  it  had  been  said  to  have  given 
rise  to  unpleasant  or  fatal  effects  contrasted  strong- 
ly with  the  multitude  in  which  it  had  been  suc- 
cessful, in  which  it  had  obviated  pain  and  saved 
life.  The  writer  next  glanoed  at  the  various  ob- 
jections which  had  at  various  times  been  made  to 
the  ose  of  anaesthesia,  and  showed  how  false  both 
theory  and  practice  had  proved  them  to  be.  He 
also  alluded  to  the  many  operations  which  were 
now  practicable  and  hopeful,  which  before  the  dis- 
covery of  ansBsthesia  were  onattaiaable.  To  mill- 
taiy  surgeons,  the  detection  of  feigned  disease  was 
now  a  matter  of  simplicity,  and  many  of  the  ques- 
tions whioh  divided  them  in  opinion  were  now 
much  changed  in  their  bearings.  All  objectioBs 
to  prtmary  amputations  were  now  set  aside,  and 
.  the  doctrine  of  ^  making  the  knife  follow  the  ball,'* 
had  received  a  new  and  important  support  The 
writer  expressed  his  strong  conviction  that  shock 
was  not  established  till  some  time  (the  direction 
being  different  in  different  injuries,  and  persons) 
after  the  receipt  of  an  injury,  as  by  a  ball,  and  he 
said  he  felt  sanguine  that  an  operation  under  chlo- 
roform performed  in  this  interval,  would  obviate 
much  of  the  succeeding  shock,  by  removing  its 
cause.  He  was  sorry  that  during  the  past  siege, 
which  was  so  manifestly  favourable  for  testing  this, 
so  few  attempts  had  been  made  to  carry  it  out 
In  conclusion,  the  author  having  stated  his  opinion 
that  no  case  absolutely  forbade  the  use  of  chlo- 
roform, referred  to  those  in  which  its  administration 
should  be  carefully  watched.  Operations  on  the 
back  of  the  mouth,  from  the  danger  of  blood  get- 
ting into  the  throat;  cases  of  severe  haemorrhage, 
or  long  suppuration  from  the  activity  of  the  ab- 
sorption ;  acute  disease  of  the  lungs  from  the  irri- 
tation caused ;  disease  of  the  heart,  particularly 
in  active  dilatation,  with  weakening  of  the  organ, 
on  account  of  the  fear  of  fatal  syncope ;  aneuris- 
mal  disease  of  the  aorta  or  marked  apoplectic  di- 
athesis; and  cases  in  which  fatty  degeneration 
may  be  suspected.  These  seemed  to  comprise  all 
^Uiose  cases  m  which  extra  caution  was  necessary. 
That  care  should  be  taken  that  the  agent  employ- 
ed should  be  pure  was  insisted  on,  and  the  tests 
to  determine  the  presence  of  adulterations  were 
stated.  Dr.  M'Leod  next  ^ve  the  statistics  fur- 
nished by  Mr.  Skey,  Drs.  Simpson  and  Snow,  and 
MM.  Velpeau  and  Bonissau,  as  affording  a  large 
amount  of  evidence  in  favour  of  chloroform  in  sur- 


gery, as  not  only  proving  its  beneficial  influence 
m  relieving  pain*  out  in  directly  saving  human 
life ;  and  he  stated  that  while,  during  the  past  war, 
it  had  been  administered  in  innumerable  instances, 
only  one  death  had  followed  its  use ;  and  in  th^t 
case,  the  patient  was  not  placed  in  the  recumbent 
posture.  While  expressing  his  own  belief  that, 
if  administered  with  proper  caution,  chloroform, 
might,  with  perfect  safety,  be  employed  in  all  those 
cases  which  fall  to  the  care  of  the  military  surgeon, 
in  which  it  is  desirable  to  overcome  pain  or  spasm, 
or  muscular  exertion,  the  author  called  on  the 
members  of  the  Society  to  give  a  clear  and  decid- 
ed verdict  on  this  important  subject,  founded  on 
the  experience  of  this  great  war,  which  would  for 
ever  put  this  question  at  rest,  and  remove  all  doubts 
as  to  their  appreciation  of  the  immense  benefits 
bestowed  on  humanity  by  anaesthetics. 

Dr.  Blbnkiks  understood  the  author  to  say,  that 
only  one  fatal  case  had  taken  place,  whereas  he  be- 
lieved more  had  occurred.  He  felt  very  much 
obliged  to  Dr.  M'Leod  for  a  highly  interesting 
paper,  and  considered  the  author  had  gone  most 
fully  into  his  subject  He  (Dr.  Blenkins)  trusted 
that  each  individual  would  give  his  experience  of 
the  use  of  chloroform,  without  any  view  to  opposi- 
tion, but  for  the  benefit  of  all.  In  his  practice, 
chloroform  had  been  just  as  successful  in  the  Cri- 
mea, in  severe  operations,  as  at  home;  and  he 
quite  agreed  with  the  author,  that  there  is  no  dif- 
ference in  the  effects  of  accidents  in  civil  and  mili* 
tary  life ;  he  had  not  seen  any  ill  effects  in  any 
one  of  his  cases.  He  did  not  regard  chloroform 
as  a  drug  to  be  treated  with  carelessness  and  inr 
difference,  but  with  great  care ;  we  shonld  watch 
the  pulse  and  respiration.  Objections  should  not 
be  made  to  its  use  in  easy  operations,  even  the 
amputation  of  a  finger.  This  opinion  was  founded 
on  the  result  of  many  operations  without  a  fatal 
termination.  He  rememhered  one  case,  that  of 
an  old  soldier,  where  the  patient  was  a  very  long 
time  before  he  perfectly  recovered ;  but  this  was 
owing  to  the  length  of  time  it  took  to  get  him 
under  the  influence  of  the  drug;  and  this,  a^ain, 
was  accounted  for  by  his  addiction  to  strong  dnnks. 
The  theory  of  its  action  would  occu^  too  much 
time  for  him  to  enter  upon  now.  He  expressed 
his  conviction  that  chloroform  acts  through  the 
blood,  and  looked  on  it  as  a  remedy  requiring  vigi- 
lance in  its  use.  He  had  operated  fifteen  times 
under  its  infiuence,  besides  having  given  it  in  te- 
tanus, fits,  dpc  He  believed  it  to  act  as  a  stimulus* 
and  to  raise  the  pulse  when  low.  On, one  occasioUf 
he  was  obliged  to  remove  the  head  of  the  femur 
at  night,  with  only  one  assistant,  and  he  believed 
it  almost  impossible  to  have  done  so  without  the 
aid  of  chloroform.  In  conclusion,  he  begged  to 
state  that  all  his  observations  agreed  with  those 
of  the  author. 

Dr.  Sall  considered  that  the  Society  was  much 
indebted  to  Dr.  M'Leod  for  the  very  valuable  and 
lucid  paper  which  he  had  just  read ;  and  as  we  are 
not  cononed  to-day  to  the  discussion  of  chloroform 
in  cases  of  gun-shot  wounds,  he  begged  to  state 
that  he  had  used  it  with  the  most  marked  success 
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in  cases  of  delirium  tremens,  and  had  found  it  a 
more  beneficial  mode  of  treatment  than  th 
stimulo-narcotic  plan.  He  then  alluded  to  the 
case  of  a  jputh  in  the  band  of  the  9drd  Regiment, 
who,  after  suffering  much  distress  of  mind,  from 
disappointment,  relapsed  into  a  state  resembling 
hysteria,  accompanied  with  a  complete  cataleptic 
condition,  in  which  he  remained  for  twelve  hours. 
In  this  case,  a  variety  of  stimulating  plans  of  treat- 
ment were  tried  without  success,  but  under  the 
anaesthetic  use  of  chloroform  the  boy  ^uite  recover- 
ed. He  considered  that  in  the  admmistration  of 
chloroform  there  were  two  things  necessary  to  be 
borne  in  mind — ^the  purity  of  the  drug,  and  the 
correct  mode  of  administering  it  He  (Dr.  Sail) 
had  never  witnessed  an  unfortunate  result  from  its 
use. 

Dr.  BowxK  had  never  heard  a  more  practical 
paper,  and  he  agreed  entirely  in  the  views  of 
the  author.  He  had  seen  ansssthetic  agents 
used  for  the  last  six  years,  and  had  given  them 
himself  between  2000  and  3000  times.  He 
considered  that  the  best  mode  of  administration  was 
by  means  of  a  napkin,  as  now  stated  by  Dr. 
M*Leod.  As  regarded  the  purity  of  the  drug,  he 
was  only  surprised  that  more  accidents  had  not 
happened  from  its  frequent  impurity.  He  had 
detected  both  free  chlorine  and  pure  muriatic  acid 
in  di£ferent  samples  frirnished  twelve  months  since 
to  the  Military  Hospital  at  Plymouth.  It  had 
been  given  by  himself  for  fourteen  hours  to  one 
woman  :  and  Professor  Simps<)n,  in  a  case  of  con- 
vulsions in  an  infant,  had  ffiven  100  ounces  within 
a  period  of  two  weeks,  with  most  beneficial  results. 
He  had  been  informed  by  the  Russians,  that 
throughout  the  seige  chloroform  had  been  used 
with  only  one  or  two  fatal  results,  which  was  not 
surprising  under  the  circumstances:  it  appeared 
that  their  mode  of  adminuterfng  it  was  the  same  as 
that  now  recommended. 

Mr.  Howard  considered  that  in  delirum  tremens 
it  was  invaluable ;  by  its  means  he  had  procured 
sleep,  when  opium  coutd  no  longer  be  given  with 
safety,  and  after  every  other  means  had  absolutely 
Med. 

Dr.  M'Lkod  replied  to  one  or  two  observations : 
and  then 

Dr.  WiLLiAMB  stated  that  he  had  regretted  Dr. 
Mouat's  absence.  At  a  former  meeting  he  was 
precluded  from  speaking  of  the  use  of  chloroform 
m  application  to  gunshot  wounda,  but  few  persons 
had  seen  it  more  extensively  used  than  himself  in 
the  colonies.  He  had  derived  much  pleasure  from 
Dr.  M^Leod's  paper,  and  had  felt  much  disturbed 
by  Dr.  Mouavs  previous  statements  as  to  the  pos- 
sibility of  the  effects,  such  as  he  described,  being 
produced  by  chloroform  in  gun-shot  wounds.  He 
would  like  to  inquire  whether  all  the  hardships 
which  the  men  had  undergone  might  not  have  in- 
fluenced the  result 

Dr.  SjLLL  proposed,  and  Dr.  Bowxv  seconded,  a 
vote  of  thanks  to  Dr.  M'Leod  for  his  paper,  when 
the  meetmg  adjourned  till  the  following  week. 


Thubsdat,  Mat  8th,  1856. 
Sm  Jobs  Hall  M.D.,  K.O.  B.,  or  tbb  Ohaxb. 

Thb  meeting  met  for  the  purpose  of  enabling 
members  generelly  to  express  their  further  opi« 
nions  on  the  use  of  chloroform,  and  also  to  adjoum 
the  meetings  of  the  Society  in  the  Crimea,  which 
was  formally  proposed  as  a  motion  by  Dr.  Wdl- 
UAMS,  and  seconded  by  Dr.  Blbkuns. 

It  was  also  proposed  that  the  following  notioo 
should  be  inserted  in  the  medical  periodicals  by 
the  secretary : — 

••That  in  adjourning  th^  ordinary  weekly  meet- 
ings in  the  Crimea,  members  proceeding  with  the 
army  to  other  stations  be  requested  to*  avail  them* 
selves  of  the  provisions  of  Rule  12  of  the  Socie^a 
Bye-laws. 


Beoia»0  atiib  Noticea  of  Dooha. 


Siamaeh  tmd  IniuHnii,  "  Cyelopndia  of  Anatomy  and 
Fhynology.**  By  Wiluam  Bbistov,  HJ).,  Phynciaa 
to  the  Boyal  Free  Hospital,  dka  London :  LoDgmaa 
and  Co. 

On  the  Orffonie  I>UeaM$  amd  fkmiiumal  DUarden  of  tk^ 
BUmacK  By  Obobob  Budd,  HJ).,  F.iLa,  Profenor  of 
Hedioine  in  Eing^s  Ck>Uege^  Ao.  Ixmdon:  John 
GhnrohUl. 

JDiffetHan  and  iU  DerangtmenU,  Ths  PrineipUi  of  J2a- 
tional  Mtdieine  applied  to  JHeordere  of  the  Alunentiny 
(knoL  By  I^OMAB  K.  Graxbsbs,  ILD.,  Phyneiaa  to 
8t  Mary's  Hospital,  dra.    London:  John  CSrarehill. 

It  has  been  related  of  Montesquieu  that  he  more 
than  once  observed,  ••  I  labour  under  the  malady 
of  making  books,  and  of  being  ashamed  of  them 
when  I  have  finished  them.**  How  many  of  the 
literary  members  of  our  profession  suffer  in  the 
same  manner,  we  are  unable  to  say ;  but  we  fear 
that  if  they  place  a  true  estimate  upon  the  fruit  of 
their  exertions,  the  number  cannot  be  very  small. 
However,  the  authors  of  the  work%  the  titles  of 
which  we  have  placed  at  the  head  of  this  article;,  may 
fairly  be  congratulated  upon  having  much  less  reason 
to  be  dissatisfied  with  their  labours  than  manv  of 
their  brother  book-makers;  and  though  we  fear  their 
writings  will  scarcely  live  as  long  as  those  of  the  illus- 
trious author  of  the  ••  Esprit  des  Lois,**  yet  we  can 
fairly  say,  that  they  have  made  veir  valuable  contri- 
butions to  the  medical  literature  of  the  present  day. 

Although  Drs.  Brinton,  Budd,  and  Chambers 
have  all  worked  very  diligently  at  the  same  text, 
yet  it  would  hardly  be  possible  to  find  three  books 
more  dissimilar  in  every  way ;  in  &ct,  beyond  the 
subject-matter,  they  have  very  little  in  common. 
Dr.  Brinton  does  not  confine  himself  to  merely 
writing  an  anatomical  and  physiological  description 
of  those  portions  of  the  alimentary  canal  known  as 
the  stomach  and  intestines.  He  very  wisely  insists 
that  it  is  impossible  to  treat  thoroughly  of  these 
parts  without  at  the  same  time  fully  considering 
their  functions ;  and  hence  he  gives  a  brief  account 
of  all  that  is  at  present  known  of  the  physiology 
and  chemistry  of  the  whole  act  of  digestion.  Com- 
mencing his  article  with  a  rough  but  valuable 
sketch  of  the  anatomy  of  the  stomach  and  intes- 
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tines  ID  the  lower  diviBioDS  of  the  animal  kingdom, 
he  gradaally  examines  the  advance  of  development 
tand  increased  complexity  of  these  organs,  as  they 
mar  be  traced  from  the  lowest  infusory  to  the 
highest  mammal ;  showing  how  "  a  simple  excava- 
tion first  became  a  membranous  canal;  how  it 
then  acquired^ an  additional  orifice;  an  organ  of  j 
mastication;  a  salivary  apparatus;  a  stomachal 
dilatation ;  a  subdivision  of  intestine;  a  liver ;  a  pan- , 
creas;    and,    finally,  a  compound    character  of 
mncons  membrane,  by  virtue  of  which  the  whole ' 
tube  might  be  compared  to  one  vast  expanse  or 
aggre^tion  of  glands."  (p.  806.)     The  alimentary 
canal  m  man  is  then  described,  noticing  the  struc- 
ture and  functions  of  the  various  parts,  their  rels* 
tion  to  digestion  and  nutrition,  the  nature  of  the  j 
different  varieties  of  food ;  and  finally,  the  effects  of  ^ 
disease  upon  the  abdominal  viscera,  and  the  consti- 
tution generally. 

Dr.  Budd — who  has  already  published  the  con- 
tents of  his  volume,  with  the  exception  of  a  few 
pages,  in  one  of  tlie  weekly  medical  journals — 
avoids  all  mention  of  those  subjects  which  are  the 
most  ably  treated  in  Dr.  Brinton's  paper;  and, 
without  any  prefatory  matter,  begins  at  once  by  > 
devoting  two  long  chapters  to  the  consideration  of, 
Post-mortem  Digestion  of  the  Stomach — a  subject 
which,  from  the  complete  and  detailed  manner  in  i 
which  it  is  treated,  must,  we  think,  be  a  favourite 
hobby-horse  of  the  professor's,  and  one  which  he 
piobably  takes  every  opportunity  of  riding.    The ' 
yarious  organic  diseases  of  the  stomach  are  then 
ably  described,  followed  by  ^  few  lectures  on  the  | 
Functional  Disorders  of  wis  Viscus,  in  which  a 
dear  account  is  ffiven  of  the  important  subject  of 
sympathetic  vomitins^  as  it  arises  from  irritation  or ! 
disease  of  the  brain,  lungs,  liver  or  uterus :  we  then 
have  two  lectures  on  Indigestion ;  and,  finally,  the 
work  is  concluded  by  several  pages  devoted  to  the 
consideration  of  the  most  prominent  symptoms  of 
Stomach  Affections  generally,  and  the  special  reme-  j 
dies  employed  in  their  treatment  | 

'The  volume  by  Dr.  T.  K.  Chambers  is  divided , 
into  two  portions :  the  first  of  which  is  physiologi-  j 
cal,  and  the  second  pathological.    In  the  former, ' 
a  clear  and  comprehensive  description  is  given  of 
all  that  is  at  present  known  of  the  physiology  of 
the  alimentary  canal,  but  without  any  effort  at 
original  research ;  the  author's  object  being — to  use 
his  own  words — ^  simply  an  attempt  to  join  the  | 
disjecta  membra  of  recent  observation  on  the  sub- 
ject of  indigestion  into  a  connected  sketch — to  offer  | 
a  concise  picture  of  these  vital  processes,  such  as 
may  be  present  to  the  mind  of  a  practitioner  who 
is  continuously  employed  in  modifying  them  for  the  . 
relief  of  pain  and  preservation  of  life,  without  over- , 
loading  his  scanty  leisure  by  prolonged  quotation :" 
in  the  latter,  the  morbid  affections  of  the  mouth, 
palate,  and  stomach,  in  so  far  as  they  affect  diges- 
tion, are  considered ;  together  with  the  subject  of 
xegimen  generally,  this  being  by  many  degrees  the 
most  novel,  and  in  our  opinion,  the  most  valuable 
portion  of  the  work. 

Few  diseases  have  hitherto  presented  a  larger 
field  for  wild  conjecture,  and  certainly  none  have 


afforded  more«ample  scope  to  the  empiric  for  rash 
treatment,  than  disorders  of  the  digestive  canal— 
of  that  canal  which  may,  as  Dr.  Brinton  observes, 
be  regarded  as  the  threshold  of  the  House  of  Life, 
where  dead  matter  is  first  endowed  with  those  pro- 
perties which  enable  it  to  become  a  living  consti- 
tuent of  the  animal  body.  The  difficulty  of  diag- 
nosing correctly  the  various  morbid  affections  of 
the  stomach  is  by  no  means  slight,  since  not  only 
are  we  for  the  most  part  ignorant  of  any  direct 
means  of  ascertaining  its  physical  conditions  during 
life,  but  the  prominent  symptoms  of  many  of  its 
different  diseases  are  almost  indentically  the  same. 
Thus  we  find  pain  and  soreness  at  the  epigastrium 
not  only  common  to  most  of  the  organic  affections 
of  the  stomach,  as  to  cancer,  simple  ulcer,  and  in- 
flammation of  the  mucous  membrane,  but  also  to 
many  of  the  merely  functional  derangements  of  this 
viscus,  being  generally  present  in  sympathetic 
vomiting  of  phthisis  and  many  diseases  of  distant 
organs.  We  may,  however,  be  assisted  in  forming 
our  diagnosis  by  remembering  that  when  the  pain 
depends  upon  organic  disease,  it  is  generally  most 
severe  soon  after  taking  food,  especially  if  this  be 
heavy  and  indigestible ;  while,  when  it  is  due  to 
functional  disorder  only,  it  is  oflen  relieved  by  food. 
This  last  fact  has  been  explained  on  the  supposition 
that  the  uneasiness  is  mainly  due  to  an  unhealthy 
condition  of  the  gastric  secretions,  which  of  course 
act  the  less  violently  the  more  they  are  diluted. 
In  ulcer  of  the  stomach,  pain  is  usually  constantly 
present,  being  merely  aggravated  by  food ;  in  can- 
cer,  it  is  of  a  dull,  aching  character,  only  coming 
on  after  meals,  and  continuing  while  the  stomach 
is  full.  A  liffht  farinaceous  diet  will  often  relieve 
the  pain  which  follows  meals ;  while  that  occurring 
when  the  stomach  is  empty  may  generally  be 
cured  by  sedatives,  alteratives,  bismuth,  ko.  The 
pain  of  simple  indigestion — the  remorse  of  a  guilty 
stomach,  as  it  has  been  facetiously  called — merely 
requires  abstinence  for  its  alleviation.  Another 
important  symptom — vomiting — may  be  produced 
by  a  greater  number  of  circumstances  than  those 
which  give  rise  to  pain,  as,  for  example,  by  organic 
disease  of  the  stomach,  by  mechanical  obstruction 
of  any  part  of  the  alimentary  eanal,  by  irritation  in 
distant  organs,  or  even  by  morbid  states  of  the 
blood.  When  due  to  organic  disease,  it  generally 
co-exists  with  pain,  and  may  be  diminished  by  eat- 
ing Tery  light  food,  by  taking  but  little  at  a  time, 
by  counter-irritation  to  the  epigastrium,  and  often 
by  bismuth.  In  the  vomiting  from  mechanical  ob- 
struction of  any  part  of  the  alimentary  canal,  we 
learn  much  by  noting  the  time  of  its  occurrence, 
the  nature  of  the  vomited  matters,  and  the  extent 
and  urgency  of  the  co-existent  symptoms.  Thus, 
in  stricture  of  the  pylorus,  the  vomitmg  only  takes 
place  when  the  stomach  is  full  and  distended,  so 
that  the  matters  brought  up  are  large  in  quantity. 
When  the  constriction  is  in  the  small  or  large  in- 
tesUnes,  the  contents  of  the  bowel  are  returned  into 
the  stomach  by  an  antiperistaltic  motion,  and  then 
rejected.  In  the  sickness  from  irritation  in  a  dis- 
tant oi^an,  or  in  that  caused  by  an  unhealthy  state 
of  the  bl<K>d,  there  is  usually  a  constant  and  very 
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depressing  feeling  of  nausea,  but  no  ftan ;  flatulence 
is  also  often  complained  of,  and  there  is  often  dis- 
ordered action  of  the  bowels.  This  leads  us  to 
speak  of  a  third  general  symptom,  which  is  often 
very  annoying,  and  not  always  easily  relieved — viz. 
flatulence,  or  die  undue  collection  of  gas  in  the  in- 
testinal canal.  It  may  arise  from  one  or  more  of 
the  following  causes — i.  e.,  from  air  swallowed, 
from  gas  generated  by  decomposition  of  the  con 
tents  of  the  stomach  or  bowels,  or  from  gas  secreted 
by  the  mucuous  membrane  of  the  intestinal  canal. 
In  the  first  instance,  the  air  is  thrown  up  by  eructa- 
tion, and  is  nearly  odourless  and  tasteless ;  in  the 
second,  the  gases  are  passed  upwards  or  downwards, 
are  very  foetid,  and  often  accompanied  by  nausea, 
griping  sensations,  tenesmus,  <kc.;  while  in  the 
tiiird  case  the  gas  is  generally  expelled  per  anum, 
and  has  the  (3our  of  healthy  faeces.  Pyrosis  or 
water-brash,  voracious  appetite,  depraved  appetite, 
sick-beadacbe,  <S?c,  are  all  symptoms  of  different 
varieties  of  dyspepsia,  dependent  upon  various 
causes,  to  treat  of  which  would  require  more  space 
ihan  we  can  afford. 

In  studying  the  morbid  anatomy  of  diseases  of 
the  stomach,  care  must  be  taken  not  to  mistake  the 
alterations  which  this  organ  undergoes  after  death 
from  the  action  of  the  gastric  juice,  with  the 
changes  of  structure  due  to  disease  from  natural 
causes,  or  to  the  use  of  deleterious  agents.  John 
Hunter  first  taught,  that  the  walls  of  the  stomach 
may  be  dissolved  or  digested  by  the  action  of  the 

fastric  juice  after  death  ;  and  numerous  observers 
ave  since  verified  the  action  of  this  physiologist's 
deductions.  It  was  Hunter's  opinion,  deduced 
from  the  observation  of  cases  of  accidental  death, 
as  well  as  from  experiments  on  animals,  that  post- 
mortem digestion  of  the  stomach  was  most  com- 
monly and  most  extensively  found  in  persons  who 
had  died  a  violent  death,  though  he  remarks,  that 
"  there  are  few  dead  bodies  in  which  the  stomach, 
at  its  great  end,  is  not  in  some  degree  digested." 
Spallanzani,  on  repeating  and  varying  Hunter's 
experiments  confirmed  the  general  accurracy  of  his 
statements,  while  he  also  showed  that  a  certain  de- 
gree of  heat  is  requisite  to  develope  this  solvent 
power  of  the  gastric  juice ;  and  it  now  seems  to 
DC  allowed,  that  the  more  nearly  we  imitate  the 

fastric  temperature  of  warm-blooded  animals — 96® 
'.to  100®  F. — the  more  rapidly  and  extensively 
will  solution  occur.  At  the  present  time,  our 
knowledge  of  cadaveric  softening  of  the  stomach 
seems  to  amount  to  this:  it  is  most  frequently 
found  in  hot  weather,  or  when  the  body  has  been 
kept  in  a  warm  room  ;  the  fundus,  or  that  part  to 
which  the  liquids  in  the  stomach  gravitate  from 
the  position  of  the  body,  is  the  most  frequently  af- 
fected; the  softening  or  ulceration  is  sometimes 
confined  to  the  mucous  membrane,  but  frequently 
it  extends  through  the  whole  of  the  coats ;  the  ex- 
cavated patches  are  of  various  extent,  with  thin, 
soft,  irregular,  and  sometimes  fringed  edges,  thus 
presenting  a  marked  contrast  with  the  swollen  and 
often  abrupt,  hardened  borders  of  ulcers;  the 
colour  of  the  blood  remaining  in  the  vessels  of  the 
stomach  is  often  darkened  by  the  acid  of  the  gas- 


tric fluid,  giving  rise  to  appearances  resembling 
those  produced  by  chronic  inflammation;  the 
softened  tissues  have  an  acid  reaction,  so  that  thqr 
putrefy  less  readily  than  other  parts,  owinr  to  the 
antiaeptic  virtues  of  the  gastric  juice ;  and  lastly, 
this  phenomenon  occurs  most  frequently  in  cases  of 
accidental  sudden  death,  where  food  has  been 
taken  a  short  time  previously,  although  it  is  very 
often  found  where  death  has  arisen  from  disease  of 
the  stomach,  from  phthisis— especially  in  women, 
from  inflammatory  diseaseof  the  brain,from  typhoid 
fever,  or  from  disease  of  any  of  the  abdominal  viscera. 
Abemethy  used  to  say,  that  no  person  oouid  be 
persuaded  to  pay  due  attention  to  his  digeetife  or- 
gans until  death,  or  the  dread  of  death  iras  staring 
him  in  the  face.  Without  either  anbscribiDg  to^ 
or  denying  the  truth  of,  this  dogma,  it  is  certainly 
fortunate,  that  of  all  the  organs  of  the  body,  the 
stomach  is  that  on  which  we  can  exert  the  most 
powerful  action,  both  indirectly  and  directly.  Daily 
observation  has  taught  us  all  how  thoroughly  di- 
gestion is  improved  by  those  meftne  which  inri- 
gorate  the  system  generally,  aa  by  rest  and  early 
hours,  relaxation  from  severe  studies  or  from  the 
barrassing  cares  and  anxieties  of  business,  change 
of  air,  sea-bathing,  cold  or  tepid  sponging,  horse 
exercise,  the  disuse  of  tobacco  and  of  aloohoKe 
stimulants  where  these  have  been  too  freely  in- 
dulged in,  and  so  on.  As  regards  diet  and  thera- 
peutical agents,  Dr.  Budd  well  observes : — 

**  I  have  before  observed  that  we  have  greater  power 
oyer  the  disorders  of  the  stomach  than  oyer  those  of  any 
other  organ  of  equal  intportance.  In  the  fint  place,  ws 
can  for  a  time  leesen  its  work,  and  so  lessen  its  Tasen- 
larity,  more  than  thai  of  most  other  organa  The  actioa 
of  the  lungs  must  go  on  without  eeasinff.  The  blood  ihst 
has  ministered  to  nutrition  is  returned  from  every  pert 
of  the  body  to  the  lunss,  and  must  there  evolve  the  ca^ 
bonic  acid  with  which  it  is  charged  ^termption  of 
the  process^  even  for  a  few  minutes^  is  deatil  la  the 
liver  and  in  the  kidney  an  aetive  process  of  secretion  is 
always  going  on»  and  we  have  bo  power  ta  arrest  it^  for 
however  short  a  time.  But,  if  needful,  the  stomach  may 
be  kept  entirely  without  food  for  twelve  or  twenty-foot 
hours,  or  longer  still,  and  its  work  may  be  greatly  IIbs- 
sened  for  a  considerable  time. 

This  power  to  give  the  stomach  entire  feet  for  many 
hoursi  and  to  leesen  its  work,  and  so  lessen  its  vascu- 
larity, for  a  considerable  time,  is  of  great  avail  in  sub- 
duing or  mitigating  the  inflammatory  diseases  to  whieh 
it  is  subject 

^  Again,  we  oan  act  by  medicines  more  directly  and 
more  variously  on  the  stomach  than  on  any  other  organ. 
Our  medicines  are  applied  directly  to  it^  and  have,  many 
of  them,  a  direct  local  action  upon  its  coats.  Ipecacu- 
anha, rhubarb,  and  Sanger  increase  its  seeretlon ;  and 
bismuth,  lime,  and  the  vegetable  astringent^  reslraia 
undue  secretion  by  their  direct  action  on  the  secreting 
membrane.  Opium,  prussio  acid,  and  carbonic  acid,  allay 
pain  and  check  vomiting,  not  only  by  their  influence  on 
the  system  at  large,  but  also  bv  their  direct  action  on  tiie 
nerves  of  the  stomach  itself.  lee- water,  which  is  another 
powerful  affent  in  controlling  vomitiiiff,when  this  depends 
upon  an  inflammatory  condition  or  the  coats  of  the 
stomach,  acts  directly  by  lowering  the  temperature  of 
the  stomach  itself.  Acids  and  alkalies,  which  are  veij 
efficient  remedies  in  some  kinds  of  gastrie  disorder,  in  ad* 
dition  to  their  more  remote  effects,  have  a  direct  actkm 
on  the  lining  membrane  of  the  stomach  and  on  the  flnidi 
secreted  by  it  Carminatives^  again,  probably  owe 
their  efficacy  chiefly  to  the  immediate  action  they  exert 
on  the  coats  of  the  stomach."— p.  825. 
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WitbiQ  ibe  laat  few  jwn  numerouB  works  have 
been  pablnh^d  on  the  employment  of  alooholio: 
drinks,  and  apparently  strong  ar^piments  have: 
been  unphilosophically  drawn  against  their  use 
from  their  abuse.  That  intemperance  is  a  curse, 
leading  to  shattered  health,  poverty,  misery,  and 
orime,  none  have  ever  doubted ;  but  may  not  a 
poor  man  enjoy,  and  receive  health  and  strength 
from,   his  beer   and   pipe,  as   his  more  wealthy 


pipe. 


neighbor  complacently  sips  his  Rhine  wines,  with- 
out bein^  beguiled  into  frantic  intoxication  !  We 
itfe  not,  indeed,  afraid  that  the  Maine  Liquor  Law, 
or  any  such  legislative  interference,  which  only 
tends  to  make  drinking  cheap  and  private,  will 
ever  be  tolerated  in  this  country;  but  we  will 
even  go  further,  and  confess  that,  in  our  opinion, 
remembering  man's  passions  and  propensities,  and 
seeing  how  largely  wine  and  beer  minister  to  his 
health  and  comfort,  the  good  derived  from  them 
outweighs  the  ill.  Dr.  Chambers  very  carefully 
considers  this  last  question,  and  answers  it  in  the 
affirmative.  He  particularly  refers  to  the  experi- 
ments which  Dr.  Bocker  made  upon  his  own  per- 
son as  to  the  effects  of  beer  and  wine.  With  re- 
gard to  the  latter.  Dr.  Bdcker  took  daily,  without 
otherwise  altering  his  diet,  from  one  and  a  half  to 
two  and  a  half  bottles  Niersteiner,  a  good  second 
dass  white  Rhenish  wine,  or  of  Walportzheimer,  a 
red  wine  made  from  the  Burgundy  grape. 

"The  results  were,^  says  Dr.  Chamher^  "in  hoth 
,  a  scarcely  perceptible  alteration  in  the  bulk  of  the 


knowledge  of  the  anatomy  and  physiology,  as  well 
as  of  the  diseases  of  the  stomach  and  intestines,  but 
also  indicates  a  large  amount  of  original  experi- 
ment, together  with  the  results  of  a  long  series  of 
important  and  practical  observations.  The  volumes 
of  Drs.  Budd  and  Chambers  are  also  no  less  valu- 
able; for  although  they  present  a  smaller  amount 
of  original  matter,  yet  they  may,  ^rhaps,  be 
found  more  adapted  to  the  exigencies  of  the  busy 
practitioner,  or,  at  least,  to  those  who  are  content 
to  be  guided  by  the  conclusions  to  be  drawn  from 
the  scientific  doctrines  of  the  day,  without  entering 
minutely  into  their  details,  or  very  closely  studying 
the  general  laws  of  organised  beings.  The  some- 
what musty  proverb  on  the  shortness  of  life  and 
the  duration  of  art,  is  onlv  too  true ;  but  still  we 
may  proudly  remember,  that  **  studies  serve  for  de- 
light, for  ornament,  and  for  ability,"  and  that 
'*  reading  maketh  a  full  man." 


cutaneous,  urinary,  and  fSsBcal  excretions  indeed,  but  a 
diminution,  devoid  of  doubt,  in  the  quantity  of  carbonic 
aeid  expired^  and  that  this  ktter  phenomenon  was  more 
maricea  in  the  red  Walportsheimer  than  in  the  white 
Kiersteiner.  That  which,  however^ seemed  peculiar  to 
yinous  liquors,  and  which  probably  is  the  physical  effect 
of  most  pracdcal  import,  was  a  striking  diminution  in 
the  quantity  of  eartny  phospbatea  in  the  urine.  When 
we  consider  the  important  tissues  from  whence  these 
phosphates  principally  come — no  less  than  the  bones 
and  the  brain — and  what  an  oTcrppwering  influence 
their  renewal  or  destruction  must  haye,  too  great  value 
eannot  be  attached  to  an  agent  which  possesses  the  pro- 
petrty  of  modifying  them.  It  must  indeed  be  a  two- 
ed^d  aword  in  the  hands  of  the  employer  capable  of 
doing  infinite  good  and  harm." — p.  236. 

With  regard  to  the  specific  medicinal  virtues  of 
Btiraulating  drinks,  we  need  say  but  little.  It  is, 
no  doubt,  true,  that  the  stomach  which  requires 
them  to  enable  it  to  act  efficiently  can  hardly  be 
aaid  to  be  in  a  healthy  state ;  but  at  the  same  time 
we  must  remember,  that  the  battle  of  life  is  not 
waged  without  mneh  wear  and  tear,  without  al- 
most overwhelming  anxiety  and  sickening  disap- 
pointments, and  that  the  digestive  organs  are  the 
Srst  to  sympathize  with  the  dq>ress]ons  of  the 
mind,  no  less  than  with  the  fatieues  of  the  body. 

In  condnding  these  necessarily  cursory  observa- 
tions, it  only  remains  for  us  strongly  to  recommend 
snch  of  our  readers  as  hate  empiricism,  and  are 
dinatisfied  with  merely  traditional  precept,  to 
peruse  for  themselves  the  writings  we  have  been 
notidng ;  advising  that  such  should  be  done  in  the 
Older  m  which  we  have  arranged  them.  Dr. 
Brinton's  paper  is  exeeediogly  creditable  to  him^ 
since  it  not  only  shows  a  thorough  knowledge  of  all 
Uiat  other  observers  have  done  to  forward  out 


Lecture*  on  the  Cfompatatiffe  AMttdHHif  and  PI 
the  Invertebrate  AniinaU,  delivered  at  the 
lege  of  Suraeone,     By  Bighabd  Owin,  F.R.I 
terian  Pro&sor  to  the  College.      Second  Edition. 
Illustrated  by  numerous  Woodcuts.    London :  Long- 
man, Brown,  Green,  and  Longmans.     1865. 

Mr.  Owen^s  latest  work  on  the  Anatomy  and 
Physiology  of  the  Invertebrate  Kingdom  requires 
no  praise  from  us.  These  Lectures  are  annually 
delivered  in  grateful  remembrance  of  one  whose 
name  will  never  pass  away  whilst  men  read  and 
think.  Inferior  in  genius  to  none,  Mr.  Hunter  did 
not  consider  the  anatomy  of  the  lower  animals,  as 
they  are  often  called,  beneath  his  notice ;  on  the 
contrary,  he  bestowed  on  them  a  labour  and  re- 
search, which,  in  bustling,  busy,  utilitarian  Lon* 
don,  all  but  compromised  his'  position.  Since  the 
great  discoveries  of  the  immortal  Cuvier  gave  a 
tone  and  ftiahion  to  zoological  inquiries,  the  snato- 
my  and  physiology  of  the  invertebrate  or  averte- 
brate  kingdom  has  assumed  its  true  place  in 
science,  and  a  philosophic  inquirer,  enjoying  lei- 
sure and  fortune,  may  now  devote  himself  to  such 
pursuits,  without  incurring  the  penalties  of  con- 
tempt or  pity  from  the  practical  world  of  Britain. 
In  tnis  field  Mr.  Owen  has  laboured  long — success- 
fully we  hope  and  believe.  His  lectures,  however, 
are  still  delivered  at,  or  in  the  College  of  Surgeons, 
by  no  means  the  most  suitable  hall  for  expounding 
the  structures  remotely  connected  with  man ;  prac- 
tically such  researches  and  such  inquiries  belong, 
in  fact,  to  science  and  to  general  education,  and 
not  in  an  especial  manner  to  surgeons  or  physi- 
cians. This  great  educational  error  still  prevails 
in  Britain,  and  the  hall,  and  place,  and  audience 
selected,  tend  to  perpetuate  the  blunder.  Let  us 
be  thankful,  however,  that  science,  driven  away 
from  Bloomsbury,  still  finds  a  resting-place  in 
Lincoln's-ino-fields,  however  inappropnate  the  lo- 
cality may  be.  Let  us  also  rejoice  that,  in  the 
distribution  of  public  favours,  Mr.  Owen,  a  most 
laborious  and  painstaking  inquirer  into  anatomi- 
cal truths,  has  not  been  overlooked. 
Of  Mr.  Owen's  work  little  need  be  said ;  to 
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praise  or  dispraise  it  were  equally  supererogato- 
ry. It  is  not  a  popular,  but  a  sdeutific  work; 
the  superfluity  of  technical  terms  with  which  it 
abounas  will  injure  it  with  many,  but  not  with 
the  resolute  student  To  all  such  we  strongly 
recommend  it  In  its  plan,  Mr.  Owen's  book  re- 
sembles the  classical  manual  of  M.  Milne  Edwards, 
a  work  which  has  done  such  service  to  the  cause 
of  sound  zoological  education  in  France.  The  ar- 
rangement, it  is  true,  is  reversed,  but  this  difference 
is  unimportant 

On  the  difficult  and  delicate  question  of  the 
transcendental  in  anatomy,  and  especially  on  the 
subject  of  unity  of  the  organization,  it  is  satisfac- 
tory to  find  the  author's  views  becoming  more  and 
more  in  accordance  Vrith  those  of  Goethe,  Oken, 
and  G^ffroy  (St.  Hilaire),  and,  we  may  add,  of 
Hunter  himself;  for  that  truly  illustrious  man  early 
saw  the  transcendental  of  anatomy  in  its  true  light. 
The  author  remarks  (p.  645),  that  ^  the  more  per- 
fect animal  is  at  no  stage  of  its  development  dif- 
ferent from  some  of  the  inferior  species."  The 
meaning  of  the  above,  although  not  clear,  and,  in 
one  sense,  contrary  to  the  fact,  nevertheless,  taken 
in  conjunction  with  many  others,  implies  that  the 
author  adheres  now  to  the' doctrines  of  Goethe.  I 
Hunter,  in  his  own  quaint  way,  gave  to  the  world  ' 
a  more  philoaophic  formula  than  any  as  yet  sub- 
stituted for  it  ^  If  we  were  capable  of  following 
the  progress  of  increase  of  the  number  of  the  parts 
of  the  moat  perfect  animal,  as  they  first  formed  in 
succession,  from  the  very  first  to  its  state  of  full 
perfection,  we  should  probably  be  able  to  compare 
It  with  some  one  of  the  incomplete  animals  them- 
selves, of  every  order  of  animals  in  the  creation, 
being  at  no  stage  different  from  some  of  those  in- 
ferior orders ;  or,  in  other  words,  if  we  were  to  take 
a  series  of  animals  from  the  more  imperfect  to  the 
perfect,  we  should  probably  find  an  imperfect  ani- 
mal corresponding  with  some  stage  of  the  most 
perfect"  Such  were  Hunter's  views  of  the  tran- 
scendental long  before  the  names  of  Oken,  or  Spiz, 
or  Geoffrey  were  known  to  the  world ;  justice  has 
not  vet  been  done  to  this  wonderful  man. 

The  importance  of  embryological  research  in 
the  elucidation  of  miiny  difficult  questions  in  ana- 
tomy and  physiology  has  been  well  insisted  on  in 
the  volume  now  before  us ;  by  it  many  difficulties 
in  the  history  of  the  fossil  world  have  been  over- 
come; by  this  powerful  instrument  of  research, 
objected  to  by  the  illustrious  Cuvier  on  grounds 
admitting  now  of  the  clearest  refutation,  the  affini- 
ties  of  many  existing  animals  can  now  be  explain- 
ed and  proved ;  generic  likenesses  need  no  longer 
be  confounded  with  specific,  and  the  fossil  world 
detected  in  the  embryo  forms  of  that  which  now 
exists.* 


*  See  Dr.  Knox's  Memoirs  on  the  Philosophy  of  Zoolo- 
gy, published  in  Ths  Lam ocr. 


A  CfaUchimn  of  Chemical  PhU4>ioph^ :  bdng  a  fiuniliar 
Exposition  of  the  Prineinles  of  Chemistry  and  Fhynes 
in  their  Application  to  the  Arts  and  Comforts  of  liU. 
Designed  for  the  Uie  of  Sehoob  and  Private  Tnitian. 
ninstrated  by  150  wood  eneravinga.  By  Jomr  Hoaa- 
UBT.    London :  John  ChnruiiU.    pp.  247. 

Wk  know  of  no  work  of  its  class  on  Chemistry 
which  enjoyed,  and  deservedly  so,  a  greater  repu- 
tation than  Parke's  ^'  Chemical  Catechism^'  did  io 
its  day,  for  both  the  plan  of  the  work  and  its  exe- 
cution merited  the  highest  praise.  It  is  to  be  re- 
gretted that  a  similar  encomium  cannot  be  passed 
on  Mr.  Horsley's  "  Catechism  of  Chemical  Philo- 
sophy"— a  work  evidently  written  to  supply  the 
void  once  occupied  by  the  excellent  model  of  Mr. 
Parkes,  but  certainly  failing  to  do  so,  firom  the  in- 
accuracy and  incompleteness  of  its  details.  For 
example,  Mr.  Parkes  would  never  have  told  his 
readers,  had  he  lived  in  these  days  of  scientific  de- 
velopment, that  wood,  when  exposed  to  an  intense 
red  heat  in  an  iron  vessel  is  converted  into  pure 
carbon  ^p.  4)  ;  neither  would  he,  when  illustrating 
chemical  decomposition,  have  explained,  as  Mr. 
Horsley  has  done,  (p.  6,)  that  the  oil  emploved 
in  the  manufacture  of  soap  is  again  separated  on 
i  the  addition  of  an  acid. 

Mr.  Horsley  may  plead,  in  answer  to  these  criti- 
I  cisms,  that  he  has  sacrificed  accuracy  to  simplicity, 
,  his  work  being  intended  for  young  persons  for 
I  whom  more  correct  explanations  would  have  been 
;  too  complex.  If  such  be  the  author's  plea,  what 
justification  can  he  advance  for  rendering  that, 
.  which  when  correctly  stated  is  simple,  erroneous 
and  complicated  when  described  by  him  f  Aa  an 
example  of  this  method  of  treating  his  subject,  we 
may  cite  Mr.  Hoisley's  method  of  making  aulpha- 
retted  hydroc^en  (p.  114).  He  puts  into  a  bottle 
sulphuret  of  iron,  zinc^  sulphuric  add,  and  water, 
when,  he  tells  us,  the  sulphur  will  be  evolved 
with  the  hydrogen,  forming  sulphuretted  hydrogen. 
Our  chemical  readers  will  probably  inquire  what 
could  have  induced  the  author  to  prescribe  zinc  aa 
one  of  the  ingredients  for  making  sulphuretted 
hydrogen,  when  any  laboratory  pupil  of  a  week'a 
standing  knows  that  sulphuret  of  iron,  sulphuric 
acid,  and  water,  are  all  sufiScient  for  that  purpose. 
We  think  we  can  anticipate  Mr.  Horsley's  anawer. 
Not  being  a  theoretical  chemist,  he  did  not  per- 
ceive where  the  necessary  hydrc^en  was  to  ocme 
from  without  the  presence  of  the  nnc ;  therefore 
he  added  it  to  the  process.  Even  this  explanation 
will  not  help  him,  for  he  ought  to  have  practically 
known  that  when  sulphuret  of  iron  is  treated  with 
sulphuric  acid  water  is  decomposed,  and  that  the 
hydrogen  necessary  for  combination  with  the  sul- 
phur is  thereby  eliminated. 

We  could  multiply  these  instances,  as  evidenced 
by  the  Catechism ;  but  the  utility  of  such  an  un- 
dertaking is  questionable,  for  to  correct  the  author's 
mistakes  would  almost  be  equivalent  to  re-writing 
the  book. 

With  regard  to  the  author's  style*  we  can  aSar 
no  congratulations,  for  his  language  is  so  obscure 
as  to  be  frequently  perfectly  unintelligible.  Mr. 
Horsley  says,  in  his  preface,  that  many  woilra  on 
chemistry  are  so  abstruse  as  to.  require  a  Xrey  or 
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accompanimmtf  and  we  oatinot  avoid  thinking  that 
hia  Gateohiam  requires  a  key^  or  some  similar  in 
atrament,  to  render  such  passages  as  the  following 
comprehensible.      It  is  an  answer  to  the  question 
— How  is  mercury  affected  in  the  thermometer  t 

'*  Bj  the  frM  ealorio  imparted  to  it  by  the  air  or  me- 
dium to  whieh  it  ie  ezpoeed,  by  which  it  is  rendered 
tnHble,  owing  to  the  ezpansibihty  of  the  meroory,  and 
its  being  at  the  lame  time  in  rnMno." 

We  feel  no  desire  to  discourage  Mr.  Horsley, 
for  we  have  reason  to  believe  that  he  possesses 
some  qualifications  for  writing  a  popular  work; 
but  in  future  he  must  better  prepare,  himself  for 
the  task,  if  he  desires  to  win  the  approbation  of 
the  learned  public,  who  will  not  tolerate  that  the 
integrity  of  science  be  needlessly  sacrificed  at  the 
ahrine  of-— knowledge  made  easy  for  the  million. 


I^raaUai  Etnis  fw  /iumi^m^  M<m^  in  ike  J\mdi,  and 
other  Seewrities,  By  jhuNom  Platiobo,  Sworn 
Broker.    London :  South,  Elder  A  Co.,  Gomhill. 

Although  it  is  not  our  ordinary  custom  to  give 
notices  of  new  works  unconnected  with  medical 
literature,  yet  we  can  have  but  little  doubt  that  Uie 
book  before  us  will  prove  acceptable  to  those  of 
our  more  prosperous  professional  brethren,  who, 
with  aavii^  to  invest,  require  some  experienced 
guide  to  instruct  them  where  and  how  to  make  in- 
veatmenta  to  the  best  advantage,  and  with  the  least 
possible  risk. 

The  author  properly  begins  ah  initio,  as  one 
writing  for  an  unihaied  public ;  and  we  think  that 
nothing  can  well  be  more  intelligible  than  his 
statement  of  the  relation  between  the  Fundholding 
public  and  the  Gbvemment  that  borrows  and  gives 
them  interest  on  the  security  for  their  capital  of 
the  national  credit  His  description,  too,  of  the 
Stock  Exchange  and  its  deniaens,  or  members  of  the 
three  classes — speculators,  jobbers,  and  brokers — 
as  well  as  the  judicious  hints  which  he  gives  to  the 
public  respecting  the  legitimate  position  and  func- 
tions of  the  last,  are  well  worthy  of  perusal ;  be- 
sides which  there  are  some  very  good  directions 
for  those  wishing  to  invest  in  railway  and  other 
joint-stock  shares,  which  nowadays  are  &vourite 
securities  with  many  that  aim  at  higher  interest 
than  can  be  obtained  firom  the  Gbvernment  funds. 
We  would  also  recommend  especial  attention  to 
the  author's  remarks  as  to  the  employment  of 
bankers  as  confidential  agents,  with  unlimited 
powers  in  fund  transactions — a  subject  that  derives 
great  temporary  importance  from  certain  banking 
delinquencies  lately  brought  to  light,  and  for  which 
the  offenders  are  suffering  a  well-deserved  punish- 
ment. 

It  falls  not  within  our  province  to  say  more  on 
this  interesting  work,  but  we  heartily  recommend 
it  to  the  notice  of  our  readers,  and  would  specially 
call  their  attention  to  the  Appendix,  which,  besides 
other  matters,  contains  a  table  of  the  fluctuations 
of  Consols  during  nearly  the  last  hundred  years, 
with  critical  and  historical  comments  aa  to  the 


causes  of  such  changes  in  our  leading  Government 
securitiea. 


JBiHoiredela  Dicouverte de  la  CHreulalion  da  Sang;  pa/r 
P.  Floubemb,  Membre  de  rAcad^mie  Franfsise,  Secre- 
taire Perp^tnel  de  rAcaddmie  dea  Soieneee^  Institat  de 
France.  £c  dto. 

Wx  regard  this  little  volume  as  a  perfect  gem 
of  medical  literature,  of  classic  French,  of  the 
spirited  in  style,  and  the  candid  in  opinion  and 
judgment  We  know  of  no  volume  so  highly  to 
be  recommended  to  the  medical  student  who 
wishes  to  rise  a  little  above  the  horde  of  students, 
whether  we  consider  the  talent  of  the  author  or 
the  interest  of  the  subject 

The  history  of  physiological  discovery,  so  writ- 
ten, would  be  the  treasure  of  our  libraries,  the 
honour  of  our  profession. 

Let  us  imagine  the  anatomist  first  denuding  the 
viscera  of  the  neck,  the  thorax,  and  the  abdomen* 
His  attention  would  be  first  arrested  by  the  light 
and. airy  texture  of  the  lungs,  then  by  the  heart, 
then  by  the  heavy  and  solid  substance  of  the 
liver.  To  the  first,  it  would  be  found  that  th^ 
air-tuhee  lead ;  from  the  second,  that  empty  tubes, 
easily  mistaken  for  air-tubes,  proceed.  No  wonder 
that  both  received  the  same  name,  and  were  im- 
agined to  be  connected  in  performing  the  same 
function,  the  former  being  designated  the  arteria 
trachea  or  aspera,  the  latter  artmcB, — ^the  office  of 
both  being  concluded  to  be  the  transmission  of  air. 
Of  idl  this  air-system,  Uie  heart  was  the  centre. 

The  liver  was  the  centre  of  the  venous  or 
blood-system.  From  this  organ,  the  blood  was 
sent  along  the  veins  to  the  utmost  parts  of  the 
animal  frame.  The  septum  between  the  ventricles 
of  the  heart  were  perforated,  and  the  blood  passed 
directly  from  one  ventricle  into  the  other.  This 
was  the  view  of  Galen  and  his  followers,  Yesaliua 
being  the  first  to  deny  it,  in  which,  however,  he  ia 
not  consistent  with  himself. 

Servetus  was  the  first,  in  1553,  to  state  that  the 
blood  passes  from  the  right  ventricle,  through  the 
lunge,  to  the  left  This  was  the  discovery  of  the 
pulmonary  half  of  the  circulation,  and  of  its 
capillary  character  there. 

Ososalpinus  was  the  first  to  notice  the  tume&e- 
tion  of  the  veins,  in  preparing  the  arm  for  blood- 
letting,  heloWf  and  not  above,  Uie  bandage. 

Fabricius  ab  Aquapendente  discovered  the 
valves  of  the  veins,  in  lb*l^,  forty-five  years  before 
they  suggested  to  Harvey  the  circulation  of  the 
blood. 

Such  were  the  shadows  which  the  coming  event 
of  the  discovery  of  the  Circulation  of  the  Blood 
cast  before  it  But  they  were  not  that  discovery. 
That  discovery  was  reserved  for  our  own  immortal 
Harvey,  the  honour  of  our  proieflsion.  It  was  dia^ 
covered  in  1610,  and  published  in  1628. 

Such  is  the  character  of  most  great  discoveries. 
Fact  after  fact  is  observed,  until  one  genius  arises 
to  combine  them.  Cesalpinus  even  used  the  very 
term  circulation^  meaning  the  pulmonary  circular 
tion. 
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M.  Flotnreim'  aocovBt  of  Harrey  and  of  his 
work  (p.  80)  18  a  model  of  candour  and  eloquenoe.; 
It  begins:  "Le  livre  de  Harvey  eat  un  chef-d'- 
OBQvre.  Ce  petit  livre  de  cent  pages  est  le  plus 
beau  livre  de  physiologie."  He  adda  (p.  85): 
*  Enfin,  Harvey  vient  h  ses  eip^riences.  II  en  a 
fait  peu,  mais  elles  sent  decisives.  C'est  \k  le 
genie."  And  (p.  87):  "De  la  d^couverte  de  la 
eirculation  du  sang  <hite  la  pkysiologie  modettie.'' 
**  Harvey  venait  de  decouvrir  le  plus  beau  pb^no- 
indne  de  T^conomie  animale.'* 

Then  follows  an  allusion  to  the  opposition  to  the 
new  doctrines  by  Riolan,  Ouy-Fktin,  and  a  crowd 
of  others.  A  great  discoveiy  always  leads  to  a 
awarm  of  little  opponents. 

The  circulation  in  the  foBtus  next  occtrpieft  our 
author.  Here,  again,  whilst  Galen  saw  the  pecu- 
liar structure,  it  was  Harvey  who  saw  its  use. 
Of  modem  anatomists,  Falk>pius  f  rst  noticed  the 
fiuctu9  arterialvB^  and  Vesaiius  thej^brain^n  waU, 
£ti  1699  a  discussion  took  place  in  the  Acad^oiie 
between  M^ry  and  Duvemey,  in  which  the  fbmMr 
opposed  Harvey'i  view  in  regard  to  the  use  of  the 
foramen  ovale,  and  was  in  error;  whilst  Duvemey 
agreed  with  Harvey,  and  proved  correct. 

Such  was  the  justness  of  view  of  Harvey. 

To  these  interesting  fi^ts  we  have  to  add,  that 
the  lactBols  were  discovered  in  1622  by  AselH ; 
the  reeeptaeulum  chyli  in  1648  by  Pecquet;  and 
the  lympkaHc9  heteweeia  1660  and  1652  by  Rud- 
Veck  and  Bartholin. 

All  thishistoty  is  written  by  M.Flourens  in  a  st^le 
which,  with  still  more  spirit,  reminds  as  of  Cuvier. 
The  volume  concludes  with  an  account  of  the 
time  and  character  of  Guy-Paiin,  of  the  Faculty 
de  M^decine  de  Paris : — 

"Gvy-Patki^  €it^  par  exoelleiieei  llioDime  de  eette 
dpoque :  il  combat  les  Arabes ;  il  onnbat  lea  modemes ; 
if  est  fanatique  d'Hippoerate  eft  de  Galien;  il  ne  veut  m 
de  ^  eiroalatiott  &a  sana  ni  de  la  oliimie,  qui  ne  acmt  en 
effiBt.ni  daat  Galien  ni  £iiia  Hi[^poerate ;  enfin  A  ees  pre- 
ventions m^dioalesil  en  joint  d'antres;  il  bait  fanitmoMM 
paree  qn'il  nous  vient  dea  ohimistei^  et  le  fuinqtdna 
parce  qu'il  nona  vient  dee  J^smteiL'* 

Snch,  in  coaclusioB,  is  a  brief  ^>ecimen  of  II. 
Flourens'  spirited  style,  classical^  eloquent,  pointed, 
instractive.  Never  was  Harvey  ao  defieaded. 
Neiver  was  physiology  so  written.  Ne^w  were 
medical  Imths  so  portrayed* 

The  aecouBt  of  Servetua  is  fitH  of  pathos. 


7%t  BdueaUan  of  the  UnheeiU,  and  ths  Improvemmi  ^ 
Immalid  TiHOk  Pobliahed  for  behoof  of  the  Berne 
aad  School  for  Invalid  and  Inibeoile  Children,  pp. 
20.    Edinbuxgh,  1856. 

A  ooNcnfe  and  clear  statement  of  the  endea- 
ftVLn  which  have  been  made  in  Tariona  European 
states  to  raise  up  the  mind  of  the  oratin  and  idiot 
horn  the  mi^aneholr  oondition  it  is  aank  iny  and 
thva  to  prove  from  their  snccese-  > 

**1.  thai  very  many,  perhaps  a  m^ority  of  children, 
bom  with  snch  defeaiB  of  the  nervous  mtem  at  iisae  in 
idioey  or  imbeeility,  are  snsoeptible  of  great  imprave- 


ment»  both  in  mind  and  body«  nndtt  i^ropriate  treat- 
meat  and  training. 

•*  2.  That  all  fatnons  ehildrea  ong^t  to  be  aobjeeted 
to  the  proper  means  of  education  in  institiitions  devoted 
to  the  parposeu 

"  8.  lliat  Miflh  iuetiUitioua  oia|^t  to  be  aQpeiintended 
or  conducted  by  properly-qualified  medical  men,  who 
should  have  the  asiiiiaDee  of  psnooa  qmlHIed  fbr  the 
leak,  by  patience  of  temper,  aad  by  eo^erleDoe  of  essas 
mere  or  mm  aimikr.'*-^  20. 

To  these  deductions  we  eive  our  cordial  assent, 
and  to  the  endeavours  now  beitt|^  made  in  Soctiand 
our  most  earnest  wishes  for  their  welikre. 


L&fOM  dt  PhymoiogU  ApMtMniaU,  1656.     Par  M. 
Clauds  BkBiiAai^  Membre  de  Ilnatitat  de  Franeay 
Ac  Ac 

Pbtsiologt  and  medicine  are  indebted  to  H. 
Claude  Bernard  for  one  of  the  most  imnortant  dis- 
ocnrerias  of  the  preeent  cefftury-^that  of  «!«  fffye^- 
pBfdc /ttttctioti  of  tM  irwr. 

If^  in  a  carnivorous  animal,  tlie  blood  of  the 
Tona  ports;,' or  veins  passing  from  the  stomadi  and 
intestines  into  the  liver,  be  carefully  examined,  not 
a  trace,  of  sugar  is  to  be  detected.  K  the  blood  of 
the  hepatic  vein  of  the  same  animal,  or  the  veina 
proceeding  from  the  liver,  be  tested  in  its  turn, 
sugar  is  found  to  exist  in  it  in  considerable  quantity. 
During  the  ctrcnlation  of  this  blood  through  the 
liver,  Aen,  wgar  is  fcrtned  I  A  new  phenomenon, 
a  new  function,  a  new  object  of  physidogical  and 
medical  study  has  been  discovered.  This  die- 
coTsry  has  placed  the  name  of  Bernard  in  the  first 
rank  of  discoverers  in  physiological  science. 

We  proceed  to  lay  before  our  readers  the  apecial 
pomts  mvolved  in  this  diseoveiy  in  detail.  We 
shall,  then,  briefly  notice  several  objectiona  which  • 
have  been  made  to  it,  for  this  discovery  has  under* 
gene  the  usual  lot  of  discoveries  in  physiology 
especially,  and  M.  Bernard  has  had  to  wage  war 
with  fiaany  disputants.  But  we  believe  tluit  the 
glycogenic  function  of  the  liver  still  remains  aa  a 
part  of  physiology  and,  in  its  excess,  as  in  diabetes, 
which  it  explains  for  the  first  time,  of  pathology. 

Extraordinary  as  the  fact  may  be,  this  laat  dia- 
oovery  in  material  physiology  coalesces  with  the 
latest  discovery  in  the  physiology  of  the  nervous 
system,  for  the  glycogenic  function  of  the  liver 
appears,  from  M.  Bemard'a  investigations^  to  be  an 

ample  of  internal  diastaltie  function,  in  which 
the  ptieumogastric  is  the  ascending  or  incident 
nerve,  and  tne  ganglionic  the  descending  nerve, 
the  medulla  oblongata  being  die  centre^ 

The  following  are  the  principal  faeiB  in  regard 
to  the  giyoogenie  function  : — 

Sugar  exists  in  the  liver  of  man  and  of  all  animab 
in  health. 

Thia  sugar  exists  in  the  liver  of  camivoroua  as 
Well  as  h^bivorous  animals,  daring  the  state  of 
digestion,  or  of  fasting.  It  is  therefore  indepen- 
dent of  the  food. 

In  the  carnivorous  amaaal,  there  is  no  sugar  in 
the  vena  porta;  whereas  there  b  a  conaidenMe 
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qvantity  in  the  bepatfo  Terns.    The  sugar  is  there 
me  foimed  within  the  lirer. 

The  sogar  diaseminated  in  the  blood  disappears 
as  it  ptmes  to  a  distance  from  tbe  Krer,  without 
appearinc^  in  the  urine. 

The  blood  which  leares  the  liver,  whilst  it  con- 
tains sugar,  is  found  to  hare  lost  all  its  fibrins,  and 
much  of  its  albumen.  The  sugar  seems,  therefore, 
to  hare  been  formed  in  the  lirer  at  the  expense  of 
the  albuminoid  principles  of  the  blood. 

Hie  gljcogemc  function  undergoes  changes  from 
Tarious  causes.  It  is  most  active  during  diges- 
tion ;  less  so  during  the  intervals ;  absent  in  tbe 
case  of  long  fiistiug. 

External  influences  also  modify  this  fuudtion : 

It  is  diminished  bj  cold ;  restored  by  warmth. 

It  is  modified  by  the  condition  of  the  nervous 
system — augmented,  diminished,  or  perverted. 

It  is  affect  sympathetically  by  other  functions, 
and  especially  by  the  condition  of  the  respiration. 

It  may  be  pathologically  augmented,  diminished, 
abolished.  Its  morbid  augmentation  produces 
diabetes.  It  is  abolished  by  febrile  and  other 
diseases. 

We  revert  to  the  reflex  or  diastattic  action  of 
the  pneumogastric  nerve  in  tiie  glycogenic  function : 
if,  says  M.  Bernard,  we  divide  the  pneumogastric 
nerve,  and  galvanize  its  peripheric  portion,  no 
effect  is  produced ;  but  if  we  galvanize  that  part 
which  is  in  connexion  with  the  spinal  marrow,  the 
glycogenic  function  is  not  only  not  interrupted,  but 
may  be  greatly  augmented. 

In  the  physiolo^cal  condition,  an  escitataon 
induced  by  tlie  air  m  the  lung,  and  transmitted  to 
the  nervous  centre  by  the  pneumogastric  nerve, 
bdnces  the  formation  of  si4;ar  in  the  liver  by 
means  of  a  reflex  action. 

Our  readers  will,  we  think,  be  led,  by  this  brief 
enumeration,  to  study  for  tbe  themselires  the  sub- 
ject of  the  glycogenic  ftnotion  of  the  Ifver.  They 
will  find  an  account  of  it  in  the  second  of  the 
works  cited  at  the  head  of  this  article,  a  work  full 
of  fact  and  of  detail  of  surpassing  interest  Our 
object  has  been  to  give  such  a  plain  stateaient  in 
regard  to  M.  Bernard's  labours  as  to  call  attention 
to  them,  and  lead  to  their  due  appreciation  both 
by  the  scientific  and  the  practical  physician.  The 
pathology  of  diabetes  is  lucidly  explained  for  the 
first  time^  a  debt  the  profession  and  the  public  owe 
to  M.  BernanL 

In  a  subsequent  article,  we  pronose  to  eater  into 
ttis  important  sulgect  mere  in  detail,  and  especi- 
ally in  reference  to  the  many  disputes  to  which  we 
have  adverted,  and  to  which  this  splendid  physio- 
feeicnl  discovery  has,  as  vsual,  given  origin. 

M.  Bernard  has  early  received  the  greatest 
reward  of  science  in  Europe,  In  his  nomination  ai 
a  member  of  the  Institute  of  France,  whilst  yet 
young  and  in  the  eonssMnosnaent  of  his  scientific 
career;  a  proof  of  tbe  valve  attached  to  dii- 
tovtry. 


Odl  7%0r€ip€miU9.     By  WnxiMf  iuwisoir,  1LII.F.&& 
liondon:    John  GhnmhilL    leSS.   ppb84 

An  attempt,  according  to  the  author,  to  con- 
sider the  phenomena  of  cure  and  reparation  in  con- 
nexion with  the  cell  physiology,  not  simply  the 
consideration  of  cure  m  mechanical  injuries,  but 
methods  of  reparation  in  blood  distempers  and  or- 
ganic disease.  The  manner  in  which  cell -growth 
may  be  viewed  as  a  therapentic  aeUoo^  according 
to  Dr.  Addison,  will  be  seen  from,  the  following 
quotations : — 


**  ir«w  esU^gfOwlh  in  tin  vasodkr  tassvs  ii^  ws  eon- 
tend,  the  nfttnral  proriaion  which  MYers  and  op«ns 
blood-vaaseli  without  hnmorrhage;  ffrtnulation*  the 
natural  prorision  for  the  repair  of  soTntions  of  conti- 
nnity ;  and  pus,  for  throwing  off  of  slongln  and  poiBons. 
If  grannlatiooB  are  wanted,  and  tluy  appear,  ODey  be- 
long to  the  category  of  therapeaUes. ....  if  pus  be  re* 
quired  to  looaen  and  diachaive  a  elough,  and  poa  appears 
and  perform*  the  task,  it  odongs  to  the  category  of 
therapeutics." — p.  Tl. 

"  In  medical  treatment  there  are  nmay^medicines  em- 
|flo^ed  which  are  poiaooi^  and  it  it  a  rerah  of  micro- 
■copical  inyeetigaiion  tha^  in  order  to  be  beneficial,  ths^ 
mnst  partake  of  this  character,  inasmach  as  they  are 
employed  to  stop  cell-grewth. ....  .The  gjrowth  we  wilh 

to  stop  has  the  embryoniform  type ;  it  is  the  youngest 
or  last  formed,  the  tenderest  or  most  sneouWnty  and 
therefore  the  first  to  fade  vpoo  the  preseaee  of  unsuit- 
able conditions— of  alteretive  agents  given  for  the  ex- 
press purpose  of  its  remeyaL we  want  immediately 

to  stop  a  granulation  cell  growth,  and  some  agent  is  re- 
sorted to  to  produce  just  so  much  qualitatiTe  ehan|^  in 
the  blood  as  shall  stop  ik  The  Art  seema  te  eoosut  in 
the  selection  of  the  proper  aseat^  and  the  apportion- 
ment of  it  in  such  quantities  that  a  minor  distemper  d( 
the  blood,  sufficient  to  extinguish  the  morbid  growtli, 
without  materially  luterTeri^  with  healthy  ranetions^ 
shall  be  produced.'^— p.  74. 


Madeira  und  teins  JfeftirfiifMr  oft  ffsUttHgiOft  Abl 
Yon  Eael  BbrrsBiuixB,  Heidelbog.  piv  16S.  Mohr, 
1S56. 

Madeira  eomidered  a»  ti  JtsMrf  f&r  I^nffoRdt,  By 
Charles  MmnucAna,  110.,  of  Heidelberg.  A  descrip- 
tion -written  for  medical  men  afUr  several  yeanf 
residence. 

Tbs  profession  in  Ctermany  owe  a  debt  of  grati- 
tnde  to  Dr.  Mktermaier  for  having  lasd  beft>re  them, 
in  a  very  agreeably  written  Kttle  book,  Che  inftip- 
mation  he  has  collected  whilst  staying  at  Madeira 
with  a  phthisical  patient  The  description  of  the 
masnifieent  vegetation  and  aspect  of  the  isbnd,  to- 
geuer  with  tire  altract^e  account  of  tike  besuly 
of  the  climate,  are  such  as  to  create  in  tlie  reader 
the.  wish  of  repairing  thither,  independently  of  any 
pathological  oonaideration.  But  toe  book  abounm 
likewise  in  details  of  a  more  hosaely  kiad^  whieh 
are  of  great  value  both  to  the  physician  and  pa- 
tient Amongst  these,  we  consider  the  meteoro- 
logical observations,  and  the  survey  of  the  varioua 
diseases  (especially  pulmonary  consumption)  which 
may  be  benefited  by  a  stay  at  Madeijns,  worthy  of 
great  attention.  Dr.  Ifittermaier  refers  to  several 
well-known  works  whieh  have  been  written  on  the 
same  subject  in  our  language,  and  l»s  eniiebed 
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hh  book  with  a  number  of  esses-  seen  hj  hiauelf 
in  the  hospital  ^La  Misericordia.*^ 


Wb  hare  here  the  concludiog  portions  of  the 
able  Clinical  Lectures  of  Dr.  Hughes  Bennett 
The  first  five  numbers  have  for  some  time  been 
out  of  print  We  are  promised  however,  at  no 
distant  period  a  fresh  and  complete  edition,  jet 
On  Oalefdaui  Diseate  and  iU  €hn9&queti§e$,  Beisff  the  ^^^  acceptable  to  the  profewional  public  than  the 
Croonian  Lectaree  for  the  year  1856.  DeUvered  be-  present  one.  We  trust  this  period  may  soon 
fore  the  Royal  College  of  PhysiciaiiB  hy  G.  Owen  arrive.  The  Lectures  are  admirably  characterised 
Reee,  M.p.,  F.R.a.  FeUow  of  the  CoUege,  A6.  4a  '  by  jnst  that  due  admixture  of  scientific  patboloiry 

oftlu  Urin*.  By  a  Owdi  Ens,  M.D.,  F.E.a  Gny". ,  ">  dmic*!  prelecUons.  We  often  differ  from  Dr. 
Hoipittl  Beporti^  ^n>ird  Setiet,  YoL  I  London,  1866. 1  Bennett ;  on  some  questions — ^the  treatmeDt  of 
Tm  above  works  of  Dr.  Bees  will  well  repay  I  P"f  ""•{"a,  e.  g-most  completely,  but  we  ou- 
perusal,  the  doctrines  therein  inculcated  being  |  »«>*»»«'?  M«>»n«nend'ng  his  views  on  the  whola 
fikely.  if  true,  to  alter  very  materially  in  somei*^  the  carefiil  observation  of  the  profession.  Ue 
poinU  the  treatment  of  uriniry  disordek.  In  the '  ?«»»*  ^^  concluding  part  of  Ae  author's  W 
Sroonian  Lectures  the  author  seeks  to  prove  thel^«»  i?«'"<l«'  \^X  *"*»J«";.?*  c^''*T^  "^ 
imperfeotness  of  the  chemical  evidence  of  the  ex-  i  ^"t.  Fnnctaonal  Diseases  of  the  Stomadi,  OrgMuc 
istence  of  compounds  of  oxalic  acid  in  the  blood,  I  ^."»^  «f  *«  ^i?"!^'  ^"8~"?  *^  ^«  ^T 
and  of  the  peciiar  pathological  conditions  which  I  "'^  ^"^^'^'n?!"  .^*  Owgnostic  Value  rf  the 
have  been  ^  to  connect  tfiemselves  with  the  ox- 1  Absence  of  Uie  Chlorid^  from  the  Unne  in  Pneu- 
alic  acid  diathesis.  The  latter,  according  to  Dr.l^O"".  .^^Pl^nJ"  and  Pyehtjs,  Albummuna  sod 
Bees,  is  an  accidenUl  and  unimportant  modifier  ^'>«tx>mtv>.    The  work  concludes  with  a  Lectins 


tion,  of  the  most  significant  variation  from  health. 


on  the  Ethics  of  Medicine,  delivered  by  the  snthor 


the  Graduates  in  Medicine. 


whiih  consisto  in  tie  excretion  of  uric  acid  or  of  «  1849,  aa  Promoter  of  the  Medical  Faculty  to 
its  compounds  in  abnormally  increased  proper^ 
tions.    The  so^salled  oxalic  acid  diathens  is  placed 
by  the  author  ''amongst  those  indications  which 

should  serve  to  put  us  on  the  watch  for  symptoms  p.^.^.  „  ^^  ».    .      ™^  .«*&««, .  i   o.  a. 
connects!  with  the  gouty  state."-p.  22.  '^t^o/roJ^^.i^  itT^.plc^'i 

Dr.  Rees  has  on  several  occasions  sought  to  Tovy  PhyneiaM,  8.  On  the  Modem  Adnommmi 
prove  that  a  deposit  of  the  earthy  phosphates  is  of  Phyeie.  By  J^mxb  Y.  Simpson,  M.D.,  F.B.S.& 
rather  the  result  of  disease  of  the  urinary^mucous  ^vo^  pp.  188.  Edinhurgh:  Adam  and  CJharles  Black. 
surfaces  than  of  any  other  condition.  This  doo-  Full  of  interesting  and  important  matter.  Tbe 
trine  is  again  inculcated  both  in  the  Croonian  following  extract  from  Lecture  I.  will  convey  an 
Lectures  and  the  very  practical  paper  in  the  Guy's '  idea  of  the  sentiments  of  the  writer : — 
Hospital  Reports.  In  the  former  it  is  stated-  ]  « when  th.medio.lm«.  first  ^.ttlo.  down  in  prM&* 
"From  -what  I  have  now  adduced,  I  would  Bnbmit  he,  hy  the  mere  vt  of  this  settlement^  enters  into  a  kind 
that  if  we  except  cases  in  which  calculi  are  formed  of  of  moral  contract  with  those  who  are  to  become  kis 
the  four  foUowinff  rare  substaneee> — ^viz.,  cystine^  earbo- '  patients.  They,  on  their  part;  aj^ree  to  entrust  oitirely 
nate  of  lime^  silicic  acid,  and  uric  oxide^  we  may  consi- 1  to  his  professional  care  and  keepin|^  property  yhich,  to 
der  all  calculous  disease  as  originating  in  the  gouty  or  \  them,  is  greater  than  the  riches  of  Ctomub — their  health, 

— ! jj  j;.^u„f-»t    _  «A  namely,  and  their  lives.    He,  on  his  partj  pledges  to 

protect  and  preserve  for  them  these  inestimable  giii% 
by  all  the  best-directed  means  that  medical  science  has 


urioraoid  diathens."— p.  88. 

Not  the  least  important  of  the  author's  teach- 
ings are  the  following: 

**  The  great  error  has  been  in  supposing  that  urine 
passed  alkaline  firom  the  bladder  has  necessarily  been 


devised.    Though  it  may  be  argued  that 
Ut  Is  not  wxltao  hi  the  boDd,* 


secreted  alkaline  ttom  the  kidneys*  whereas  in  many  y«*  *^«  obligation  is  not  ti 
••  •      yiug  to   thouffh  silent;  is  not  the  less 


the  leas  real  The  contrast 
eases  there  is  great  reason  to  belieVe  that  it  is  owing  tb  thouffH  silent;  is  not  the  less  solemn.  It  is  »  g«ve  "d 
its  too  great  acidity  as  secreted  that  the  membrane  be-  inviolable  bond  of  duty  and  conscience  on  the  part  of 
comes  mflamed,  and  alkaline  urine  (as  discharged  by  the  *^«  practitioner— one  of  faith  and  confidence  on  tbe 
urethra)  is  the  result  i  part  of  the  patient    See  to  it,  therefore,  that  von  are 

"In  such  cases,  alkalme  treatment  is  of  the  greated;  •l^V^  P5«P"«^  ^  ^^^  perfectly  and  promntly  your 
serviccL  By  it  the  urine  is  rendered  alkaline  <uit  w  te-  po^ion  of  the  conditions  of  this  important  and  ngoron* 
creUd  by  the  kidney,  and  less  irritoting  to  the  inflamed  ™^^*J  contract  Whatever  u,  under  ito  seal,  fMomr 
mucous  surfaces;  and  as  the  patient  advances  to  con-  n><»ted  to  you  as  a  matter  of  professional  confidenej 
valescence,  and  the  alkaline  remedies  are  gradually  m™t  «▼«'""»«»  huriedwithm  your  own  breasts  man 
disused,  the  urine  appears  of  ita  healthy  and  acid  cha-  *^«  ^^^  •^^  secreey  of  the  grave.  Whencfer  called 
racter  as  discharged  from  the  urethra."— G^y«  ifowtta/  ?P0"  ^<>'  J"^^^  •^^  ^^^  •'«  ^^^^  ^7  ^"^^J*}^^*  *°? 
JUport9t  pw  804»  honour,  to  obey  the  summons.    If  busied  and  immersea 

in  anv  engagement*  then  must  that  engagement  be  is* 


Leeturee  on  Ciinical  Medicine.  By  Jomr  Huohib  Ben- 
inn;M.D.,F.R.S.E.  Professor  of  the  Institutes  of  Medi- 
cine and  of  Clinical  Medicine  in  the  University  of 
Edinburgh,  Ae,  Nos.  DL  and  X.  Edinburgh :  Suth- 
erland and  Knox. 


m  anv  engagement  then  must  tnat  engagement  d«  ur 
stantiy  broken,  unless  it  be  ]^urely  a  prraessional  ooa 
The  time  of  the  medical  practitioner  is  at  everf  moment 
at  the  command  of  every  man  except  himselx;  it  is  not 
strictly  hia— it  belongs  to  his  suffenng  feUow-ereatorea 
He  ia  altogether,  in  effect*  more  their  property  than  hu 
own.  And  be  ever  waiting  and  watching^  in  full  snd 
complete  readiness,  for  the  heavy  obligation  of  practical 
knowledge  which  your  du^  to  your  patients  impoeei  on 
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rL  Keep  your  minds  and  thonghto  always  attuned 
the  exereise  of  your  profession,  and  amply  stored 
with  eyery  information  that  can  be  required.  ^MreeH, 
eUaU,  mrmoH,  jam  €9m  debemM^.*  In  aU  cases  your  re- 
apoDsibility  is  great;  in  eases  of  donbt  and  danger,  it 
often  beeomes  fearfully  sa  The  fellow-being  whom  you 
haye  persuaded  to  eonfide  in  you  may  then  have  his 
life  aayed  by  your  professional  Jknowleoge,  or  sacrificed 
bj  your  pronesional  ignorance.  Difficulties  and  sud- 
den emeigeneies  will  constantly  ■prinff  up  around  you. 
It  la  at  Uiese  moments  that  you  will  find  summoned  at 


onoe^  into  full  play  and  force,  all  the  depth  and  sound- 
ness of  your  professional  abilities  and  acquirements. 
Under  such  eircnmstanoes  it  is  only  the  eommUlvm  of  a 
parliset  knowledge  of  the  nature  and  treatment  of  the 
case  before  your-as  derived  from  a  perfect  preyious 
atody  of  andT  ac^^uaintance  with  it^  in  all  its  yaried  de- 
ta3a-»that  can  impart  to  your  minds  all  that  calmness 
of  seHjpoeseesion,  and  all  that  promptitude  of  decision 
nnd  olfaction,  that  the  exigency  may  demand.  It  is 
anoh  conyiction  alone  that  can  properly  direct  and  de- 
t«niiine  the  measures  of  the  physician,  on  those  occasions 
when  the  trembling  balance  of  life  and  death  is  depen* 
dent  on  the  yery  next  step  that  he  ventures  to  take.  It 
is  snch  conyiction  alone  that  guides  and  steadies  the 
hand  of  the  surgeon  in  those  trying  moments  when  dan- 
g«r  and  death  hover  around  every  touch  of  his  knife.**— 
Pp.80-S». 


this  complaint,  and  all  will  agree  that  such  a  pro- 
ceeding 18  at  least  ongeDeroas. 


Jfantial  uf  Okmietd  Ph^tiolojnt.  PVom  the  German  of 
Professor  (X  O.  Luxanv,  M.D.  TransUted,  with 
Kotes  and  Additions^  by  J.  GaiSTOir  Morris^  M.D. 
With  an  Introductory  Essay  on  Vital  Force,  by  Sam- 
vwL  Jackson,  HD.,  dto.  8yo,  pp.  881.  Philadelphia: 
Blanehard  and  Lea. 

This  is  a  translation  of  Professor  Lehmann^s 
smaller  work,  or  '^Handbook  of  Physiological 
Chemistry,** — a  title  unnecessarily  altered  by  the 
American  editor  into  **  Manual  of  Chemical  Physi- 
ology.** In  its  present  form,  it- appears  to  be  fully 
translated,  and  is  likely  to  be  useful  to  the  stu- 
dent. The  views  of  the  German  physiologist 
have  been  so  often  brought  before  the  profession 
that  it  is  needless  here  to  give  any  analysis  of 
them.  They  are  justly  regarded  as  of  high  autho- 
rity;  and  we  must  say  that  we  regard  the  thrust- 
ing into  this  work  an  introductory  essay  on  ^*  Vital 
Force,**  by  an  American  teacher,  whose  opinions 
on  the  subject  are  expressly  stated  to  be  opposed 
to  those  of  the  German  professor,  to  be  quite  un- 
called for,  and  worthy  of  positive  reprobation.  The 
argument  is  at  the  best  but  a  question  of  words  for 
we  know  nothing  at  all  upon  the  subject  This 
renders  the  proceeding  still  more  vexatious.  Dr. 
Horns  has  further  added  an  Appendix^  on  the 
**  Phy8io1ofl;y  of  the  Circulation,  Reproduction,  jcc.** 
This  is  objectionable,  as  altering  the  character  of 
the  original  work,  which  does  not  treat  of  physi- 
ology  but  of  physiological  chemistry.  The  details 
thus  added  are  few  and  meagre,  and  detract  from 
the  character  of  a  treatise  which,  before  this  ad- 
dition, was  complete  in  itself.  We  must  recom- 
mend our  American  cousins  to  give  up  their  disa- 
greeable habit  of  editing,  clipping,  and  altering  the 
works  they  haye  borrowed — ^processes  which  often 
too  effectually  transform  a  good  book  into  a  bad 
one.  We  are  sure  that  many  European  savans 
who  hare  been  thus  treated  will  sympathize  in 


A  JUview  of  IA«  Present  8taU  of  ITterins  Pathology. 

By  Jahxs  Hknkt  BncNn,  M.D.,  Ac    London :  John 

Churchill. 
Lseturee  on  the  JHseetsee  of  Women,    By  Cbailes  Wan, 

M.D.    Part  L  JHseasee  of  the  Uterus.    London :  John 

ChnrohilL 
Leeturee  in  Reply  to  the  Croonian  Lectures  for  1864^  5y 
'  CHAauB  West,  of  London.    By  Hstbt  Millmm,  M.D., 

Professor  of  Obstetric  Medicine  in  the  University  of 

Louisville.    London :  John  Churchill.    1866. 

Dr.  Henrt  Bbnnst*s  yiews  on  uterine  pathology 
were  first  promulgated  in  this  country  about  twelve 
or  fifteen  years  ago.  Up  to  that  lime,  it  is  not  too 
much  to  say,  that  medical  practitioners  were  yerj 
much  in  the  dark  as  to  the  real  morbid  actions 
concerned  in  the  production  of  those  symptoms 
which  all  are  so  freouently  called  upon  to  treat 
That  the  treatment  then  in  vogue  partook  of  the 
obscurity  and  uncertainty  of  the  current  patholo^ 
is  nothing  more  than  might  be  expected.  It 
might,  perhaps,  equally  have  been  expected  that 
those  obstetric  physicians  who  had  long  been  looked 
up  to  as  the  ultimate  arbiters  in  .diseases  of  this 
class — men  who,  having  long  enjoyed  the  confi- 
dence of  the  profession  and  me  public,  had  natu- 
rally yielded  to  the  conriction  that  they  possessed 
the  highest  current  knowledge  and  skill — should 
regard  with  distrust,  if  not  with  some  more  disin- 
genuous feelings,  the  doctrines  introduced  by  Dr. 
Bennet,  involving  as  they  did,  such  a  total  patho- 
logical and  therapeutical  revolution.  Eyery  pre- 
judice seemed  likely  to  be  aroused  against  a  young 
man,  educated  abroad,  having  no  nold  upon  the 
yenr  exclusive  and  somewhat  aristocratic  circle 
which  monopolized  the  leading  obstetric  practice 
of  this  metropolis,  who  boldly  chareed  his  pro- 
fessional brethren  with  ignorance  in  this  brancn  of 
medicine,  and  undertook  to  instruct  those  who  had 
grown  grey  in  experience — albeit,  an  uninquiring 
experience  of  routine. 

Everybody  now  knows  with  what  singular 
energy,  extensive  medical  knowledge,  and  snccessy 
Dr.  Bennet  has  urged  his  doctrines  upon  profes- 
sional attention — with  what  candour  he  has  con- 
stantly challenged  his  opponents  to  try  them  by 
the  test  of  ob^rvation.  His  constant  argument 
has  been:  My  doctrines  are  the  logical  deductions 
from  observation  and  practice ;  what  observation 
and  practice  have  yielded  to  me,  the  same  teachers 
will  yield  to  others,  if  they  be  consulted  with 
candour  and  patience.  But  whilst  a  large  body  of 
intelligent  and  ingenuous  practitioners  have  pur- 
sued this  course,  and  have  thus  acquired  a  well- 
grounded  conviction  of  the  general  correctness  of 
the  new  views  of  uterine  pathology,  others,  more 
intent,  we  fear,  upon  discomfiting  the  author  than 
upon  refuting  or  establishing  his  doctrines,  haye 
approached  me  subject  in  a  yery  different  spirit 
Hence  it  is  that  Dr.  Bennet  has  often  had  occasion 
to  defend,  not  his  medical  opinions  and  praoticCi 
but  himself.    He  has  led  a  militant  career. 
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After  A  stormy  period  of  twelve  or  fifteen  years, 
he  now  takes  a  survey  of  the  ground,  and  ex- 
amines the  present  position  of  uterine  pathology. 
At  first  sight  he  appears  to  be  hemmed  in  by  op- 

Eonents  on  ail  sides.  Groonian  lecturers  confront 
im,  obstetric  dictators  denounce  him;  medical 
societies  array  themselves  against  him ;  but,  like 
a  skilful  strategist,  be  is  not  slow  in  discovering 
the  lack  of  cohesion  and  consistency  of  purpose 
amongst  his  antagonists.  He  reconnoitres  the 
pobitions  taken  by  two  of  the  roost  formidable, 
and  having  ascertained  that  the  artillery  of  neither 
of  them  can  reach  him  except  through  the  fortress 
of  the  other,  he,  in  uudistorbed  security,  leaves 
them  to  the  task  of  mutual  destruction.  We 
know  of  few  things  more  complete  in  the  history 
of  controversial  literature,  than  the  admirable  and 
eflfective  manner  in  which  Dr.  Bennet  has  es- 
tablished the  truth  of  his  own  doctrines,  by  show- 
ing how  the  inconsistent  objections  of  Dr.  Robert 
Lee  and  Dr.  West  neutralise  each  other.  The 
perusal  of  these  chapters  reminds  one  forcibly  of 
the  famed  feline  battles  of  Western  Hibernia,  where 
the  combatants  fight  so  well  that,  when  they  have 
done,  nothing  is  left  of  them  but  their  tails. 

The  three  leading  theories  that  hare  been  gene- 
rally brought  forward  to  explain  the  symptom- 
atology of  uterine  disease,  and  to  controvert  the 
doctrines  advocated  by  Dr.  Bennet,  are  then  criti- 
cally examined.  The  leucorrhoea  theory  is,  per- 
haps, the  one  that  has  been  urged  with  the  great- 
est skill ;  but,  examined  carefully,  it  will  be  found 
to  afibrd  the  strongest  evidence  of  the  truth  of 
ihe  doctrines  it  was  intended  to  displace.  The 
anatomical  descriptions  of  the  uterine  neck,  and 
the  pathological  observations  of  Dr.  Tyler  Smith, 
really  confirm  the  views  of  Dr.  Bennet  in  many 
essential  points.  They  prove,  for  example,  his 
leading  proposition  relative  to  the  importance  of 
the  uterine  neck  as  the  seat  of  patholcgical 
actions. 

A  keen  controversy  has,  as  our  readers  well 
know,  been  waged  as  to  the  therapeutical  con- 
clusions to  be  drawn  from  pathological  facts. 
There  is  no  point  upon  which  Dr.  Bennet  has 
been  more  fiercely  assailed  than  that  of  treatment. 
It  is  not  necessary  here  to  repeat  some  of  the 
rather  harsh  and  unmeasured  expressions  in  which 
the  treatment  by  cautery  has  been  denounced.  To 
read  them,  an  uninformed  person  might  suppose 
that  the  mission  of  Dr.  Bennet  was  to  mutilate 
and  destroy  the  uterus.  It  has  been  contended, 
for  example,  that  the  use  of  potassa  fusa  to  the 
cervix  uteri  was  fraught  with  danger,  calculated  to 
mutilate  the  uterus,  and  absolutely  unnecessary 
and  unjustifiable.  As  some  may  be  led  astray  by 
autliority  in  this  matter,  let  us  in  a  few  words 
show  in  what  the  authority  against  this  practice 
consists. 

1.  It  is  denounced  by  those  who  admit  they 
have  never  used  it  nor  seen  it  used,  but  who  base 
their  objections  upon  certain  physical  lesions  they 
have  seen  in  uten  several  years  after  the  presumed 
applicaUon  of  this  agent  This  objection  is  abso- 
lutely answered  by  the  experience  of  those  who 


have  used  it^  and  who  do  not  see  such  disaatroua 
efieets  as  are  ascribed  to  it ;  and  by  the  direct  ob- 
servation of  such  candid  and  acute  observem  m 
Dr.  Barnes,  who,  having  examined  numbers  of 
patients  treated  by  Dr.  Sennet  and  others  at  dif- 
ferent periods,  proximate  and  remote  from  the 
application  of  potassa.  fusa,  have  never  detected 
any  serious  physical  injury  as  the  result. 

2.  It  is  denounced  by  some  who  contend,  on 
theoretical  grounds,  that  to  apply  a  powerful 
cautery  to  such  a  highly  sensitive  and  important 
structure  as  the  cervix  uteri,  must  be  attended 
by  dangerous  and  injurious  consequences.  This 
objection  may  be  answered  by  Dr.  West>  who, 
however,  pens  the  following  passage  for  the  ex- 
press purpose  of  proving  that  the  cervix  uteri  ia  a 
structure  of  little  pathological  importance : 

**Tk»  cervix  ii  ]«■•  aenutive  than  the  body  of  the 
ntenu ;  the  soand  which  passes  along  the  oaiial  of  the 
former  almost  unfelt,  generally  finds  the  lining  of  ibm 
uterine  cavity  acutely  sensitive.  The  cervical  canal  has 
been  forcibly  dilateo ;  it  has  been  incised;  the  tissue  of 
the  cervix  Ms  been  burnt  with  the  strongest  caoaltcs^  aa 
the  actual  cautery ;  or  portions  of  it  have  been  removed 
by  the  knife,— generally  with  no  injorions  consequence^ 
often  with  so  slight  a  degree  of  constitutional  dia^ 
turbance,  or  even  of  local  suffering;  as  to  surprise  those 
who  advocate,  little  less  than  those  who  condemn,  such 
proceedings." 

Dr.  Bennet  dius  enjoys  the  singular  triumph  of 
beinff  defended  by  his  enemies. 

The  syphilis  theory,  the  ovarian  theory,  and  the 
displacement  theory,  are  examined  with  equal 
skill.  We  believe  that  he  has  somewhat  under- 
rated the  pathological  independence  and  import- 
ance of  these  last  conditions.  Each  enters  for  a 
greater  part  into  the  history  of  female  pelvic  dia- 
ordeis  than  Dr.  Bennet  admits.  We  are  also 
clearly  of  opinion,  that  the  body  of  the  nterus  ia 
far  more  frequently  liable  to  disease,  especially  hy- 
pertrophy and  chronic  inflammation,  than  wouU 
be  assumed  to  be  the  case  from  the  perusid  of  Dr. 
Bennetts  writings.  Dr.  West^s  descriptions  of 
some  of  the  morbid  conditions  of  this  part  of  the 
organ,  are  amongst  the  most  valuable  in  his  book; 
We  are  further  satisfied  that  Dr.  Bennet  has  some- 
what exaggerated  the  primordial  character  of  in- 
flammation of  the  cervix  uteri,  and,  in  a  cor- 
responding degree,  depreciated  the  causative  im- 
portance of  many  systendo  disorders,  or  disordeia 
of  remote  organs  in  relation  to  organic  and  funo- 
tiooal  diseases  of  the  womb.  By  ffiving  to  eadi 
of  these  conditions  its  full  import,  the  candid  and 
ptient  investigator  will,  we  believe,  finally  ac- 
knowledge that  the  organic  changes  wrought  by 
inflammation  in  the  neck  of  the  womb  must  oo* 
cupy  a  large  part  in  uterine  pathology. 

The  book  of  Dr.  West  treats  upon  other  sub- 
jects than  those  immediately  concerned  in  this 
controvetsy.  We  must,  however,  reserve  them 
for  notice  upon  a  distinct  occasion,  and  in  the 
meantime  glady  recommend  his  Lectures  as  in  the 
highest  degree  instructive  to  all  who  are  interested 
in  obstetric  practice. 

Dr.  Millers  Lectures  are  avowedly  cooonoeed  aa 
a  refiitation  of  Dr.  West's  Croonian  Lecturea. 
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They  ai«  cbanotoriied  by  too  much  acerbityy  too 
modi  of  oombative  e«ganMM;  but  will,  never- 
tbeleos,  repay  peruaal  for  the  £u]U  and  practical 
inatructioa  they  contain. 


A  Practical  TVfo/Mtf  on  Diiorder$  of  ihe  Stomach  with 
FlBrmentatien,  and  on  the  Oauset  <m4  Treatment  of  In- 
digestum,  and  on  Diet  By  Jamjeb  Tuembvll,  M.D. 
8to,  pp.  160.  London:  John  drarehili  Liverpool: 
A.  Newby* 

EzPKRiBKOB  is  the  great  teacher  of  medicine ; 
neverthelesa,  it  will  not  render  a  man  a  physician, 
unless  its  results  be  carefnliy  weighed  and  com- 
pared, nor  unless  with  it  the  individaal  be  fitted 
with  the  necessary  ground-work  of  science,  know- 
ledge itself  being  derived  from  obserration  and 
eaqperience. 

Bzperienoe,  therefore,  being  so  precious,  the 
medical  profession  must  always  be  indebted  to 
those  who  make  known  the  result  of  their  ob- 
servations— observations  which  will  be  valuable  in 
proportion  to  the  well-disoiplined  state  of  the 
mind  of  the  observer,  his  freedom  from  prejudice 
and  preeoneeived  opinions^  and  his  powers  of  in- 
duction. 

The  monograph  xmdet  notice  is  from  the  pen  of 
Dr.  Tumbul),  the  physician  of  the  Liverpool  Koyal 
Infirmary,  alrsady  well  known  to  medical  litera- 
tnra.  It  is  an  inquiry  into  the  disorders  of  the 
stomach  arising  from  fermentative  action,  with 
their  treatment^  incuding  an  enitome  on  diet 

The  author  divides  his  work  into  six  chapters. 
The  first  chapter  is  occupied  with  the  considera- 
tion of  natural  or,  healthy  digestion,  the  meet  im- 
portant influences,  having  a  r^erenoe  to  fermenta- 
tive actions^  to  which  the  food  is  subjected  in  its 
passage  through  the  alimentary  canal. 

In  the  second  chapter  the  chemistry  of  fermen- 
tation is  examined ;  the  author  states  his  views  as 
to  the  effects  of  the  yeast-plant,  the  saroina,  and 
other  microscopic  plansts,  as  fevouring  or  arresting 
fermentative  action. 

The  third,  fourth,  and  fifth  chapters  are  devoted 
to  an  examination  of  the  peculiar  forms  of  the  dis- 
orden  of  the  stomach,  arising  from  fermentative 
actions,  with  their  pathol<^  and  treatment,  in* 
eluding  an  analvsis  of  symptoms  of  fermentative 
disorders,  in  which  the  remarkable  microscopic 
plant,  called  the  sarcina  ventriculi,  is  contained  in 
the  vomited  matter.  In  the  treatment  of  dis- 
orders. 

The  last  chapter  is  devoted  to  the  examination 
of  diet,  in  relation  to  the  tendency  of  various 
articles  of  food  and  drink  to  promote  or  prevent 
fermentative  actions  He  believes  that  mustard  and 
horseradish  are  agents  which  owe  their  value  as 
condiments  to  their  antifermentative  proportions. 

Dr.  TumbalPs  work  is  a  highly  practical  onew 


A  Practical  IVeatiM  on  the  JHeeaees,  Ir^rie$,  and  Mai' 
formaticne  of  the  Urinarjf  Bladder,  the  ProetaU 
€Hand,  and  the  Urethra.  By  &  D.  Qbobs,  M.D., 
ProfiMsor  of  Sni^gery  in  the  Univerdt;^  of  Lomsrill^ 
AcL  40.  Second  Skutioo.  Philadelphia :  BlanebejEd. 
and  Lea.    1855.    pp.  925. 

Wb  have  often  thought  a  shilling  hand-book, 
entitled  ""The  Whole  Art  of  Book-making;'  would 
form  a  very  saleable  addition  to  the  Railway 
LibraiT,  or  to  some  other  of  the  several  popular 
serial  forms  in  which  modem  literature  is  wont  to 
appear.  Authors  are  plentiful  as  blackberries 
now-a-days,  and  though  not  given  to  reading 
muchy  but  rather  to  scribbling,  exist  in  numbers 
amply  sufficient  to  constitute  "  an  important  class, 
for  whose  benefit  the  work  is  intended,  in  the 
faint  hope  that  it  may  render  smoother,  to  gleaners 
in  the  walks  of  literature,  the  thorny  path  of 
fiowery  composition."  (Vide  preface  to  the  hand- 
book shortly  to  be  publisfaed.)  And  yet  the  art 
referred  to  does  not  seem  to  be  wholly  unknown* 
We  are  not  certain  that  our  coming  handbook 
would  really  supply  a  ^desideratum  which  has 
long  been  painfully  felt.**  (Vide  future  Preface 
again.)  There  is  a  good  deal  of  evidence  furnished 
hj  the  appearance  of  our  library  tables,  book- 
sellers* windows,  and  advertising  columns,  in 
favour  of  the  conviction  that  the  art  of  boob* 
making  is  certainly  cultivated  to  a  very  consider- 
able extent,  and  with  a  success  which,  as  &r  as 
the  consumption' of  paper,  ink,  and  printer^ 
labour  are  concerned,  most  be  regarded  as  quite 
unequivocal. 

An  excellent  illustration  of  this  art,  which  in  all 
future  history  may  be  said  to  be  the  legitimate 
offspring  of  the  nineteenth  century,  is  afforded  by 
a  very  large  portion  of  the  ponderous  work  before 
us.  In  strict  acoordance  with  the  principles  of 
book-making,  the  subject  being  pathology,  the 
work  commences  with  a  dissertation  on  &e  ana- 
tomy of  all  the  parts  concerned.  This  is  the 
invariable  starting  point.  Precedents,  undoubt- 
edly, and  of  ancient  date,  exist  for  such  a  course. 
It  extends  the  book,  and  magnifies  the  author's 
assumed  acquaintance  with  the  anatomical,  and 
therefore  with  the  true  basis  of  his  subject  The 
greater  the  book  the  greater  the  man  who  wrote 
it,  is  the  natural  and  popular  inference — the  appli- 
cation of  a  law  which  is  cousin-german  to  the 
well-known  receipt  for  determining  the  relative 
ability  of  any  two  physicians  or  surgeons  respect- 
ing whom  information  may  be  required,  and  which 
consists  in  applying  a  foot-rule  to  their  descriptive 
titles  in  the  "^  Medical  Directory*'  for  the  current 
year,  the  result  to  be  estimated  in  inches. 

Dr.  Gross  presents  his  readers  with  four  initia- 
tory chapters,  comprising  eighty-three  pages,  on 
the  Anatomy  of  the  Perinseum,  Urinary  Bladder, 
Prostate  Gland,  and  Urethra,  an  unnecessary 
prolix  account  of  a  subject  which  would  be  fiur 
more  advantageously  studied,  by  any  one  who 
really  wishes  to  obtam  the  aid  of  books  in  learning 
perineal  topography,  by  a  refeEenee  to  one  of  the 
many  rcMftable  stndeiila'  manuals  of  anatomy 
extant.    What   shall  wo   aay  of  &  teaoher  it 
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anatomy  who,  in  demonstrating  this  region, 
tells  us  that  "^  the  fourth  layer  of  the  perinaeum  is 
formed  by  fi^e  muscles,"  (p.  36,) — referring  to  the 
superfici^  set  Fancy  the  aTarm  of  a  young 
student  who,  in  some  unguarded  moment  of  most 
discursive  reading,  should  open  these  pages,  and 
alight  on  this  passage !  We  hare  heard  that  the 
dura  mater  may  be  dissected  into  nineteen  sepa- 
rate and  complete  organic  strata,  but  what  is  this 
to  such  ^  special"  anatomy  of  the  perinsenm  t  We 
must,  however,  forego  the  temptation  to  select  a 
choice  illustration  or  two  of  useless  refining,  nor 
stay  to  transcribe  the  author's  account  of  what  will 
be  the  effect  on  the  urethral  curves  of  '*  holding  the 
penis  at  an  angle  of  about  sixly  degrees  with  the 
trunk,  and  pressing  it  down  from  its  pubic  attach- 
ments towards  the  perinieuro  P  (p.  76.) 

A  chapter  on  the  ^  Nature  and  Composition  of 
the  Urine"  follows.  A  paragraph  headed  "  Rnles 
for  examining  the  Urine,"  and  purporting  to  be 
specially  drawn  up  for  the  work  by  an  American 
author,  whose  name  is  mentioned,  affords  some 
directions  which  will  amuse  the  English  analyst 
For  example,  we  read, — 

**  When  it  is  intended  to  make  a  very  accurate 
investigation,  from  four  to  eight  ounces  of  what  is 
called  the  morning  urine  should  be  selected." 
After  directing  that  it  should  stand  two  hours,  he 
proceeds :  "  The  fluid  is  next  to  be  decanted  into 
a  tumbler,  when  the  finger  will  he  able  to  determine 
tie  consistence  f  fp.l02.)  Two  lines  further  on, 
we  are  informed  tnat  ^  an  excess  of  acid  is  always 
indicated  by  the  formation  of  a  sandy  brick- 
ooloured  sediment  within  from  twelve  to  twenty- 
four  hours  after  the  fluid  has  been  voided," — a  fact 
peculiar,  we  should  imagine,  to  western  pathology. 

At  the  end  of  this  ^  introductory"  matter,  we  at 
last  arrive,  in  the  course  of  the  second  hundred 
pages,  at  the  ^Diseases"  proper  to  the  urinary 
organs;  and  preparing  to  deal  with  the  true 
snbjeci  of  the  volume,  are  compelled  to  encounter 
in  its  stead  a  chapter  on  ^  Malformations,^  We 
had  entertained  a  notion  that  this  was  rather  a 
subject  belonging  to  the  domain  of  anatomy.  But 
let  that  pass.  It  is  a  fair  risume  of  some  of  the 
cases  which  have  been  from  time  to  time  published 
in  the  journals,  and,  as  such,  we  are  glad  to  recog- 
nise a  useful  piece  of  compilation.  Under  the 
head  of  wounds,  injuries,  and  lacerations  of  the 
bladder,  a  considerable  number  of  cases  have  been 
collected,  which  are  extremely  interesting.  About 
thirty  pages  are  next  devoted  to  the  various  forms 
of  fistulous  opening  between  the  bladder  and 
neiffhbouring  parts,  under  the  names  of  ^  vesico 
vaginal,  vesico-uterine,  vesico-rectal,  vesico-urethral, 
and  vesico-intestinal  flstules."  And  much  useful 
information  is  conveyed  in  this  compass,  especially 
respecting  the  practice  of  Dr,  Sims,  of  New  York, 
in  the  employment  of  the  suture  in  these  diflicult 
and  distressing  cases. 

There  is  a  looseness  in  the  statements  of  the  au- 
thor which  pervades  every  prfrt  of  the  work — a 
charge  we  should  not  feel  compelled  to  make  un- 
less we  instances  were  numerous  and  flagrant  A 
few  must  be  given  in  illustration. 


Commencing  the  subject  of  disease,  with  aeuts 
inflammation  of  the  bladder,  this  affection  is  uid 
to  be  *•  exceedingly  infrequent"— an  opinion  which 
is  entirely  confirmed  by  our  own  experience.  Ne- 
vertheless, "^  its  causes  are  man^  and  various ;"  and 
one  of  them  **  often  awakens"  it  in  a  ♦*  violent  and 
even  fatal"  form.  It  is  said  to  affect  isolated  po^ 
tions  only  of  the  bladder;  and  rules  for  the  diffe^ 
ential  diagnosis  of  these  local  forms  are  given.  The 
''anterior  wall"  alone  may  be  inflamed,  the  neck  Of 
the  has  fond,  and,  fioaHy,  "  sometimes  the  disease 
is  seated  round  the  outleta  of  the  ureters,  which 
thus  become  involved  in  the  affection,  followed  oo^ 
casionally  by  suppression  of  urine,  with  its  whole 
train  of  concomitant  evils." — (p.  182.)  Surely  Dr. 
Gross  ought  to  tell  us  on  what  &cts  he  grouDds 
the  extraordinary  opinion  that  acute  cystitis  may 
affect  only  the  region  of  the  orifices  of  the  ureters, 
causing  occlusion;  and  thereby  fatal  suppressioo  of 
urine.  In  the  following  page,  we  learn  that  he 
has  *"  repeatedly  cut  short,  by  the  lancet  alone,"  the 
most  severe  attacks  of  this  complaint. 

Next  we  have  a  yariety  of  acute  cystitis  describ- 
ed, ^  in  which  Uiere  is  an  entire  absence  of  ooDsti- 
tntional  disturbance;"  but  a  "copious  bleeding, 
with  the  aid  of  a  gentle  laxative,  and  a  dose  of  Do- 
ver's powder,"  are  *«  generally  auflicient"  «*  to  effect 
a  cure  in  thirty-six  or  forty-eiffht  hours — sometimes, 
indeed,  much  sooner."  Will  our  readers  be  dis- 
posed to  recognise  the  existence  of  acute  cystitis  st 
all  in  such  cases  f     We  imagine  not 

An  example  of  the  method  in  which  the  subject 
matter  of  the  book  is  most  unduly  extended,  may 
be  given  in  the  following : — •*  Abscess  of  the  blad- 
der" is  the  topic  under  consideration,  and  it  is  said 
to  occur  in  a  variety  of  forms  and  situations  named, 
and  to  take  certain  courses,  in  illustration  of  some 
of  which  it  would  be  satisfactory  to  have  been  re- 
ferred to  one  or  two  veritable  examples  noted,  if 
not  by  Dr.  Gross,  at  least  by  some  observers.  Then 
the  matter  is  said  to  point  towards  the  carity  of 
the  bladder,  or  into  the  rectum,  sigmoid  flexure  or 
ilium,  uterus,  vagina,  peritoneum,  abdominal  pari- 
etes,  Ac.  And,  lastly,  we  are  told,  "  it  is  not  im- 
possible that  a  vesical  abscess  might,  under  pecu- 
liar circumstances,  open  into  an  enlarged  ovary^ 
ureter,,  or  Fallopian  tube.  I  am  not  aware  that 
any  cases  of  the  kind  have  been  recorded  by  au- 
thors, and  I  allude  to  the  circumstance  as  one  ra- 
ther of  possibility  than  of  probability."— -(p.lW.) 
In  fact,  an  entire  page  is  expended  in  the  enumera- 
tion of  the  organs  which  lie  in  the  vicinity  of  the 
bladder,  and  in  the  reiteration  of  the  assertion  that 
abscess  may  travel  in  the  direction  of  any  of  them, 
irrespective  of  the  existence  of  any  reconled  prece- 
dent of  such  action  having  occurred.  If  facts  and 
bare  possibilities  be  so  utterly  mingled  and  con- 
founded, it  is  obvious  that,  in  the  estimation  of  Dr. 
Gross,  the  former  are  of  exceedingly  trivial  value. 

An  entire  section,  entitled  **  Gangrene  of  the 
Bladder,"  arises  out  of  the  circumstance,  that,  on 
rare  occasions,  sloughing  of  its  coats  may  occur  in 
the  last  stage  of  acute  inflammation,  or  after  an  in- 
jury. The  so-called  disease  enjoys  its  own  etiolo- 
gical, pathological,  and  anatomical  description;  its 
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diagnosis,  and  lasUj  iU  prognosis  are  sketched.  In 
the  paragraph  devoted  to  the  last-mentioned  sab- 
ject,  we  read  that  "  recovery,  it  is  tme,  sometimes 
occurs  even  when  the  gangrene  is  apparently  ex- 
tensive, but  such  an  event  must  always  be  regarded 
as  an  exceptional  one." — (p.  204.)  Dr.  Gross  does 
not  tell  us  by  what  evidence  the  existence  of  "  ex- 
tensive gangrene'*  of  the  bladder  can  be  afSrroed  in 
the  persons  of  patients  who  recover.  We  should 
be  very  sceptical  as  to  the  accuracv  of  the  statement 

Ulceration  of  the  bladder  is  ranked  ^amongst  the 
rarest  accidents  to  which  this  organ  is  obnoxious.'* 
Nevertheless,  the  most  minute  and  detailed  account 
of  its  form,  causes,  locality,  symptoms,  diagnosis, 
prognosis,  mode  of  repair,  Ac,  runs  through  four- 
teen long  pages,  which  must  of  necessity,  to  a  very 
great  extent,  be  constructed  on  purely  h  priori 
views  of  what  such  an  affection  must  involve. 

A  long  section  on  "  Catarrh  of  the  Bladder"  fol- 
lows.    It  is  described  as  *'  an  inordinate  secretion 

of  white  glairy  mucus analogous  to  gleet, 

lencorrhoea,  and  other  kindred  affections,  and  is 
generally  a  gymptom  merely  of  a  more  serious  dis: 
ease."  Nevertheless,  according  to  the  ordinary 
routine,  a  paragraph  follows  headed  *^  Symptoms!^ 
(i.  e.  of  the  symptom  catarrh,)  and  its  ^  characteris- 
tic sympiom^^  is  said  to  be  '*  an  inordinate  secretion 
of  mucus  r*  After  a  full  and  minute  description  of 
this  mucous  secretion,  we  learn  that  it  is  frequently 
mixed  with  pus,  the  appearance  of  which  as  found 
mingled  with  it  and  urine  is  duly  noted.  Then 
comes  the  following  passage : — 

"  Tlie  matter  is  often  puriform  instead  of  pnmleDl 
Tliis  appoaimnee  is  denotive  of  a  milder  grade  of  diMase, 
and  oftoi  eomes  and  goes  as  the  catarrh,  from  some  aoei- 
dental  or  interourrent  eiromnstanee,  increases  or  declines 
in  intenaity.  The  fluid  is  commonly  more  intimately 
blended  with  the  mncos,  with  which  it  foims  a  whitidi, 
greyish,  or  milky  and  tremnlons  deposit,  which  becomes 
quite  ton^h  and  viscid  upon  cooling,  and  always  adheres 
with  considerable  firmness  to  the  bottom  of  the  receiver. 
It  differs,  moreover,  from  pns^  in  having  an  acid  instead 
of  an  alkaline  reaction."  (p  228.) 

Will  any  pathologist  be  good  enough  to  tell  us 
what  this  ^  fluid"  is,  which,  being  neither  pus  nor 
mucus,  possesses  the  characters  above  described. 

The  diagnosis  of  catarrh  is  said  to  be  '*  always 
easy.  Its  characteristic  symptom"  (again)  being 
"  an  inordinate  discharge  of  mucus."  Here  follow 
some  elaborate  remarks  on  the  distinctive  diagnosis 
between  it  and  the  seminal  fluid ! 

It  is  a  very  remarkable  fact,  that  Dr.  Gross  has 
omitted  altogether  to  describe  chronic  cystitis,  an 
affection  as  deserving  of  special  consideration  as 
any  one  mentioned  in  bis  voluminous  treatise.  He 
has  not  considered  it  under  any  other  name — that 
of  catarrh,  for  example — having  distinctly  regarded 
this  as  merely  a  symptom  common  to  several  pa- 
thological conditions  of  the  bladder. 

But  we  shall  have  exhausted  the  reader's  pa- 
tience. Examples  of  this  inaccurate  style  pervade 
the  whole  work ;  we  have  merely  pointed  out  a  few 
of  those  which  occur  in  the  first  fifty  pages  devoted 
to  disease,  as  they  arose.  In  matters  relating  to 
operative  treatment,  there  are  not  wanting  indica- 
tions of  careless  advice.     Take  the  following  pas- 
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sage  as  an  example— one,  by  the  way,  which  Mr. 
Coulson  quoted  for  special  reprobation  in  his  work 
on  ^  Lithotrity  and  Lithotomy,"  rightly  designat- 
ing it  "  a  most  hazardous  proceeding."  Speiucing 
of  the  difficulties  of  lithotomy,  the  American  sur- 
geon writes : — 

''When  there  is  reason  to  believe  that  the  stone  is 
enevsted,  it  is  advisable  to  introduce  the  finger  into  the 
bladder,  and  to  raptore  the  cyst  with  the  naS ;  or  where 
this  is  impracticable,  on  account  of  its  great  strength  and 
thickneis,  to  divide  it  with  a  probe-pointed  bistoury,  or  a 
knife  fashioned  like  a  gum-lancet,  and  famished  with  a 
long  handle."— p.  609. 

Amongst  much  that  is  irrelevant  and  redundant, 
some  remarks  may  be  gleaned  which  may  be  useful 
to  general  readers.  Some  practical  hints  may  be 
gained  from  the  chapter  on  Paralysis  of  the  Blad- 
aer.  A  long  consideration  is  given  to  the  subject 
of  Calculus,  and  a  lengthy  Appendix  at  the  end  of 
the  volume  contains  much  new  matter  in  relation 
to  the  frequency  of  that  affection  in  different  parts 
of  the  world.  By  dint  of  **  cutting,"  as  the  thea- 
trical critic  expresses  himself  respecting  a  tedious 
performance  in  five  acts,  to  the  extent  of  at  least 
one  third  of  the  matter,  the  production  of  Dr.  Gross 
might  be  rendered  a  useful  work.  The  second  edi- 
tion professes  to  be  *'  revised  and  much  enlarged." 
We  shall  hail  the  appearance  of  a  third  if  it  be 
"  amended  and  considerably  abridged." 


INQUESTS  AND  MEDICAL  TRIALS. 

DXATHa  FROM  FRACTURX8  AND  OTHBR  INJUBIXS  OF 
THB  OSRTICAL  YXRTKDRuB. 

Casx  1. — G.  A.  R. ^  a  young  artizan,  about 

nineteen  years  of  age,  on  the  evening  of  July  8th, 
1852,  went  to  bathe  in  one  of  the  ponds  on  Hamp- 
stead-heath.  He  undressed,  and  dived  head -fore- 
most off  a  bank  into  the  pond,  where  the  drpth 
of  water  was  about  four  feet  A  companion,  who 
observed  with  surprise  and  apprehension  that  he 
did  not  rise  again,  on  noticing  bubbles  of  air  ris- 
ing to  the  sur&ce  of  the  water,  immediately  called 
to  another  who  was  partly  undressed,  and  who 
presently  plunged  into  the  pond  and  brought  out 
the  injured  person  in  a  position  '*  doubled  up,"  as 
described  by  this  witness  at  the  inquest  WiCh 
great  and  praiseworthy  promptitude  the  young 
men  briskly  rubbed  the  surface  of  their  friend's 
body  as  it  lay  on  the  bank  until  some  signs  of  ani- 
mation were  restored,  procured  assistance,  brandy, 
<kc.,  from  a  neighbouring  public-house,  and  with- 
out delay  sent  for  a  surgeon,  who  arrived  before 
the  young  man  was  removed  from  the  verge  of  the 
pond.  By  the  direction  of  the  surgeon,  Mr.  Shaw, 
of  Hampstead,  the  patient  was  immediately  re- 
moved into  the  public-house  above-mentioned,  and 
placed  in  bed.  In  about  a  quarter  of  an  hour 
after  he  was  removed  from  the  water  he  had  re- 
covered consciousness  so  far  as  to  speak  to  those 
around  him,  and  with  a  great  effort  he  pressed  the 
hand  of  Mr.  Shaw,  but  he  complained  that  he  had 
lost  the  use  of  both  his  legs  and  arms,  and  he  was 
soon  found  to  be  completely  paralysed.  No  ex- 
ternal injury  was  perceptible.    One  of  his  firienda 
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remained  with  him  until  his  death,  which  occurred 
at  one  o'clock  in  the  morning  of  the  10th  of  July, 
about  twenty-eight  hours  after  the  receipt  of  the 
injury.  He  was  sensible  during  the  first  night, 
and  a  part  of  the  next  day ;  but  he  afterwards 
lost  both  the  power  of  speech  and  sensibility. 

As  the  death  appeared  clearly  to  proceed  from 
spinal  injury,  no  post-mortem  examination  of  the 
body  was  made.  Mr.  Shaw,  in  some  remarks  on 
the  case  addressed  to  us  since  the  inquest  states — 
*'  There  can  be  no  doubt  that  the  cervical  portion 
of  the  spinal  marrow  was  either  torn  or  compress- 
ed by  a  fragment  of  a  fractured  vertebra.  When 
the  man  precipitated  himself  into  the  water,  I 
suspect  that  the  head  was  bent  forward,  and  the 
back  of  the  neck  came  violently  in  contact  with 
some  hard  body  at  the  bottom  of  the  pond.  I 
^may  add  that  there  was  complete  retention  of  urine, 
requiring  the  use  of  the  catheter,  and  that  during 
the  whole  period  of  consciousness  he  dbmplained 
of  intense  pain  in  the-  right  arm,  which,  however, 
did  not  appear  to  have  been  injured. 

^*  Some  years  ago  I  attended  a  very  interesting 
case  with  Sir  B.  Brodie.  A  man  fell  out  of  a  hay- 
loft and  fractured  two  of  the  cervical  vertebrae, 
driving  the  arches  in  upon  their  bodies,  lacerating 
and  compressing  the  spinal  marrow,  which  was 
immediately  followed  by  a  total  loss  of  all  motion 
and  sensation  in  the  whole  of  the  trunk  and  lower 
extremities,  so  that  he  might  be  pricked,  pinched, 
or  cut  without  his  having  the  slightest  knowledge 
of  it.  He,  nevertheless,  lived  for  nearly  a  week 
after  the  accident,  being  perfectly  sensible,  and  he 
conversed  as  usual,  but  did  not  know  that  he  pos- 
sessed a  body,  except  from  the  testimony  of  his 
eyes." 

Case  2. — Inquest  held  at  Paddington,  August 

2nd,  1862.— The  deceased,  H.  R ,  who  had 

been  a  bricklayer's  labourer,  was  carrying  a  hod 
of  bricks  along  a  scaflfoldinfi^,  when  a  pudlock 
worked  out  of  its  ward,  the  planks  gave  way,  and 
he  was'''  precipitated  to  the  ground — a  distance  of 
some  thirty  feet  He  was  stated  to  have  fallen  on 
one  side  of  his  body.  He  was  at  once  taken  to 
St.  Mary's  Hospital,  arrived  there  at  a  quarter  past 
five  o'clock  on  the  afternoon  of  July  20th,  and 
was  immediately  placed  in  bed.  He  complained 
of  pain  at  the  back  of  his  neck;  all  his  limbs 
were  paralysed;  and  the  muscular  actions  of 
breathing  were  wholly  carried  on  by  the  diaphragm. 
The  breathing  progressively  became  more  labori- 
ous, and  he  died  on  the  next  day,  about  twenty- 
eight  hours  from  the  time  he  had  met  with  his  ac- 
cident. He  continued  to  be  sensible  until  within 
half-an-hour  of  his  death. 

Mr.  Trotter,  resident-surgeon  of  the  hospital, 
made  a  post-mortem  examination.  He  found  no 
external  mark  of  injury,  nor  any  remarkable  mor- 
bid appearances  in  the  chest  or  abdomen  ;  but  the 
fifth  cervical  vertebra  was  found  fractured  in  seve 
ral  places,  and  the  spinal  cord,  enclosed  by  it  was 
completely  broken  up  and  disorganized. 

It  may  be  incidentally  remarked  as  surprising 
that  so  few  fatal  accidents  occur  to  bricklayers* 
labourers  similarly  engaged  on  scaffoldings^  which 


are  often  v^ry  imperfectly  secured.  Notwithstand- 
ing the  vast  amount  of  building  which  has  for 
some  years  been  going  on  in  the  parishes  of  St. 
Pancras,  Paddington,  Kensington,  Hammersmith, 
and  other  parts  of  the  western  division  of  Middle- 
sex, inquests  in  cases  of  death  from  falls  such  as 
that  described  are  comparatively  rare. 

Case  3. — W.  G ^  an  elderly  man,  an  om- 
nibus driver,  stated  to  be  both  careful  and  sober, 
about  twenty  minutes  past  eight  o'clock  on  the 
evening  of  May  7th,  1853  took  his  omnibus  home 
to  the  yard  in  Kentish-town  through  a  very  nar- 
row lane,  which  had  never  been  properly  made  in- 
to a  road.  In  consequence  of  a  sudden  jolt  whilst 
guiding  his  vehicle  through  deep  ruts,  he  was 
thrown  off  his  box,  and  fell  upon  his  back  with 
his  head  curved  forwards.  He  was  removed  first 
to  his  home,  and  on  the  next  morning  to  the  Uni- 
versity College  Hospital,  where  he  was  found  to  be 
paralysed  from  the  nipples,  downwards.  His  in- 
tellectual functions  were  quite  unimpaired.  He 
had  a  cough,  and  his  breathing  was  difficult,  but 
he  improved  in  both  these  particulars.  He  died, 
however,  on  the  4th  of  June,  twenty-seven  days 
after  the  accident.  On  a  post-mortem  examina- 
tion, a  fracture  of  the  fourth  cervical  vertebra  was 
discovered. 

Eemarks. — No  doubt  whatever  existed  that 
this  man  had  died  in  consequence  of  injury 
caused  by  a  fall  whilst  travelling  over  a  bad  road; 
and  the  medical  questions  involved  became  com- 
pletely subordinate  to  inquiries  of  another  descrip- 
tion. This  case  particularly  illustrates  the  discur- 
sive nature  of  the  duties  of  the  coroner,  whose 
knowledge  ought  to  extend  from  that  of  the  ani- 
mal functions  and  the  action  of  poisons  to  an 
acquaintance  with  some  of  the  most  complicated 
questions  in  civil  law.  Who  was  bound  to  keep 
the  road  in  repair?  for  such  party  was  responsible 
for  the  accident  and  death,  and  might  become 
liable  for  the  consequences.  According  to  a  local 
Act,  the  parochial  paving-board  was  not  compelled 
to  keep  in  repair  a  road  which  had  not  been  first 
made  and  delivered  into  their  keeping  by  the 
owners  of  the  adjoining  property.  The  district 
surveyor  gave  evidence  at  the  inquest,  that  the 
way  in  question  was  under  no  superintendence; 
that  it  was  not  private,  because  there  was  a  tho- 
roughfare for  foot  passengers ;  and,  on  the  other 
hand,  that  the  carriage  road  was  not  public,  be- 
cause it  led  nowhere  except  to  the  stables,  and 
latterly  to  some  new  buildings  in  process  of  erec- 
tion. He  alleged  that  the  paving  commissioners 
were  not  bound  to  keep  that  road  in  repair ;  and 
ho  finally  stated,  that  he  did  not  know  whether  it 
was  a  public  or  a  private  way.  In  the  abyss  of 
doubt  as  to  where  responsibility  lay,  the  jury  re- 
turned a  verdict  that  there  was  no  evidence  to 
prove  who  was  culpable  on  account  of  the  death. 

Case  4. — C.  M ,   a   middle-aged  married 

woman,  and  the  wife  of  an  ostler,  living  at  Uz- 
bridge,  whilst  suffering  great  pain  from  a  whitlow, 
fi^ot  up  in  the  night  tb  procure  some  application 
J!or  her  finger;  and  in  attempting  to  descend  a 
dark  staircase,  fell  down  it  upon  ner  back.    She 
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was  presently  afterwards  found  with  her  feet  on 
the  last  step  but  one  from  the  bottom,  and  lying  on 
her  aide,  with  her  head  upwards  on  the  stairs. 
Her  husband,  who,  alarmed  at  the  noise  of  the 
fidl,  had  gone  to  her,  carried  her  into  a  room  on 
the  ground-floor,  called  a  neighbour,  and  went  for 
Mr.  M^Naraara,  surgeon,  whose  assistant  attended. 
At  first  she  was  insensible ;  but  by  the  time  the 
surgeon's  assistant  arrived,  she  recognised  all  the 

gersons  around  her,  and  had  been  removed  to  bed. 
he  breathed  with  difficulty  and  noise ;  her  utter- 
ance was  thick ;  she  complained  of  slight  pains  in 
her  head,  and  at  the  back  of  her  neck.  The 
whole  of  the  limbs  were  destitute  of  the  power  of 
motion ;  but  sensation  was  not  entirely  destroyed, 
88  she  felt  pain  on  an  incision  being  made  into  the 
whitlow  by  Mr.  Catlin,  the  assistant  of  Mr.  M'Nama- 
ra,  at  Ihe  time  of  his  visit.  One  of  the  spinous 
processes  in  the  neck  could  not  be  felt  externally, 
and  a  dislocation  or  fracture  of  the  corresponding 
vertebra  was  accordingly  suspected.  She  lived 
only  till  about  six  o'clock  in  the  morning  of  the 
4th  of  July,  1864,  or  five  hours  and  a  half  after 
fihe  had  fallen  down  stairs.  At  the  post-mortem 
examination,  it  was  ascertained  that  the  spinous 
process  of  the  fourth  cervical  vertebra  had  been 
broken  off,  and  the  laminae  of  that  bone  were  also 
fractured ;  the  broken  pieces  of  bone  pressed  upon 
and  indented  bo  much  of  the  spinal  marrow  as  al- 
most to  divide  it  in  two. 

Cask  5. — S.  W ,  a  man  rather  beyond  mid- 
dle age,  a  painter,  on  tlie  evening  of  August  1st, 
1854,  was  seen  walking,  or  rather  staggering,  in  a 
state  of  intoxication,  along  the  road  from  Uxbridge 
to  Hillingdon,  when,  as  he  himself  stated,  in  en- 
d^vouring  to  pick  up  something,  he  stumbled 
and  fell  forward,  pitching  with  his  head  against  the 
ground,  as  was  proved  by  a  scar  on  his  right  cheek. 
Some  men,  who  shortly  afterwards  came  up,  turn- 
ed him  over  on  his  back,  and  then  left  him  on  the 
footway,  in  the  charge  of  a  tradesman  who  lived 
close  by  and  had  come  to  the  spot.  The  latter 
gave  him  some  water  to  drink,  washed  his  face,  and 
tried  to  put  him  on  his  legs ;  but  on  finding  that 
he  had  no  power  to  walk,  he  set  the  man  against 
the  wall,  untied  his  neckcloth,  and  soon  had  him 
removed  home.  The  patient  was  seen  that  even- 
ing by  a  medical  student,  who  supposed  him  to  be 
merely  suffering  from  the  effects  of  drink  ;  but  on 
the  next  morning  he  was  visited  by  Mr.  Rayner, 
surgeon,  of  Uxbridge.  From  the  want  of  motion  in 
the  limbs,  and  of  sensation  all  over  the  lower  part 
of  the  body,  distension  of  the  bladder,  and  inability 
to  pass  urine,  as  well  as  pain  complained  of  in  the 
neck,  Mr.  Rayner  was  led  to  suppose  that  the 
man  had  fractured  one  or  more  of  the  cervical 
yertebrae.  On  examination,  Mr.  Rayner  detected, 
as  he  believed,  that  the  fifth  cervical  vertebra  had 
been  broken,  as,  on  pressing  the  spinous  process  of 
that  bone  with  the  finger,  increased  pain  was  occa- 
sioned. Some  sensation  remained  about  the 
shoulders,  but  none  in  the  arms.  Considering  it 
to  be  a  hopeless  case,  in  which  impression  Mr. 
Rayner  was  confirmed  by  the  opinions  of  Mr. 
Stilwell  and  the  late  Mr.  Cane,  little  was  done  in 


the  way  of  treatment  beyond  withdrawing  the 
urine  night  and  morning.  The  bowels  relieved 
themselves  involuntarily  and  unconsciously.  The 
patient  was  perfectly  sensible  until  within  a  short 
time  previous  of  his  death,  which  occurred  on  Aug. 
7th,  six  days  after  the  receipt  of  the  injury.  As  the 
nature  of  the  accident  appeared  clear,  and  no  other 
person  wasinvolved  inblameon  account  of  it,  a  post- 
mortem examination  was  not  reauired  for  the  pur- 
pose of  the  inquest,  and  accordingly  none  was  made. 

This  instance  presents  an  analogy  with  Case  1  ;^ 
in  both  cases  it  will  be  noticed  how  very  short  a 
fall  was  sufficient  to  produce  fatal  injury  in  the 
spinal  column. 

Case  6. — R.  Mullins,  an  excavator,  thirty-one 
years  of  age.  In  this  case,  a  man  being  in  custody  on 
charge  of  having  killed  the  deceased,  the  notes  re- 
lative to  the  occurrence  were  taken  more  fully  than 
in  some  of  the  preceding  instances.  The  inquest 
was  held  at  Hampton,  January  1st,  1855.  The 
deceased  man  and  several  of  his  fellow  labourers 
were  in  the  tap-room  of  the  public-house  between 
five  and  six  o'clock  on  the  evening  of  December 
18th,  1854.  Some  dispute  arose,  and  Mullins,  in 
an  intoxicated  state,  advanced  towards  a  man 
named  Miller,  who  was  standing  with  his  back  to 
the  fireplace,  and  he  struck  Miller  twice  on  the 
face.  Miller,  who  was  said  to  be  even  more  intoxi- 
cated than  the  other  man,  with  much  forbearance 
took  no  notice  of  the  first  blow,  but  after  the 
second  he  ran  towards  Mullins,  and  they  had  what 
was  termed  a  ^  rally"  together,  at  the  end  of  which 
both  men  fell  on  the  floor.  No  blow  was  alleged 
to  have  been  struck  on  either  side  during  the  rally, 
or  wrestle.  The  witnesses  differed  materially  in 
their  statements  as  to  the  position  in  which  the  men 
lay  on  the  ground  after  the  fall ;  some  asserting 
that  Miller  fell  on  his  back  and  Mullins  upon 
him  ;  others — and  this  was  more  probable — that 
Mullins  fell  on  his  back;  and  others,  again, 
stated  that  the  men  fell  side  by  side.  Mullins  was 
raised  up  by  some  of  the  bystanders  and  set  upon 
a  bench,  but  he  said  that  he  could  not  sit,  and  was 
then  laid  by  some  of  them  upon  the  ground.  He 
complained  of  being  hurt,  but  he  could  not  de- 
scribe where,  or  in  what  manner ;  and  as  soon  as 
a  cart  could  be  procured  he  was  removed  to  his 
home,  about  a  mile  distant,  unable  to  move  any  of 
his  limbs,  although  he  could  turn  his  head.  *  As  he 
was  supposed  to  be  suffering  simplyfrom  intoxica- 
tion, he  was  merely  placed  in  bed,  and  no  surgeon 
was  sent  for  until  the  next  day.  Mr.  Woodd,  as- 
sistant to  Mr.  Holberton,  surgeon,  of  Hampton, 
being  then  accidentally  near  his  residence,  visited 
him,  and  found  him  propped  up  in  bed,  destitute 
of  motion  and  sensation  throughout  the  trunk  and 
extremities,  but  still  quite  sensible.  No  treatment 
adopted  could  be  effectual,  and  the  man  did  shortr 
ly  after  five  o'clock  on  the  ensuing  day,  December 
20th,  about  forty-eight  hours  after  sustaining  his 
injuries.  On  the  post-mortem  examination,  a  slight 
bruise  was  visible  at  the  back  of  the  neck,  but  the 
skin  was  unbroken  ;  no  mark  of  contusion  existed 
elsewhere.  The  organs  in  the  chest,  and  some  in 
the  abdomen,  were  congested.    In  the  head,  a  con- 
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siderable  effusion  of  coagalated  blood  was  found 
outside  of  the  dura  mater  at  the  base  of  the  brain, 
and  this  was  continuous  throughout  the  spinal 
canal,  down  to  the  lumbar  yertebrse.  The  extra- 
vasation of  blood  in  the  spinal  canal  was  greatest 


Coggeshall,  in  Essex,  who  lived  for  fmrieen  yean 
after  the  injuries  which  deprived  his  limbs  of  mo- 
tion and  sensation.  Carter,  at  the  age  of  twenty- 
one  vears,  in  1836,  slipped  from  a  tree  at  the 
height  of  about  forty-feet  from  the  ground,  and  tell 


in  the  neck,  and  particularly  within  the  fifth  cer- !  to  the  earth  upon  his  back.  He  was  taken  up 
vical  vertebra,  to  which  occurrence  the  loss  of  senseless,  and  moved  none  of  his  limbs  afterwards, 
power  and  the  death  was  obviously  attributable. !  Muscular  power  in  the  neck  and  head  was,  how- 
In  this  case  it  was  not  stated  that  any  cervical  ver-  ever,  retained,  and,  it  is  added,  a  alight  power  of 
tebra  was  found  fractured.  |  motion  in  the  chest  and  left  shoulder.     The  brain 

It  may  be  mentioned  that,  as  the  testimony  of  appeared  to  have  suffered  no  injury  from  the  falL 
all  the  witnesses  exculpated  Miller  from  any  inten-  J  His  mental  faculties  remained  unimpaired  during 
tion  to  do  injury  to  the  deceased,  and  the  evidence  the  rest  of  his  life,  and  he  partially  supported  him- 
went  unanimously  to  prove  that  no  blow  had  been '  self  by  drawing,  by  means  of  a  pencil  placed  be- 
struck  daring  the  scuffle,  the  jury  returned  a  ver-  j  tween  his  teeth,  upon  paper  adjusted  for  the  pur- 
dict  of  Death  by  misadventure,  and  Miller  was  pose  upon  appropriate  machinery.  Some  of  hia 
speedily  released  from  custody.  drawings,  made  in  this  way,  copies  of  which  are 

Case  7. — ^T.  F. ^  a  workman  in  a  carpet  given  in  his  Memoir,  have  singular  excellence,  and 

manufactory,  aged  forty-three  years.  Inquest  at  one  is  said  to  be  in  the  possession  of  Her  Majesty. 
Middlesex  Hospital.  The  deceased  was  brought  |  His  death  was  occasioned  by  pulmonary  disease, 
into  the  hospital  about  mid-day  on  the  1 6th  of  accelerated  by  his  being  overturned  with  a  amall 
April,  1855.  He  was  then  sensible,  and  complain- .  chaise  in  which  he  was  being  drawn.  At  a  post- 
ed of  cold ;  he  could  not  move  any  of  his  fimbe, '  mortem  examination,  the  fifth,  sixth,  and  seventh 
but  no  external  injury  was  visible.  He  became  in- '  cervical  vertebras  were  found  thrust  ont  into  an 
sensible  at  about  half-past  nine  o^clock  on  the  arch,  and  the  seventh  was  dislocated  so  aa  to  presa 
night  of  that  day,  and  at  a  quarter  past  eleven  he  upon  the  spinal  cord.  We  learn  that  a  oonsider- 
died.  It  was  deposed  in  evidence  that  about  two '  able  quantity  of  extravasated  blood  was  found  in 
o*clodc  on  the  afternoon  of  the  preceding  day  his  the  immediate  region  of  this  dislocation,  which 
master  met  him  intoxicated  in  the  street,  and  de- 1  effusion  was  probably  a  result  of  his  laat  fall ;  bat 
sired  that  he  would  accompany  him  to  the  ware-  [  as  the  Memoir  was  written  by  a  non -professional 
house.  The  deceased  went  within  sight  of  his  gentleman,  we  have  no  more  precise  account  of  the 
master  up  a  ladder-staircase  to  the  first  floor,  and  anatomical  peculiarities  of  the  injuries  sustained 
from  a  height  of  about  twelve  feet  he  fell  back-  than  that  just  given. 

wards  over  his  master,  who  waa  on  the  lower  steps '  

of  the  ladder,  and  down  to  the  ground,  as  it  was  | 

supposed,  from  giddiness  or  unconsciousness  pro-  C^ttttlBttS   attb   p^arilKIC]}. 

duced  by  intoxication.    On  being  taken  up,  he  was  

found  to  have  lost  the  use  of  all  his  limbs,  and  was  at '  REPORTS 

once  removed  to  his  home,  where  he  remained  until  ^^  ™* 

Uken  to  the  hospital  the  following  day.  \His  death'     PROGRESS    OF    CHEMISTRY, 

occurred  about  thirty-one  hours  iSter  the  accident '  sspeciallt  wfth  bxfkuhoi  to  m 

Mr.  Nortonv  house-surgeon  to  the  Middlesex  APPLICATIONS  TO  MEDIdKE  AND  PHAR3fACY. 
Hospital,  made-  a  post-mortem  examination.    The  |  Bt  William  Bastiok,  Esq., 

lungs  and  heart  were  found  health  v,  and  the  brain  fharmacxutioal  oBKMsn, 

waa  in  a  natural  condition,  except  that  some  bloody  j  

lerum  existed  in.  its  ventricles.    Some  extravasated  No.  IV. 

blood  waa  seen  beneath  the  scalp  over  the  left  I  Ei6mati(m  of  Acetic  Acid,— li  is  well  known 
parietal  bone.  The  seventh  cervical  vertebra  was  that  the  method  of  estimating  acetic  acid  by 
fractured  across  its  articulating  processes,  and  the  means  of  a  standard  solution  of  an  alkaUne  carbo- 

r*  lal  cord  opposite  this  injury  was  softened  for  nate,  gives  inaccurate  results.  The  cause  of  this 
ut  an  inch  of  its  extent,  and  presented  a  clot  of  feUure  has  been  attributed  to  the  volatility  of  the 
blood  in  its  substance.  To  these  injuries  in  the  acid,  and  to  the  incapacity  of  the  colouring  matter 
neck  the  cause  of  death  was  assigned.  |  to  give,  with  exactness,  the  point  of  saturation. 

Of  the  seven  patients  whose  cases  are  above  de-  Nicholson  and  Price,  however,  state  that  these  ait) 
tailed,  one  lived  only  five  hours  and  a  half  after  the  not  the  causes  of  the  failure,  for  when  acetic  add 
accident;  three  died  in  little  more  than  twenty-  i^  mixed  with  carbonate  of  potash,  until  an  alkaline 
four  hours;  one  lived  for  two  days;  another  for  reaction  is  produced,  and  the  mixture  is  distilled, 
six  days,  and  another  for  twenty-seven  days  after-  acetic  acid  is  evolved,  not  because,  aa  Williamson 
wards.  In  a  case  detailed  by  Dr.  Bade,  (The  Lan-  j  assumes,  the  aceUte  is  decomposed,  but  because 
OET  for  1855,)  tha  patient  lived  for  neariy  four  the  neutral  salt  reacts  alkaline,  and  this  reaction 
months.  But  by  fiir  the  most  remarkable  case  of  preponderates  over  a  litUe  free  acid,  which  is  not 
this  descnption  with  which  we  are  acquainted  saturated  with  the  alkali.  This  they  consider  is 
is  narrated  m  a  memoir  of  one  John  Carter,*  of  proved  by  the  following  experiment :— When  ace- 

'7Z~r~T77'Zri ZrZZZ — l ^r Z —  tic  acid  of  known  strength  is  saturated  with  the 

-oJSS25CI2Si^'S5L.S^^  of  c«boi«to  of  Jot»h  required  by  theo.7, 
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the  distillate  reacts  completely  neutral,  and  tbe  dry 
fiued  residue  strongly  alkaline  when  dissolved. 
The  latter  solution  conseouently  contains  neither 
caustic  nor  carbonated  alkali,  for  it  gives  no  pre- 
dpitate,  either  with  baryta  water  or  with  an  ammo- 
niaoal  solution  of  chloride  of  calcium,  even  when  it 
was  previously  boiled  with  carbonate  of  ammonia. 
In  a  similar  manner,  carbonate  of  soda  behaves 
towards  acetic  acid.  Acetate  of  soda  recrystallized 
four  timed,  still  reacts  strongly  alkaline.  Therefore 
it  follows  that  only  by  the  saturation  of  acetic  acid 
with  a  neutral  carbonate  of  lime  or  baryta,  and  the 
estimation  of  the  gas  evolved,  or  the  undissolved 
residue,  it  is  possible  to  ascertain,  with  accuracy, 
the  strength  of  acetic  acid. 


Poisoning  by  Oil  of  Turpentine. — ^Marechal  has 
recorded  a  case  of  poisoning  by  oil  of  turpentine 
caused  by  a  woman  living  for  several  days  in  a  re- 
cently-painted room.  The  symptoms  were  those  of 
painters'  colic.  He  considers  tbat  this  disease  is 
not  produced,  as  is  usually  supposed,  by  the  white 
lead,  which  is  non-volatile,  but  by  the  evaporation 
of  the  oil  of  turpentine,  whose  poisonous  action  he 
has  proved  by  several  ezperitnents. 


The  Presence  of  Sulphocyanuret  of  Potassium 
in  the  Saliva, — ^Tlie  saliva  of  man  affords,  as  is  well 
known,  the  reactions  of  sulphocyanogen.  Longet 
gives  the  following  results  of  an  investigation  on 
the  occurrence  of  this  body : — 

1.  The  presence  of  sulphocyanuret  of  potassium 
in  the  saliva  of  man  does  not  depend  upon  certain 
accidental  and  pathological  influences.  It  is  en- 
tirely normal. 

2.  Sulphocyanuret  of  potassium  exists  not  only 
in  the  saliva  of  the  mouth,  but  also  in  the  parotoid, 
the  submaxillary,  and  the  sublingual  glands. 

8.  Its  presence  is  an  evidence  of  a  salivary  fluid, 
because  other  secretions,  as  sweat,  urine,  tears,  the 
finida  of  the  brain,  and  the  spinal  marrow,  the  se- 
rum of  the  blood,  and  the  secretions  produced  by 
vesication  contain  no  trace  of  sulphocyanuret  of 
potassium. 

4.  This  salt  is  always  present  in  the  saliva  in 
variable  but  only  very  small  quantities;  the  va- 
riation in  the  quantity  depends  neither  on  age,  sex, 
food,  nor  on  peculiar  conditions  of  the  nervous  sys- 
tem, but  alone  on  the  concentration  of  the  saliva. 

5.  In  very  great  dilution  of  the  saliva,  which  ap- 
pears when  it  is  largely  secreted,  the  quantity  of 
sulphocyanuret  of  potassium  is  so  small  that  re- 
agents no  longer  indicate  its  presence ;  but  when 
the  saliva  is  concentrated  by  evaporation,  its  reac- 
tions become  evident.  The  author  has  proved  this 
in  pyrosis  and  mercurial  salivation. 

6.  The  healthy  or  diseased  condition  of  the  teeth 
is  entirely  without  influence  on  the  existence  of  sul- 
phocyanuret of  potassium. 

7.  Sulphocyanuret  of  potassium  does  not  arise 
from  a  spontaneous  decomposition  of  the  saliva. 

8.  To  isolate  this  salt,  it  is  best  to  analyze  the 
saliva  of  intemperate  persons. 


9.  Of  all  salts  the  chloride  of  iron  is  the  most^ 
suitable  for  the  detection  of  sulphocyanuret  of  po-* 
tassium.    It  communicates  to  the  saliva,  when  it  is 
sufficiently  concentrated,  a  beautiful  blue-red  co- 
lour. 

10.  No  other  organic  or  inorganic  substances 
contained  in  the  sahva  afford  this  reaction,  and  the 
opinion  is  erroneous  that  the  red  coloration  can  re- 
sult from  salts  of  acetic  acid  contained  in  the  saliva. 


JSTew  Method  for  the  Estimation  of  Iron  in 
Urine. — ^Bocker  proposes  to  estimate  the  quantity 
of  iron  in  urine  by  means  of  a  standard  solution  of 
hypermanganate  of  potash.  To  effect  this  object 
he  evaporates  100  cub.  cent,  of  urine  to  dryness  in 
a  platinum  dish,  destroys  the  organic  matter  with 
nitric  acid,  dissolves  the  residue  in  pure  muriatic 
acid,  to  which  half  a  drachm  of  pure  zinc  has  been 
added,  and  gently  heats  in  a  sand-bath.  As  much 
muriatic  acid  should  be  used  as  will  dissolve  the 
zinc.  The  solution  is  then  filtered,  and  to  the  fil- 
trate is  added  a  standard  solution  of  hvpermanga- 
nate  of  potash  from  a  burette  until  tne  fluid  ac- 
quires a  fine  rose  colour.  From  the  quantity  of 
manganese  solution  employed  for  this  purpose,  the 
quantity  of  iron  in  the  urine  may  be  calculated. 
The  zinc  must  be  first  tested  by  the  same  means  to 
ascertain  the  quantity  of  iron  present  in  it.  This 
is  then  deducted  from  the  total  quantity  of  iron 
in  the  urine.  Booker  found  by  this  method  about 
•001  grain  of  iron  in  100  cub.  cent,  of  urine. 


Action  of  Ammxmia  on  Chloroform. — Heintz 
states  that  when  a  strong  alcoholic  solution  of  am- 
monia is  mixed  with  chloroform,  and  the  mixture 
exposed  to  a  temperature  between  866°  and  874** 
Fahr.,  much  cyanide  of  ammonia  is  formed,  as  well 
as  formiate  of  ammonia. 


Hu  Presence  of  Hippuric  Acid  in  Urine. — Dr. 
Ducheck  has  observed  that  his  urine,  seven  or  eight 
hours  after  eating  prunus  domestic  chlorocarp., 
constantly  contained  a  considerable  quantity  of 
hippuric  acid.  He  afterwards  examined  the  n-uit, 
and  found  benzoic  acid  in  it,  but  not  in  sufficient 
quantity  to  account  for  the  whole  of  the  hippuric 
acid  found  in  the  urine ;  consequently  he  believes 
that  the  fruit  contains  some  other  compound  of 
benzoyl.  Ducheck  negatives  the  opinion  of  Liebig 
and  Bird  that  hippuric  acid  is  a  constant  constitu- 
ent of  human  urine,  and  agrees  with  Lehmann  that 
it  is  always  found  in  the  urine  of  diabetic  patients 
and  of  those  suffering  from  fever. 


Neui.  Volumetrical  Method  for  the  Estimation 
of  Chlorine. — When  phosphate,  arseniate,  or  car- 
bonate of  silver  is  brought  into  contact  with  a  solu- 
of  common  salt,  these  salts,  are  converted,  in  neu- 
tral and  slightly  alkaline  liquids,  into  chloride  of 
silver ;  and  another  soluble  salt,  accompanied  by 
the  loss  of  their  peculiar  colour.    The  greater  the 
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colour  of  the  silver  salt,  the  easier  the  completion 
*of  the  coQversion  is  to  be  perceived  ;  and  on  this 
account  the  chromate  of  silver  is  particularly  suit- 
able for  the  volumetrical  method  proposed  by  Dr. 
Mohr,  and  Jiereafter  described.  When  a  drop  of 
silver  solution  is  present  more  than  can  be  con- 
verted into  chloride  of  silver  by  the  common  salt, 
chromate  of  silver  appears  at  once  which  colours 
the  liquid  blood-red.  If  two  burettes  are  filled 
with  decimal  solutions  of  common  salt  and  nitrate 
of  silver,  and  from  the  common  salt  burette  any 
given  quantity  of  the  solution  is  poured,  to  which 
a  little  solution  of  neutral  chromate  of  potash  is 
added,  and  then  as  much  of  the  silver  solution  as 
will  produce  the  red  colorizatiou,  it  will  be  found 
that  with  different  quantities  of  the  salt  solution 
quantities  of  the  silver  solution  are  required  which 
all  stand  to  another,  in  the  same  proportion  as  the 
quantities  of  common  salt  employed.  The  method 
is,  therefore,  exact.  Comparatively  there  is  required 
for 


Common-Bait  aohitloii.                      BilTcir  solotioii 

4 '20  cubic  cent. ....    4*S0  cubic  cent. 

6-70 

6-80 

n 

1100 

11-10 

)y 

1200 

„         12-10 

ff 

17-65 

„        17-75 

n 

18-20 

„         ....  18-80 

n 

25-85 

„         ....  25-96 

n 

2600 

„         26-10 

n 

Thus  it  will  be  seen  that  every  time  ^V  cubic 
cent  more  of  the  silver  solution  is  required ; 
and  this  is  that  quantity  which  is  necessary  to 
indicate  the  termiuation  of  the  precipitation. 
Now  as  the  salt  solution  must  be  dropped  in  to 
cause  the  disappearance  of  the  red  coloration,  the 
quantities  consumed  from  both  burettes  are  equal. 
Dr.  Mohr  states  that  alkaline  chlorides  can  be 
estimated  with  the  greatest  delicacy  by  this  method ; 
and  it  may  be  employed,  with  the  best  results,  to 
ascertain  the  quantity  of  chlorine  in  the  urine,  mine- 
ral waters,  saltpetre,  potashes,  sodas,  and  chlorate 
of  potash. 


The  Distillation  of  Oil  of  Peppermint — ^Dr. 
Geiseler,  who  has  conducted  some  investigations 
on  the  respective  merits  of  distilled  oil  of  pepper- 
mint by  steam  heat  and  by  the  heat  of  the  naked 
fire,  has  arrived  at  the  following  conclusions : — 

1.  Dried  peppermint  herb  affords  by  distillation 
over  the  naked  fire  a  greater  quantity  of  oil  than 
by  distillation  by  the  aid  of  steam. 

2.  The  oil  obtained  by  steam  distillation  is  speci- 
fically lighter,  and  of  a  brighter  colour,  than  that 
distilled  over  a  naked  fire. 

8.  By  the  rectification  of  the  latter  by  means  of 
steam  heat,  an  oil  is  obtained  which  is  equal  to 
that  obtained  by  steam-distillation,  and  has  a  speci- 
fic gravity  of  -910,  while  the  oil  remaining  behind 
by  steam-rectification  in  the  retort  shows  a  specific 
gravity  of  -980. 

4.  Fresh  peppermint  herb  gives  by  steam  distilla- 


tion and  by  distillation  over  a  naked  fire  an  equal 
quantity  of  oil. 

5.  Dried  peppermint  herb  contains  two  different 
oils,  possessing  different  boiling-pointa  and  different 
specific  gravities.  The  oil  of  higher  specific  gravity 
must  be  formed  from  that  of  the  lower  specific 
gravity  during  the  drying  and  keeping  of  the  herb, 
as  the  freshly-dried  herb  affords  only  one  oil,  of 
specific  gravity  -910, 


The  Composition  of  Cows^  Milk. — Strackmann 
has  analyzed  the  milk  of  cows  obtained  in  the 
morning,  at  noon,  and  in  the  evening,  and  deduced 
the  following  conclusions  from  his  analyses  >— 

1.  The  fatty  constituents  of  milk  increase  con- 
siderably from  the  morning  until  the  evening,  while 
the  quantity  of  protein  substances  remain  almost 
constant. 

2.  The  milk  obtained  at  noon  contains  the 
greatest  amount  of  sugar;  that  obtained  in  (he 
evening  the  least. 

8.  The  specific  gravity  of  milk  is  no  criterion  of 
its  value ;  the  increase  of  specific  gravity  shows  an 
increase  of  protein  substances,,  or  sugar,  or  salts ; 
but  the  decrease  of  its  specific  gravity  can  depend 
on  the  increase  of  its  fatty  constituents,  as  well  aa 
on  its  dilution  with  water. 


Two  New  Artificial  Methods  for  the  Preparor 
tion  of  Urea. — 1.  It  has  been  frequently  suggested 
from  the  chemical  relations  of  urea  that  it  is  aa 
amide  of  carbonic  acid.  Natanson  considers  that) 
by  the  following  research  he  proved  that  carbamide 
and  urea  are  identical. 

When  carbonate  of  ethyl  oxide  is  treated  with 
ammonia  in  a  sealed  tube  at  212°  Fahr.  only  urft- 
thane  is  formed,  but  if  the  temperature  is  raised  to 
the  boiling  point  of  urathane,  that  is,  to  about  856% 
it  is  converted  by  the  excess  of  ammonia  into  urea. 
In  the  empty  portion,  a  sublimate  of  undecompoaed 
urathane  forms;  the  watery  liquid  contains  the 
urea.  If  this  solution  is  evaporated  to  dryness  and 
exposed  for  a  long  time  to  a  temperature  of  212^ 
the  urathane  volatizes,  and  pure  urea,  which  can 
be  easily  recognised  by  its  behaviour  with  nitrio 
acid,  remains  behind.  To  completely  separate  the 
urathane,  the  urea  obtained  should  be  washed  with 
ether,  in  which  the  former  is  readily  soluble.  The 
chemical  and  physical  properties  of  the  urea  thus 
obtained,  as  well  as  its  composition,  entirely  agree 
with  those  of  urea  naturally  formed. 

2.  Kegnault  had,  in  his  research  on  the  action 
of  phosgene  j^as  on  ammonia,  obtained  a  white 
saline  mass,  which  he  considered  from  its  reactions 
was  a  mixture  of  carbamide  and  sal  ammoniaa 
He  was  unable  to  separate  and  examine  these  sub- 
stances, but  nevertheless  concluded  from  the  reac- 
tions of  the  mixture  that  it  contained  no  urea. 
Although  Regnaull's  reactions  were  correctly  ob- 
served, Natanson  considers  that  this  mixture  con- 
tains urea.  The  principle  cause  of  the  success  of 
the  experiment  depends  on  the  complete  dryness 
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of  both  gases.  To  effect  this  result,  Natanson  pre- 
pares phosgene  gas  by  conducting  carbonic  oxide 
through  boiling  perchloride  of  antimony.  Both 
gases  were  then  mixed  in  a  dry  and  capacious  flask. 
By  boiling  the  mass  thus  obtained  with  absolute 
alcohol,  evaporating  the  alcoholic  extract  to  dryness, 
dissolving  tbe  extract  in  a  little  water,  and  decom- 
posing with  nitric  acid,  the  presence  of  urea  can  be 
detected  ;  after  a  few  hours  the  nitrate  of  urea  is 
separated.  The  entire  quantity  of  urea  may  be 
obtained  when  the  saline  mass  is  decomposed  with 
an  excess  of  baryta  water  to  destroy  the  sal  ammo- 
niac, then  dried  under  the  air-pump  over  sulphuric 
acid,  and  the  urea  extracted  by  means  of  absolute 
alcohol.  The  alcoholic  liquid  should  be  again 
evaporated,  the  residue  dissolved  in  water,  the 
trace  of  baryta  removed  by  carbonate  of  ammonia, 
and  then  the  urea  is  precipitated  from  its  concen- 
trated aqueous  solution  by  nitric  acid.  The  urea 
thus  obtained,  Natanson  states,  has  all  the  proper- 
ties of  that  obtained  from  urine. 


SCOTLAND. 

[from  our  EDINBURGH  OORRSSPONBBNT.] 

The  late  Medical  Session. — Towards  the  lat- 
ter end  of  July,  the  academical  economy  of  Edin- 
burgh begins  to  experience  marked  and  important 
changes.     Tbe  attendance  upon  lectures  is  less 
regular,  note-books  are  less  visible,  and  even  the ' 
^  reading  men"  display  a  nervous  hilarity,  betoken- 
ing a  near  cessation  of  their  labours.     As  the 
month  progresses,  clusters  of  students  may  be  ob- 
served upon  the  college  steps,  and  the  extra  excite- 
ment of  their  demeanor  leads  even  a  casual  obsei^  | 
yer  strongly  to  infer  that  the  examination  days 
are  ^  on."     Not  a  little  anxiously  the  candidates  I 
for  academical  honours  watch  the  arrivals  of  the ; 
clerical  looking  gentlemen,  who  with  thoughtful 
eye  and  sober  mien,  enter  the  walls  of  Alma  Mater, ' 
invested  with  all-potent  powers  in  the  great  ordeal 
of  M.D. 

With  the  1st  August,  "  Capping  day,"  the  Edin- 
burgh medical  session  closes,  one  great  feature  in 
Edinburgh  life  ceases  to  be :  like  a  somnolent  Titan, 
the  great  seat  of  learning  sinks  into  repose,  and 
slumbers  pleasantly  for  three  months,  ultimately 
to  be  re-awakened  and  merge  into  new  being  with 
the  November  fogs.  The  late  medical  session  has 
been  perhaps  in  some  respects  more  than  usually 
interesting.  The  attendance  of  students  has  been 
larger  than  for  some  time  past,  and  the  excellent 
system  of  tuition  introduced  by  Professor  Goodsir, 
cannot  fail  to  attract  those  who  would  be  made 
thoroughly  conversant  with  anatomy,  while  yet 
they  are  junior  students. 

The  lamented  death  of  Sir  George  Ballingall 
has  rendered  vacant  the  chair  of  military  surgery, 
a  vacancy  not  likely  to  be  filled,  if  we  are  to  be- 
lieve the  declaration  of  Government  to  the  effect, 
that  a  sufficiently  competent  person  cannot  be 
found  to  occupy  the  chair. 

The  Thomsonian  Collection  of  Minerals  has  af- 


forded to  the  students  an  extra  course  of  lectures 
on  mineralo^,  and  the  minerals  themselves,  so 
long  unseen  by  frequenters  of  the  museum,  are  now 
fairly  displayed  to  view  in  a  manner  more  in  ac- 
cordance with  the  terms  of  the  legacy. 

Dr.  Warburton  Begbie  has  successfully  carried 
out  his  course  of  the  "  History  of  Medicine,"  care- 
fully chronicling  the  principal  eras  in  its  history 
as  medicine  has  advanced  from  the  time  of  Hip- 
pocrates to  the  present,  and  ably  contrasting  the 
theories  then  popular  with  some  of  our  more  mo- 
dern ones.  Dr.  Begbie  merits  deservedly  the  thanks 
of  the  large  class  who  attended  his  interesting  lec- 
tures. 

The  Medical  Societies  of  Edinburgh  have  not 
languished  during  the  season.  The  Medico-Chi- 
rurgical,  if  somewhat  exclusive  and  displaying  a 
fond  partiality  for  ''set  doctrines,"  has  nevertheless 
held  on  its  course  with  spirit  and  ability.  The 
Royal  Medical  Society  successfully  terminated  a 
session  of  unusual  interest  and  zealous  controversy. 
With  such  assistance  as  that  contributed  by  Pro- 
fessors Bennett  and  Goodsir,  it  is  a  matter  of  no 
surprise  that  the  Royal  Medical  Society  has  large- 
ly improved  its  position  and  standing. 

The  Harveian  Society,  rendered  prominent  of 
late  by  the  ability  of  its  president's  dissertation, 
will  eminently  maintain  its  status  when  presided 
over  by  so  accomplished  a  litterateur  as  Dr.  Mal- 
colm. 

The  Hunterian  Society,  extending  its  session 
through  the  summer  time,  has  been  well  attended 
and  successful  in  its  duration.  Great  praise  is  due 
to  Dr.  Glen  for  the  manner  in  which  he  has  con- 
ducted the  affairs  of  the  Society.  The  other  as- 
sociated societies  of  the  university  have  little  cause 
of  complaint  of  the  late  session,  and  the  career  of 
each  seems  to  have  been  more  fortunate  than  usual. 

In  other  respects,  too,  Edinburgh  has  maintain- 
ed its  ancient  fame :  party  and  controversial  spirit 
has  displayed  a  lively  animation  during  the  pre- 
sent year.  An  insatiate  desire  seems  to  exist  for 
everyone  to  grasp  the  largest  plum  in  the  smallest 
public  pie ;  so  very  general  a  wish  is  remarkably 
calculated  to  engender  petty  animosities  and  no 
little  discontent — thus  it  is  cliques  are  formed. 
Guelphs  and  Ghibellines  spring  into  being,  and 
too  frequently  concentrated  power  excludes  real 
merit.  A  fortunate  partisan  from  the  impetus  of 
his  confrhres^  may  be  sent  flying  over  the  heads 
of  some  fifteen  seniors,  and  the  seniors  in  turn  are 
imbued  with  an  antagonistic  feeling,  and  so  it  is 
rival  parties  are  made ;  and  the  medical  communi- 
ty of  Edinburgh  disagree  amongst  themselves. 
This  unfortunate  system  will,  it  is  hoped,  ere  long, 
cease,  and  the  next  election  of  the  councils  will 
terminate  satisfactorily  to  all,  without  leaving  any 
rancour  or  ill-feeling  behind. 

The  prospects  of  the  Royal  Infirmary  are  any- 
thing but  cheering,  but  sufficient  has  been  both 
written  and  said  upon  the  subiect  to  place  it  fairlv 
before  the  public.  If  the  inhabitants  of  Edinburgh 
remain  merely  inactive  witnesses  of  its  increasing 
embarrassments,  it  cannot  fail  materially  to  affect 
the  welfare  of  the  university ;  theory  wiwout  prac- 
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tice  would  be  unpopular  in  any  medical  Bcbool, 
and  if  the  number  of  beds  continue  diminishing  in 
the  Infirmary,  the  offices  of  physician  and  surgeon 
will  soon  become  little  more  than  sinecures.  Dur- 
ing the  next  three  months,  much  may  be  done  in 
aid  of  this  institution,  and  for  the  cause  of  humani- 
ty, science,  and  the  credit  of  Edinburgh,  let  us 
hope  that  it  will. 


INFLUENCE  OF  OFFENSIVE  TRADES  ON 
THE  PUBLIC  HEALTH. 

To  the  Editor  of  The  Lancet. 

Sir, — ^I  read  Dr.  Snow's  communication  in  your 
journal  with  much  interest,  as  I  think  with  him 
'*  that  the  science  of  Public  Health  may  be  as 
much  benefited  by  the  removal  of  errors  which 
stand  in  the  way  of  its  progress  as  by  direct  dis- 
covery ;"  but  I  cannot  agree  with  the  conclusions 
which  he  has  drawn  from  the  examination  of  the 
statistics  quoted.  In  the  first  place,  he  has  taken 
the  census  of  1851  as  the  standard  by  which  to 
measure  the  mortality  in  persons  above  twenty 
years  of  age,  instead  of  allowing  for  the  increase 
of  population.  Now  as  the  census  was  taken  on 
March  SOth,  1851,  and  the  mean  of  the  period 
for  which  his  statistics  are  calculated  was  Septem- 
ber 30th,  1855,  the  population  above  twenty  years 
of  age,  allowing  the  increase  to  have  been  at  the 
rate  of  two  per  cent  per  annum,  should  have  been 
estimated  at  687,730,  instead  of  632,545 ;  and 
the  rate  of  deaths  at  222  instead  of  241  deaths  in 
each  10,000  inhabitants  of  London  above  twenty 
years  of  age. 

There  is  also  another  error  which  has  escaped 
his  observation,  and  one  which  it  is  almost  impos- 
sible to  eliminate  from  calculations  of  this  kind — 
viz.  that  persons  work  at  these  ofiensfve  trades 
only  whilst  their  habits  and  strength  are  moderately 
good,  so  that  many  die  either  in  the  workhouse  or 
as  proprietors  of  small  shops,  years  after  they  have 
ceased  to  work  at  these  trades ;  and  consequently 
many  who  have  become  incapacitated  while  thus 
employed,  are  returned  as  being  of  another  occu- 
pation when  they  die.  Further,  the  time  over 
which  the  inquiry  extends  seems  totally  inade- 
quate to  obtain  correct  results.  It  may  be  objected 
to  these  observations  that  the  workers  in  these  of- 
fensive trades  have  increased  proportionately  with 
the  population  at  lar^,  and  that  therefore  the 
census  returns  being  ti&en  as  the  basis  for  the  one, 
may  also  be  taken  for  the  other.  But  it  is  not 
probable  that  the  increase  has  been  proportionate, 
for  the  number  of  persons  employed  in  any  trade, 
must  vary  with  the  prosperity  or  depression  of  that 
trade ;  and  the  number  employed,  under  7000  in 
these  trades,  is  so  small  as  to  admit  of  much  error 
in  conclusions  drawn  from  a  short  period.  As  ob- 
served by  the  Registrar-general,  a  more  certain 
test  would  be  to  ascertain  the  ages  of  the  persons 
employed  in  the  trades,  and  their  age  at  death,  as 
well  as  the  rate  of  death ;  and  I  cannot  agree  with 


Dr.  Snow  that  the  fallacy,  if  any,  tells  against  the 
occupations  examined. 

I  do  not  make  these  remarks  at  all  in  diaparage- 
ment  of  Dr.  Snow's  paper,  but  merely  to  show 
that  the  facts  which  he  has  discussed  may  be 
viewed  from  another  point,  and  may  lead  to  dif- 
ferent results  than  those  which  he  has  arrived  at. 
The  influence  of  offensive  trades  on  health  is  one 
of  the  subjects  which  will  receive  attentive  conai- 
deration  /rom  the  members  of  the  Metropolitan 
Association  of  Medical  Officers  of  Health,  and  I 
expect,  with  the  result  of  showing  that  these  tradea 
are  injurious  to  the  health  of  those  employed,  as 
well  as  of  those  who  live  in  their  vicinity.  The 
importance  of  the  subject  must  be  my  apology  for 
the  length  of  this  communication. 

I  remain,  Sir,  fiiithfully  yours, 

John  W.  Trips,  M.D., 
Medina  OffloCT  of  HmMi  for  HMkB67  DIrtrlot 
Ooounerolal-Toad. 


THE  TESTS' FOR  STRYCHNINK 
To  the  Editor  of  The  Lancbt. 

Sir, — As  contradictory  opinions  have  been  ex- 
pressed regarding  the  relative  value  of  the  sub- 
stances employed  as  tests  to  develope  the  peculiar 
colour  which  indicates  the  presence  of  strychnine, 
we  beg  to  forward  the  following  remarks,  feeling 
that  no  doubt  ought  to  be  allowed  to  reniain  upon 
any  point  connected  with  this  poison. 

Your  number  of  the  28th  ult.  contains  the  first 
part  of  Dr.  Letheby's  valuable  communication. 
In  it  he  states  that,  "  of  all  the  substances  which 
have  been  proposed  for  thus  developing  the  tints 
with  strychnia,  bichromate  of  potash  is  assuredly 
the  worst.''  In  our  letter  published  in  the  same 
number  of  your  journal  the  employment  of  this 
substance  is  recommended ;  and  had  we  expres. 
sed  any  opinion  as  to  its  merits,  it  would  nave 
been  the  very  opposite  of  that  quoted ;  for,  by 
pursuing  the  method  about  to  be  described,  it  will 
demonstrate  the  presence  of  strychnine  in  cases 
where  the  peroxide  of  manganese  would  utterly 
fail. 

When  the  quantity  of  strychnine  to  be  detected 
is  comparatively  large, — say,  from  the  jirVy  ^ 
j\^  of  a  grain, — it  is  of  little  consequence  what 
test  is  employed,  or  how  it  is  applied ;  but  when 
small  quantities  of  blood,  of  tissues,  or  of  the 
liver,  are  the  subject  of  analysis,  then  it  is  of  the 
utmost  importance  to  use  the  most  delicate  reagent; 
and  that,  undoubtedly,  is  the  bichromate  of  pot- 
ash. 

The  method  of  manipulation  is  as  follows,  but 
it  must  be  understood  that  it  is  one  requiring  ex- 
treme care  : — a  portion  of  the  solution  containing 
the  poison,  and  which  should  be  one  in  chloroform, 
should  be  sucked  into  a  tube,  with  a  fine  capillary 
termination,  and  evaporated  on  a  piece  of  white 
porcelain  in  as  small  a  space  as  possible.  This  can 
readily  be  done  by  holding  the  tube  perpendicu- 
larly, and  touching  a  piece  of  white  porcelain 
previously  warmed,  with  the  pointy  when  a  smail 
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quantitj  of  the  solution  will  escape  and  evaporate, 
and  repeating  this  process  until  a  suflSoient  quan- 
tity for  testing  be  left  on  the  spot  When  the 
porcelain  is  quite  cold,  the  spot  should  be  moist- 
ened, hj  means  of  a  glass  pen,  with  sulphuric  acid 
to  which  a  small  quantity  of  a  saturated  solution 
of  bichromate  of  potash  has  been  added,  when  the 
characteristic  tint  of  strjchnine  will  appear.  The 
sulphuric  acid  employed  in  the  above  experiment 
is  prepared  by  adding,  by  means  of  a  glass  rod,  a 
saturated  solution  of  bichromate  of  potash  until  it 
imparts  a  feeble  yellow  tint  It  is  of  the  utmost 
importance  for  the  success  of  the  experiment  that 
this  reagent  should  be  recently  prepared  as  the 
chromic  acid  is  soon  converted  into  oxide  of 
chromium,  which  combines  with  the  sulphuric  acid 
— a  change,  we  would  remark,  which  takes  place 
with  extreme  rapidity  under  the  influence  of  light, 
of  course  rendering  the  mixture  useless.  It  must 
be  distinctly  understood  that  these  remarks  refer  to 
the  detection  of  extremely  minute  quantities  of 
strychnine,  and  that  we  propose  no  alteration  in 
the  modes  that  we  and  others  have  recommended 
when  the  quantity  is  comparatively  large. 

A  careful  operator,  by  following  the  above  di- 
rections, will  have  no  difficulty  in  detecting  even 
so  minute  a  trace  as  the  tttVtvt  ^^  ^  S^^^^  ^^ 
strychnine ;  but  he  must  bear  in  mind  that,  whilst 
he  must  have  sufficient  bichromate  of  potash,  it  is 
equally  important  to  avoid  excess.  If  he  has  his 
proportions  nicely  adjusted,  he  will  find  that  the 
bichromate  loses  its  own  peculiar  tint  while  pro- 
ducing the  test  colour  of  the  strychnine,  and 
consequently  in  no  way  interferes  with  the  re- 
sult 

Upon  the  capabilities  of  this  adjustment  the 
real  value  of  the  bichromate  depends.  It  is  ob- 
viously impossible  for  us  to  give  the  precise  pro- 
portions of  sulphuric  acid  and  bichromate  of 
potash  (chromic  acid  will  do  quite  as  well)  for  the 
quantity  of  strychnine ;  but  every  operator,  by  ex- 
perimenting with  solutions  of  strychnine  of  known 
and  diminished  ratios,  will  soon  learn  for  him- 
self. 

We  have  stated  that  the  solution  of  strychnine 
should  be  in  chloroform  ;  for  while,  with  the  pre- 
cautions and  manipulations  that  we  have  published, 
we  believe  that  preference  will  almost  universally 
be  given  to  this  fluid  over  ether,  benzole,  &;c.,  for 
the  purpose  of  first  separating  stirchnine  from  the 
subject  of  analysis,  still  we  readily  admit  that  the 
fluid  chosen  for  this  purpose  is  not  of  such  para- 
mount importance  as  that  the  solution  of  this 
poison  finallv  prepared  for  treating  should  be  in 
chloroform,  for  the  simple  reason  that,  while  the 
other  fluids,  such  as  ether,  have  a  remarkable  tend- 
ency to  spread  over  the  surface  on  which  they  are 
put  for  evaporation,  and  so  dilute,  as  it  were,  by 
extension,  cnloroform,  bv  having  a  contrary  tend- 
ency,'leaves  the  strychnme  on  a  smaller  space  than 
the  fluid  occupied  at  the  moment  of  its  transfer- 
ence to  the  porcelain. 

We  observe  with  satisfaction  that  Dr.  Glover,  in 
his  letter  recently  published  in  your  colums  has 


expressed  an  opinion  identical  with  ours  published 
by  you  at  the  same  time. 

We  are,  Sir,  your  obedient  servants, 
J.  E.  D.  RoDGKus,  M.R  C.S.E.,  Ac, 

Leotarer  m  ChemUtry  at  Om  Si  €koig*1i 
School  of  Medloina. 
G.  P.  GiRDWOOD, 


ot-^iinMoii,  GreiiAdlor  GnaMl. 
£il>ontef7, 0i  6«ovf»*s  Bohool  of  Modidne,  J11I7  ISM. 


ON  THE  EFFECT  OF  BELLADONNA  IN  AR- 
RESTING THE  SECRETION  OF  MILK. 

(letter  from  dr.  ooolden.) 

To  the  Editor  of  The  Lancet. 

Sir, — As  nothing  is  read  with  greater  interest 
by  practical  men  than  your  reports  of  clinical  facts, 
I  nope  I  may  claim  a  corner  in  your  journal,  at  as 
early  a  date  as  convenient,  to  relate  the  following 
cases,  illustrative  of  the  effect  of  belladonna  in  ar- 
resting immediately  the  secretio)i  of  milk. 

£.  J ,  aged  twenty-eight,  was  admitted  into 

Anne's  Ward,  St.  Thomas's  Hospital,  with  severe 
rheumatic  fever.  She  had  been  ill  four  days,  with 
a  child  at  the  breast  four  months  old.  At  the 
time  of  her  admission  she  had  swelling  and  acute 
pain  in  both  wrists,  right  elbow,  both  knees,  and 
lefL  ankle.  The  kneo-joints  were  distended  with 
svnovia,  and  erythematous  patches  were  on  the 
skin  of  the  knees,  ankles,  and  wrists.  She  was 
bathed  fn  perspiration,  and  the  secretion  of  milk 
was  abundant.  According  to  the  regulation  of  the 
hospital,  the  child  was  removed  ;  indeed,  from 
her  helpless  condition,  it  was  necessary,  consider- 
ing the  diflSculty  of  attending  to  an  infant  in  a 
ward  with  other  patients.  Soon  after  her  ad- 
mission she  took  eight  grains  of  calomel  and 
a  grain  and  a  half  of  opium,  followed  by  a 
senna  draught;  and  one  scruple  of  nitrate  of 
potassa,  ten  grains  of  bicarbonate  of  potassa,  and 
half  a  drachm  of  spirit  of  nitric  ether,^  in  pepper- 
mint water,  every  four  hours.  The  joints  we» 
covered  with  cotton  wool. 

On  the  following  day,  at  two  o'clock,  I  found 
she  had  been  freely  purged;  the  joints  were  in 
neariy  the  same  state.  She  had  had  no  sleep. 
The  breasU  had  become  tumid,  hard,  painful, 
knotty,  and  extremely  tender.  The  superficial 
veins  were  distended.  Some  milk  had  been  drawn, 
but  the  process  was  attended  with  great  pain,  and 
we  could  not  listen  to  the  heart's  sounds  on  ac- 
count of  the  tenderness. 

A  milk  abscess,  in  complication  with  rheumatic 
fever,  was  of  all  things  to  be  avoided,  and  unless 
the  secretion  could  be  at  once  arrested  it  appeared 
inevitable.  In  this  strait  I  recollected  that  I  had 
somewhere  met  with  an  observation  (but  I  cannot 
remember  whether  it  was  in  an  English  or  foreiffn 
journal)  that  atropine  applied  externally  to  the 
breasts  would  dry  up  the  milk ;  and  thinking  it 
reasonable,  I  caused  the  areola  of  the  breasts  to  be 
smeared  with  extract  of  belladonna,  in  the  same 
way  that  it  is  used  to  dilate  the  pupil  of  the  eye. 
I  likewise  ordered  the  addition  of  half-drachm  doses 
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of  colchicum  wine,  knowiDg  that  whenever  milch 
COW&  eat  the  meadow  saffiron  in  the  pasture,  they 
immediately  become  dry ;  and  though  I  have  not 
much  faith  in  colchicum  as  a  remedy  in  rheumatic 
fever  uncomplicated  with  gout,  there  could  be  no 
objection  to  its  use,  and  it  has  the  sanction  of 
much  higher  authority  than  my  own. 

On  my  third  visit,  the  following  day,  the  first 
inquiry  was  about  the  breasts.  They  were  all 
right.  But  was  it  the  colchicum  or  belladonna 
that  had  relieved  them  ?  The  extract  was  used  be- 
fore I  left;  the  ward ;  before  the  mixture  was  given 
the  secretion  of  milk  had  been  arrested  and  the 
breasts  had  become  soft.  The  rest  of  the  case  has 
no  further  special  interest  I  will  only  state  that 
there  was  no  heart  affection,  and  that  the  fever, 
though  very  severe  while  it  lasted,  was  of  short 
duration,  and  the  patient  left  the  hospital  quite 
well  in  fourteen  days. 

The  second  case  that  occurred  to  me  was  uncom- 
plicated with  any  disease,  and  such  as  would 
usually  fall  under  the  care  of  the  accoucheur 
rather  than  the  physician  : — 

A  lady,  the  wife  of  a  clergyman,  was  travelling 
with  her  husband,  and  in  order  to  accompany 
him,  had  weaned  her  babe,(then  seven  months  old.) 
Happening  to  be  at  Oxfora  at  the  commemoration 
festival,  he  came  to  me  in  great  trouble,  telling  me 
that  his  wife  had  done  a  foolish  thing  in  weaning 
the  child,  and  that  they  were  now  arrested  in  their 

Progress  in  consequence  of  the  state  of  hA  breasts, 
hey  were  tumid,  very  tender,  painful  and  hard, 
with  large  superficial  veins,  and  the  milk  had  been 
drawn  with  difSculty  several  times,  with  temporary 
relief.  I  recommended  the  application  of  the  ex- 
tract of  belladonna  to  the  areolae,  desiring  them  to 
•end  for  a  medical  practitioner  if  the  inconvenience 
did  not  immediately  subside,  or  unless  she  felt 
quite  well.  A  few  days  brought  me  a  letter, 
giving  me  a  very  satisfactory  account,  and  thank- 
ing me  for  what  she  was  pleased  to  call  my  won- 
derful prescription.  Within  two  hours,  she  was 
perfectly  relieved,  the  milk  absorbed,  and  (what  is 
very  important^  there  was  no  fever  or  other  incon- 
venience attenaing  the  sudden  suppression  of  the 
milk ;  and  instead  of  taking  the  opening  medicine 
I  had  prescribed  for  her,  she  continued  her  journey 
the  next  morning. 

I  have  not  fc^n  able  to  discover  that  the  fact 
that  belladonna  is  available  for  the  purpose  of  ar- 
resting the  milk  secretion,  is  at  all  generally  known 
—certainly  it  was  not  to  several  accoucheurs 
in  large  practice  of  whom  I  have  inquired.  The 
fact  is  important,  if  true,  for  then  milk  abscesses 
will  become  a  matter  of  past  history,  and  probably 
many  diseases  of  the  breast  may  be  rendered  less 
complicated  by  its  use. 

The  two  cases  I  have  detailed  are  not  sufficient 
to  prove  that  it  will  always  be  either  successful  or 
safe,  but  they  render  it  highly  probable  that  it  is 
so.  My  assertion  may  have  a  temporary  interest, 
and  soon  be  forgotten,  and  the  opportunities  of  ob- 
serving milk  abscesses,  and  their  early  progress,  do 
not  occur  with  such  frequency  to  a  hospitsd  physi- 
cian, even  in  private  practice,  as  that  I  may  hope 


to  bring  together  a  sufficient  number  of  facts  to 
lay  them  .before  you.  The  fact  has  already  been 
noticed,  and  if  you  will  invite  others  who  have  more 
opportunities  of  special  observation  to  try  the  experi- 
ment, and  give  you  short  extracts  of  cases  bearing 
on,  the  subject,  with  the  names  of  the  observers,  I 
am  sure  you  will  confer  a  favour  on  the  profession, 
and  oUige — Your  obedient  servant, 
Bnaiez-gardeiu,  Julj,  18M. 

R.  H.  GOOLDEK. 


MEDICAL  JTJRI8PRUDENOE.-.EXTRAORDI. 
NARY   CASE. 

To  ike  Editor  of  The  Lancet. 

Sir, — I  take  the  liberty  of  forwarding  to  you  the 
particulars  of  a  case,  medically  interesting,  inas* 
much  as  on  anatomical  and  ratiocinative  testimony 
must  rest  the  conclusions  which  will  hereafter  be 
arrived  at. 

On  the  28th  of  July  last,  a  body  was  seen  drift- 
ing down  the  river  Thames,  near  the  opposite  shore 
to  Thames  Ditton.  The  heels  rested  on  the  ground, 
the  head  and  hands  were  barely  beneath  the  sur- 
face. The  body  was  highly  emphysematous,  and 
was  that  of  a  Jewish-looking  man,  apparently  forty 
or  forty-five  years  of  age.  When  hauled  into  a 
punt,  his  trowsers  were  found  to  be  supported  by 
a  belt,  his  coat  unbuttoned,  no  waistcoat,  but  a 
Ghiemsey  under-vest,  carefully  drawn  dovm,  leaving 
bare  a  small  circle  of  abdomen  between  its  inferior 
margin  and  the  waistband  of  the  trousers.  On 
raising  the  Guernsey,  I  discovered  a  large  opening 
into  the  thorax  on  the  left  side,  extending  laterally 
about  two  mches  and  a  half,  and  vertically  about 
one  inch  and  three  quarters. 

On  Wednesday,  the  30th,  an  inquest  was  com- 
menced at  the  Mitre  Hotel,  Hampton  Court, 
whither  jthe  body  had  been  removed,  and  I  was 
requested  by  the  coroner,  (T.  Wakley,  Esq.,)  to 
make  a  post-mortem  examination.  Confining  my- 
self to  the  autopsical  evidence,  and  only  alluding 
en  passant  to  an  alleged  liaison  of  his  wife  during 
the  deceased  man's  four  years'  absence  in  Australia, 
and  cheques,  the  *^  first  of  exchange,"  (the  second 
having  been  paid,)  to  the  amount  of  £590,  of  the 
New  South  Wales  Bank,  being  found  in  his  pockets, 
I  shall  merely  observe  that  the  above-named  open- 
ing, on  putting  the  edges  of  the  integuments  in 
apposition,  showed  three  several  incised  wounds 
cutting  obliquely  downwards, — -twice  severing  the 
sixth  rib,  and  thrice  cutting  through  the  seventh 
rib,  while  the  eighth  .rib  had  the  periosteum  sliced 
off  two  inches  of  its  anterior  surface  by  a  distinct 
act  of  incision.  The  cuts  through  the  sixth  and 
seventh  ribs  and  on  the  eight  were  so  clean  as  to 
excite  the  astonishment  of  myself  and  Dr.  Agnia, 
drd  Light  Dragoons,  who  kindly  assisted  me  in  the 
necropsy,  at  the  power  which  must  have  been  em- 
ployed in  the  commission  of  the  act,  and  the  nature 
of  the  weapon  which  had  been  used.  Proceeding 
therefore  with  our  investigation,  we  traced  three 
distinct  incisions  through  the  left  lung,  and  three 
still  more  distinct  incisions  into  the  body  of  the 
heart    The  posterior  wall  of  the  left  ventricle  had 
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an  oblique  woand  of  one  inch,  three-eighths.  The 
anterior  wall  of  the  same  ventricle,  one  of  an  inch, 
Beven-eighths.  The  third  wound  laying  open, 
into  one  common  cavity,  the  whole  of  the  lefl  ven- 
tricle and  part  of  the  right, — the  cut  running  from 
the  lefl  auricle  downwards  to  the  apex.  The  heart 
was  ansemic, — the  lungs  nearly  so, — fluid  blood 
bad  traversed  and  coagulated  over  the  chest, — the 
diaphragm  was  much  stained  with  arterial  blood, 
— ^it  presented  a  short  cut  on  its  left  portion,  which 
had  penetrated  the  left  lobe  of  the  liver,  permitting 
or  rather  causing  some  blood  to  flow  about  the 
abdominal  cavity,  and  especially  to  surround  the 
cesophageal  extremity  of  the  stomach.  The  sto- 
mach was  empty, — abdominal  and  thoracic  viscera 
were  healthy, — the  whole  being  in  a  moat  anemic 
condition. 

The  inquest  opened  on  the  dOth  July  was  ad- 
journed till  that  day  fortnight,  for  the  purpose  of 
furthering  the  ends  of  justice  and  applying  thereto 
the  aid  of  medical  science  in  directing  the  arms  of 
criminal  law  to  the  development  of  the  cause  of 
death,  and  consecutively  to  the  elucidation  of  guilt, 
if  guilt  there  be. 

Had  this  man  been  consigned  to  the  grave  by 
the  mellifluous  verdict  of  a  **  found  drowned  "  jury, 
under  the  directions  of  a  coroner,  ignorant  of  ana- 
tomy and  the  physiological  circumstances  of  death, 
or  rather  I  should  say  pathological  deliniations,  it 
18  not  too  much  to  say  that  the  plunges  made  into 
tills  man's  heart  would  have  been  eternal  mundane 
secrets  to  justice  and  society. 

I  am.  Sir,  yours  most  faithfully, 

C.  B.  Garrett,  M.D. 

Tluanas  IMtton,  Aogiut,  18G& 


ABSTRACT  OF  THE  REPORT  OF  THE 
TWENTY-FOURTH  ANNIVERSARY  MEET- 
ING OF  THE  PROVINOIAL  MEDICAL  AND 
SURGICAL  ASSO0LA.T1ON. 

HELD  AT  BIRMIKOHAM,  JULT  29tH,  1856. 

The  Provincial  for  British)  Medical  and  Surgi- 
cal Association  held  their  twenty-fourth  annua/ 
meeting  at  their  own  proper  head -quarters,  and  the 
capital  of  the  midland  counties  of  England — Bir- 
mingham. The  place  fixed  for  the  meeting — the 
Governor's  Hall  of  King  Edward's  Grammar 
School — was  a  locality  happily  chosen;  it  is  a 
nohle  apartment,  well  lighted,  with  an  antique- 
looking  and  lofty  roof,  and  centrally  situated,  close 
tothe  railway  station,  in  the  very  heart  of  the 
town. 

Dr.  Bell  Salter  read  the  Address  in  Medicine, 
which  was 

A   SUMMARY    OF   OUR  PRESENT   KNOWLEDGE  07  TBE 
LAWS  OF  EPIDEMICS. 

He  said  that  the  lower  animals  and  plants  were 
subject  to  epidemic  diseases,  some  of  which  had 
been  found  consentaneous  with  others  prevailing 
amongst  mankind.  Wild  birds  were  often  known 
to  be  scarce  or  absent  from  places  where  human 
epidemics  prevailed ;  and  their  return  was  a  sign 


that  the  intensity  of  the  disease  had  diminished. 
Flies  are  often  few  at  periods  of  epidemics,  though 
at  other  times  the  presence  of  large  numbers  of  in- 
sects is  coincident  with  the  disease ;  and  the  mul- 
titude of  some,  as  locusts,  is  an  active  cause  of  cer- 
tain maladies.  The  speaker  proceeded  to  classify 
epidemic  diseases,  and  indicated  the  years  of  some 
of  their  most  serious  attacks.  Of  the  older  epi- 
demics, the  plague  and  the  yellow  fever  were  the 
principal  ones  remaining ;  but  the  former,  for  the 
most  part,  ever  since  the  fearful  plague  of  London, 
in  1665,  had  been  confined  to  parts  of  Asia  and 
Africa  bordering  the  Mediterranean.  Amongst 
epidemics  mentioned  in  history,  but  now  extinct  (?), 
is  the  sweating  sickness,  which,  in  some  cases,  had 
been  known  to  carry  off  the  patient  in  two  hours: 
it  first  appeared  in  Europe  in  1484  ;  then  prevail- 
ed from  1517  to  1528 ;  and  was  last  known  in 
England  in  1550 ;  but  in  Denmark  and  Sweden, 
it  had  prevailed  so  late  as  1 7 1 0.  The  black-death, 
which  first  appeared  in  1348,  had,  like  cholera, 
arisen  in  the  east,  and  spread  westward ;  it  appear- 
ed to  have  been  a  modification  of  plague  in  con- 
junction with  pneumonia.  Leprosy  and  chorea 
were  epidemics  of  the  thirteentn  and  fourteenth 
centuries ;  and  the  latter  (like  some  manifestations 
which  have  within  the  last  few  years  been  ob- 
served in  Germany  and  Sweden)  had  apparently  a 
mental  origin.  Irregularity  of  the  seasons  had  al- 
ways attended  the  outbreak  of  an  epidemic ;  and 
an  extreme  paucity  of  house  flies  haa  been  noticed 
during  the  attacks  of  cholera  in  1832  and  1849. 
The  history  of  an  epidemic  outbreak  was  next  de- 
scribed ;  and  it  was  remarked,  that  the  localities  in 
which  the  first  cases  had  appeared  were  those 
where  the  heaviest  amount  of  mortality  had  been 
present  to  the  last  The  mortality  from  modern 
epidemics  is  however  trifling,  as  compared  with 
that  caused  by  the  old  ones.  Of  these  attacks  by 
the  sweating  sickness,  only  one  or  two  per  cent, 
were  accustomed  to  survive.  Epidemics  were  then 
classified  into  local,  latitudinal,  and  mundane. 
Amongst  many  other  subjects.  Dr.  Bell  Salter  drew 
attention  to  the  Report  of  the  Board  of  Health  on 
Cholera,  and  the  proofe  furnished  by  it  that  the 
production  of  that  disease  was  intimately  connected 
with  impurities  in  the  water  supply;  that  little 
electricity  had  been  manifested,  and  a  total  absence 
of  ozone  from  the  atmosphere  during  attacks  of 
cholera ;  that  the  zymotic  doctrine  is  more  appli- 
cable to  cholera  than  has  been  vet  recognised ; 
that  epidemics  are  not  affected  oy  regulations 
of  quarantine ;  and  that  intervals  free  from  severe 
epidemics  were  the  proper  periods  for  making  and 
carrying  out  arrangements  to  prevent  them,  which 
in  times  of  pestilence  are  fraught  with  danger.  He 
remarked  that  tontinea  have  proved  the  value  of 
human  life  to  be  one-fourth  greater  than  in  the 
century  before  the  time  of  ritt ;  that  medical 
science  had  done  much  to  contribute  to  this  resulr; 
and  that  the  more  we  were  enabled  to  check  the 
progress  of  minor  epidemics,  the  less  was  the  liabi- 
lity to  others  of  a  more  severe  description. 

Da.  Richardson,  in  proposing  a  vote  of  thanks 
to  Dr.  Bell  Salter  for  his  Address,  took  occasion  to 
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protest  flgainst  the  Board  of  Health  having  ignoi^ 
ed  the  researches  of  a  member  of  the  Association 
—Dr.  Snow,  who  was  the  first  to  draw  attention  to 
the  fact,  that  the  presence  of  discharges  Jrom 
cholera  patients  in  water  drank,  and  other  means 
of  contact,  had  caused  the  production  of  that 
disease.  Dr.  Lankbster  seconded  the  proposition, 
and  supported  the  protest ;  as  did  Dr.  Budd,  who 
made  some  severe  strictures  on  the  conduct  of  the 
Board  of  Health,  not  only  for  refusing  due  credit 
to  Dr.  Snow,  but  also  for  continuing  to  deny  the 
propagation  of  the  disease  in  question  by  contagion 
in  certain  cases. 

Dr.  Lanksstsr,  in  the  course  of  his  remarks, 
said  that  he  felt  pride  in  belonging  to  a  profession 
which,  as  proved  by  the  Address  they  had  heard, 
collected  all  sorts  of  information  to  avert  the  pro- 
gress of  epidemic  diseases,  although  such  a  line  of 
conduct  is  opposed  to  their  pecuniary  interests. 
He  praised  the  institution  of  model  lodging-houses ; 
but  he  said  it  was  not  entirely  true,  as  had  been 
stated,  that  typhus  hed  never  appeared  in  those  of 
London.  Some  cases  had  come  under  his  own  ob- 
servation ;  in  one  case,  a  whole  family  lodging  in 
one  of  those  houses  having  been  attacked,  of  whom 
two  died.  It  was  not  sufficient  to  build  the 
houses,  and  then  leave  them  without  adequate 
watchfulness  to  prevent  the  spread  of  disease. 

Dr.  Stewart  remarked,  that  it  was  erroneous  to 
state  that  the  sweating  sickness  was  entirely  ex- 
tinct Some  years  ago  it  had  broken  out  in 
France;  and  we  could  not  be  sure  that  there 
might  not  be  another  severe  outburst  of  this  dis- 
ease. 

It  was  proposed,  seconded,  and  carried,  that  the 
foregoing  Address  be  printed  (and  similar  motions 
were  carried  with  respect  to  nearly  all  the  other 
papers  read  at  the  meeting).  Dr.  Tunstall  and 
other  members  wished  to  have  them  published  in 
the  '*  Transactions,*'  which  they  desired  should  be 
recommenced,  preferrinfi^  that  publication  for  the 

Surpose  to  a  weekly  journal.  The  Association 
id  not,  however,  vote  a  resumption  of  the 
**  Transactions." 

Mr.  Harb  reported  a  case  of  Spinal  Curvature, 
and  recovery,  illustrated  by  casts  and  a  drawing. 

Mr.  Pbopert  very  energetically  gave  his  testi- 
mony in  favour  of  Mr.  Hare's  treatment  in  cases 
which  he  had  witnessed. 

Dr.  Budd,  of  Bristol,  detailed  a  most  remark- 
able 

OASM  OF   A  CHILD  WITH  TWO   HEADS, 

five  weeks  old,  and,  at  the  time  of  the  meeting, 
still  living  in  Bristol.  The  mother  was  attended 
in  her  confinement  by  Mr.  MTherson,  of  that  city. 
The  child  was  the  second  of  a  family,  the  first  of 
which  was  perfectly  well  formed ;  and  no  known  cause 
for  this  monstrosity  had  existed.  The  case  was  il- 
lustrated with  the  aid  of  a  photographic  engraving. 
The  first  head  was  naturally  formed ;  the  second 
head  emerged  from  it,  at  the  temporal  region,  on 
the  right  side.  It  was  sessile  ;  or,  in  other  words, 
the  two  heads  had  but  one  neck.  The  lower  jaw 
of  the  second,  or  supplementary  head,  was  rudi- 


mentary, or  incomplete;  but  this  head  had  a 
mouth  and  lips,  a  nose  (which  was  more  largely 
developed  than  the  natural  one),  eyes,  which  stood 
out  as  globes,  uncovered  by  eyelids,  and  a  brain. 
The  roof  of  the  skull  was  incomplete ;  and  the 
brain  was  covered  only  by  a  membrane,  which  for 
some  time  after  birth  had  been  transparent,  and 
permitted  the  division  of  the  hemispheres  and  the 
convolutions  to  be  seen  through  H.  This  mem* 
brane  had  progressively  become  opaque,  as  had 
the  cornese.  Shortly  after  birth,  it  had  been  ob- 
served that  the  pupils  were  well  formed,  and  the 
iris  (in  the  eyes  of  the  second  head)  was  regular 
and  natural ;  but  it  had  not  been  noticed  whether 
the  latter  was  obedient  to  the  stimulus  of  light, 
and  observation  on  this  was  now  impossible,  owing 
to  the  increasing  opacity  of  the  cornea.  The  left 
ear  of  the  second  head  is  in  a  state  of  fusion  with 
the  right  ear  of  the  first,  or  natural  head,  and  it  is 
difficult  to  state  if  all  parts  of  these  two  ears  exist. 
A  connexion  of  the  mouth  and  nostrils  of  the 
second  head  with  those  passages  in  the  head- 
proper  has  not  been  clearly  made  out ;  a  regurgi- 
tation of  milk  through  them  is  said  to  have  taken 
place,  but  this  is  doubtful.  The  child  is  not  likely 
to  survive,  for  the  eyes  and  hemispheres  of  the 


brain  in  the  second  head  are  perishmg  very  fast, 
and  will  probably  become  a  source  of  poison  to 
The  system.  Except  in  having  a  double  head,  the 
form  of  the  child  is  comely.  A  remarkable  fact  is, 
that  perfecty  consensual  action  takes  place  be- 
tween the  movements  of  the  natural  and  of  the 
supplementary  face ;  in  the  act  of  sucking,  the 
lips  of  both  heads  move ;  in  crying,  the  muscles 
of  both  are  put  into  the  same  action ;  in  sneezing 
with  one  head  the  face  of  the  other  is  congested, 
and  the  child  yawns  with  both  mouths  at  the 
same  tim^  It  is  difficult  to  exaggerate  the  im- 
portance of  this  phenomenon  as  connected  with 
refiex  and  emotional  action.  In  sleep  the  closing 
of  the  eyes  of  the  second  head  is  lost,  from  the 
want  of  eyelids;  but  I  am  satisfied  (said  Dr. 
Budd)  that  when  the  natural  head  sleeps,  the 
other  sleeps  too,  as  it  then  has  the  passive  ex- 
pression and  relaxation  of  sleep,  which  ceases 
when  the  other  head  awakes ;  and  when  the  natu- 
ral head  b  asleep,  you  can  move  or  touch  the  lips 
of  the  second  head  without  the  notice  of  the  child. 
We  have  been  unable  to  ascertain  whether  con- 
sensual motions  may  originate  in  either  head ; 
emotional  acts  originating  in  the  nervous  centre 
are  seen  in  both.  It  is  difficult  to  excite  reflex 
acts  in  the  natural  head  through  impressions  made 
on  the  second  one,  but  easy  to  excite  them  in  the 
natural  head  so  aa  to  affect  the  second.  What- 
ever movement  occurs  in  the  eyes  of  the  second 
head  occurs  in  those  of  the  first,  and  movements 
of  sucking  can  be  induced  in  the  mouth  of  the 
natural  head  by  sucking  with  the  other  mouth. 
Only  two  analogous  cases  appear  to  be  recorded 
One  is  that  of  Rita  Christina,  the  two-headed 
bodv  described  and  figured  by  M.  Serres  T*'  Anat. 
Pathologique"),  and  another  is  treated  or  in  the 
"  GyclopaBdia  of  Anatomy ;"  but  both  differ  from 
the  present  case  in  this,  that  in  each  there  were  two 
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neiTous  systems  united  at  a  lower  point  in  the 
body,  whereas  in  this  it  is  doubtful  whether  the 
junction  is  at,  or  below  the  medulla  oblongata. 
Dr.  Budd  briefly  canvassed  the  question  whether 
this  monstrosity  had  resulted  from  a  fusion  of  two 
germs  in  early  uterine  life,  or  whether  it  was  an 
example  of  vegetative  repetition  analogous  to  the ' 
instances  of  six  fingers  or  toes,  and  similar  mal- 1 
formations.    He  said  he  had  satisfied  himself  that  | 
its  origin  was  of  the  first-mentioned  kind,  because 
vegetative    repetition    only   afiected    subordinate 
parts,  such  as  limbs,  and  not  organs  of  a  high  and  ^ 
noble  character,  as  the  brain  and  nervous  system. 
He  feared  that  the  opportunity  to  inspect  the  in- , 
tema]  anatomy  of  the  subject  would  be  lost  to  the  ■ 
profession  after  the  death  of  the  child.     What 
could  be  done  to  prevent  such  a  loss  to  physiolo- 
ffy  f    A  short  Act  of  Parliament  had  before  now 
been  passed  for  less  important  and  useful  objects. 
In  reply  to  a  question  asked,  Dr.  Budd  stated 
that  he  believed  that  the  tongue  of  the  second ' 
head  was  very  rudimentary.  I 

Dr.  SiBSON  read  a  paper  ''On  the  Form  of  the 
Chest  in  Health  and  Disease,'*  illustrated  by  pho- ! 
tographs,  and  in  which  he  contrasted  the  differ^ 
ences  of  external  appearance  presented  in  phthisis . 
and  in  emphysema,  in  which  a  state  existed  that ' 
was  completely  different.    Amongst  other  conclu- 
aions  at  which  he  arrived  were :  that  dorsal  spinal 
curvature  waa  produced  during  phthisis  by  a  con- 
traction of  the  chest  bv  the  consolidation  of  the 
lung ;  that  the  palpitation  of  the  heart  is  only  ap- 1 
parently,  and  not  really,  stronger  in  phthisis,  but 
only  more  perceptible  from  the  heart  being  un- 
covered in  consequence  of  the  shrinking  of  the 
lung;  and  that   if  the  heart  be  displaced  and 
pushed  towards  the  side  of  the  sunken  lung,  the 
sign  is  favourable,  as  proving  that  the  other  lung 
was  exercising  a  compensating  power.    He  was 
followed  by 

Dr.  Edward  Smith,  who  read  a  highly  interest- 
ing paper  *'  On  the  Nature  and  Principles  of  the 
Treatment  of  Phthisis  f  in  which  he  stated  that 
the  quantity  of  food  taken  during  the  disease  was 
not  less  than  in  health ;  that  it  was  duly  appro- 
priated ;  that  there  was  no  evidence  of  indigestion 
being  connected  essentially  with  phthisis;  that 
the  weight  of  the  fieces  and  other  excretions  was 
less  than  in  health,  as  he  had  found  by  examina- 
tion of  a  number  of  cases  at  the  Brompton  Hos- 
pital. Dr.  Hutchinson's  researches  and  spirometer 
had  shown  that  in  phthisis  the  respiration  was  less, 
and  that  the  first  condition  manifested  was  a  de- 
ficient action  of  the  air-cells.  It  had  not  been 
proved  that  phthisis  is  a  blood  disease.  A  prin- 
ciple of  treatment  should  be  to  promote  increased 
respiration,  which  was  found  to  be  more  free  in  the 
consumptive  in  the  latter  part  of  the  day.  Wine 
and  spirits  lessen  the  amount  of  respiration,  and 
should  only  be  taken  with  food :  the  great  injury 
caused  by  dram-drinking  in  the  morning  was 
pointed  out.  Some  very  ingenious  and  elaborate 
diagrams  were  exhibited  by  Dr.  Smith  to  show 
that  sleep  promotes  the  increase  of  respiration,  es- 
pecially during  the  first  hour,  but  that  the  amount 


of  respiration  afterwards  suddenly  falls,  and  then 
again  rises.  The  promotion  of  sleep,  cold  bathing 
(not  too  prolonged),  the  use  of  animal  food,  tea, 
and  the  breathing  of  cold  air, — which,  he  said,  in- 
creases respiration  and  diminishes  pulsation, — 
were  among  the  chief  means  of  treatment  recom- 
mended by  the  author. 

Some  questions  were  asked  by  Dr.  Riohardson, 
one  being  as  to  what  Dr.  Smith  considered  was 
the  channel  of  the  loss  in  phthisis,  but  nothing 
positive  was  announced  by  Dr.  Smith  on  this  head. 

Mr.  JoNBs,  of  Derby,  read  some  cases  illustra- 
tive of  the  advantages  of  a  new  Uterine  Truss 
which  he  exhibited. 

Dr.  Dayet,  of  Bristol,  followed,  ''On  Moral 
Idiocy."  He  described  idiocy  as  of  two  kinds — 
intellectual  and  moral ;  the  former  involving  the 
understanding,  the  latter  the  affections  and  con« 
scientious  emotions  of  oyr  nature.  Both  kinds  of 
idiocy  were  the  result,  he  said,  of  congenital  defect, 
and,  in  that  case,  were  identical  in  their  origin  and 
nature.  There  was  this  strong  difference,  howeveri 
between  the  two :  the  first-named  was  veir  gene- 
rally recognised,' but  the  second  was  scarcely  at  all 
heeded ;  and  hence  it  was  shown  that  the  subject 
of  one  form  of  cerebral  defect  or  disorder  was  held 
to  be  a  fitting  object  for  our  care  and  protection, 
whilst  the  sufferer  from  the  other  was  altogether 
neglected.  His  subject  had  chief  reference  to  the 
case  of  Dove — a  man  who,  he  considered,  was,  in 
point  of  morals,  on  a  footing  with  the  Hottentot 
or  native  Australian, — as  one  ^'  who  could  not  hear 
the  voice  of  conscience."  He  narrated  two  other 
cases  which  had  occurred  in  his  own  practice ;  at- 
tributed moral  idiocy  to  an  arrest  of  development 
in  some  portions  of  the  brain ;  and  asked  if  the 
British  Medical  Association  was  to  have  a  voice  or 
not  in  consigning  moral  idiots  to  death,  or  in  sav- 
ing them  from  the  gallows  f  His  leaning  appear- 
ed to  be  strongly  towards  the  latter  alternative  in 
the  case  of  Dove ;  but  it  must  be  stated  that  his 
appeal  to  the  Association  on  this  matter  met  with 
no  response. 

In  the  absence  of  Mr.  Erasmus  Wilson,  Mr. 
Pts  Chayabss  read  the  paper  on  **  Infantile  Ec- 
zema," for  the  treatment  of  which  Mr.  Wilson  re- 
commended arsenical  preparations,  iron,  calomel, 
and  cod -liver  oil  as  internal  remedies,  and  benzo- 
ated  oxide  of  zinc  as  an  external  application. 

Mr.  Smith,  of  Southam,  assisted  by  Mr.  Jonss, 
of  Derby,  had  been  in  attendance  in  another  room 
to  explain  the  principles  of  Self-supporting  Dis- 
pensaries, of  which  the  former  gentleman  has  been 
so  long  the  apostle.  It  was  urged  by  Mr.  Smith 
in  behalf  of  these  dispensaries,  that — *'  I.  They 
necessarily  extinguish  progressively  the  sale  of 
quack  and  patent  medicines.  2.  They  superseded 
tbe  chemists'  counter-practice.  3.  They  offer  a 
fair  and  open  field  for  the  test  of  any  new  view  or 
remedy  that  science  may  discover  or  craft  appro- 
priate. 4.  They  offer  an  open  field  to  young 
practitioners  for  practice  without  purchase,  and 
afford  the  best  test  of  medical  skill,  and  they  es- 
tablish a  higher  estimate  of  the  medical  character. 
6.  They  furnish  a  means  of  payment  for  labour, 
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Bkill,  and  time,  and  they  supersede  the  payment 
for  drugs — the  most  absurd  plan  possible,  except- 
ing for  fools  and  knaves."  It  was  stated  by  Mr. 
Smith  that  these  dispensaries  are  in  full  and  thriv- 
ing operation  at  Northampton  and  elsewhere. 

Thanks  were  unanimously  awarded  to  the  BailiflF 
and  Governors  of  King  Edward's  School  for  their 
liberality  in  oflfering  to  the  Association  the  use  of 
that  excellent  place  of  meeting ;  and  these  thanks 
were  responded  to  by  Dr.  James  Johnstone,  one  of 
the  governors.  Thanks  were  voted  to  the  Mayor 
and  Corporation  for  the  use  of  the  Town  Hall,  and 
to  the  Chairman  and  Board  of  the  General  Hos- 
pital, for  that  of  the  fine  organ,  as  also  to  Sir 
Charles  Hastings,  the  founder  of  the  Association, 
to  those  gentlemen  who  had  thrown  open  their 
maoufacturing  establishments  to  the  inspection  of 
the  members,  and  to  the  gentlemen  who  had  made 
the  arrangements  for  the  meeting.  Finally,  in  pro- 
posing a  vote  of  thanks  to  Dr.  James  Johnstone, 
the  President,  Sir  C.  Hastings  reminded  his  hear- 
ers that  Dr.  Johnstone's  father,  after  having  been 
in  practice  for  half  a  century,  had  been  the  first 
elected  President  of  the  Association  at  its  first  an- 
niversary in  this  town  twenty-two  years  ago.  The 
son  now  presided  at  a  meeting  when  the  Associa- 
tion, under  a  new  name,  was  about  to  undergo  a 
new  development,  and  he  hoped  that  that  son  would 
live  to  witness  such  another  period,  and  such  a 
prosperity  to  their  institution  as  his  father  never 
could  have  contemplated.  Dr.  Johnstone  feelingly 
replied,  and  the  meeting  closed. 


WHAT  EVTOENOE  HAVE  WE  TO  SHOW  THAT 
STRYCHNIA  AND  OTHER  ALKALOIDS  ARE 
NOT  LIABLE  TO  SUFFER  DECOMPOSITION 
IN  THE  HUMAN  BODY  ? 

To  the  Editor  of  The  Lancet. 

Sib, — The  late  trial  of  Wm.  Palmer  having 
caused  the  publication  of  a  great  deal  of  confiicting 
evidence  relating  to  the  decomposition  of  strychnia, 
allow  me  to  make  a  few  observations  upon  that  im- 
portant subject.  There  is  not  a  member  of  the 
medical  profession  who  may  not  be  called  upon, 
sooner  or  later,  to  give  evidence  before  a  jury  of 
his  country  in  some  important  case  of  organic 
poisoning ;  it  is  therefore  incumbent  upon  us  to  be 
exceedingly  cautious  in  publishing  conclusions, 
drawn  from  experiments  on  animals,  when  the  de- 
ductions cannot  be  confirmed  by  repeating  the  ex- 
periments on  man.  There  has  not  been  a  sufS- 
cient  number  of  cases  of  poisoning  by  strychnia  to 
determine  the  point  in  question ;  how,  then,  can 
we  go  before  judge  and  jury,  upon  oath,  and  state 
that  strychnia  is  never  decomposed  in  the  human 
body  ?  If  the  poison  does  not  sufier  decomposition 
in  animals,  we  are  not  therefore  to  conclude  that  it 
may  nol  be  decomposed  in  man.  Moreover,  it  is 
possible  that  the  poison  may  sufier  decomposition 
m  one  individual  and  not  in  another.  For  in- 
stance, the  state  of  the  constitution,  digestive  func- 
tions, diet,  <fec.,  difier  greatly  in  different  persons, 
and  still  greater  in  the  distinction  between  man  and 


nnimals.  If  prussic  acid,  morphia,  and  meconio 
acid  undergo  decomposition  in  the  stomach,  or 
when  absorbed  into  the  blood,  may  not  strychniA 
undergo  metamorphosis  f  If  we  detect  the  pre- 
sence of  a  poison  in  man  or  animals  after  death,  we 
require  to  make  a  quantitative  analysis,  in  order  to 
prove  that  no  decomposition  has  taken  place.  It 
would  be  impossible  to  extract  the  whole  of  a  vege- 
table poison  after  death;  owing  to  its  diffusion 
through  the  system  ;  hence  the  impracticability  of 
proving  whether  a  poison  is  decomposed.  It  has 
been  shown  by  Dr.  Letheby  and  others,  that 
strychnia  is  capable  of  resisting  the  decomposition ' 
of  animnl  matter,  and  even  sulphuric  acid ;  but 
what  changes  may  take  place  between  the  poison 
and  the  various  articles  of  diet  in  the  stomach  of 
man  is  a  point  not  yet  determined,  and  no  e^tperi^ 
menis  07i  animals  will  satisfactorily  clear  up  the 
question,  for  reasons  above  assigned. 

The  human  subject  and  animals  appear  to  agree 
pretty  closely  in  the  phenomena  produced  on 
each  by  the  action  of  organic  poisons,  but  the 
action  of  prussic  acid  on  man  differs  a  little  from 
the  effects  produced  on  the  dog,  for  in  the  latter 
we  have  the  piercing  cry,  which  is  absent  in  the 
former.  The  diagnosis  of  organic  poisoning  dur- 
ing life  is  easier  than  the  detection  of  the  poison 
after  death.  In  the  case  of  Cook,  the  poison  was 
not  detected,  but  the  medical  and  circumstantial 
evidence  was  sufficient  for  conviction.  The  find- 
ing of  a  weapon  with  which  a  murder  has  been 
committed  is  by  no  means  necessary  to  conviction; 
if  we  were  to  place  the  detection  of  a  poison  after 
death  in  the  same  position,  chemical  evidence 
would  become  inferior  to  physiological  and  patho- 
logical in  point  of  value,  as  happened  in  the  trial 
of  Palmer.  But  the  sciences  of  medicine  and  toxi- 
cology are  advancing  with  equal  rapidity,  and  the 
ends  of  justice  are  not  so  liable  to  be  frustrated 
when  a  link  is  wanting  in  either  the  chemical 
or  medical  evidence.  The  presence  of  disease, 
however,  may  sometimes  interfere  with  the  correct 
diagnosis  of  a  poison,  or  a  compound  poison  may  be 
administered  for  the  purpose  of  masking  symptoms. 
For  instance,  the  first  tetanic  attack  which  Cook 
had  on  the  Monday  night  was  supposed  to  have 
been  caused  by  a  small  quantity  of  strychnia;  but 
I  am  of  opinion  that  a  large  quantity  was  given,  or 
at  least,  sufficient  to  cause  death,  and  that  an  anti- 
dote was  uninlentionally  administered  by  Palmer, 
which  saved  the  life  of  Cook  for  that  night.  But  if 
medicine  had  been  given  to  allay  pain,  or,  rather, 
to  mask  symptoms,  what  effect  would  be  produced 
by  an  overdose  of  opium,  prussic  acid,  or  tartarized 
antimony  after  strychnia  ?  Either  of  these  would 
tend  to  arrest  the  spasm  caused  by  strychnia  if  ad- 
ministered in  sufficient  quantity,  and  probably  act 
as  an  antidote  to  the  poison.  It  will  be  remem- 
bered that  Palmer  gave  Cook  something  which 
produced  vomiting,  and  afterwards  composed  him 
for  the  night.  It  is,  therefore,  an  important  ques- 
tion, whether  Cook  was  saved  temporarily  by  some 
antidote,  or  whether  the  quantity  of  strychnia  was 
too  small  to  cause  death  ;  the  latter,  I  believe,  is 
the  general  opinion,  but  from  this  I  difier.    The 
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attack  was  too  severe  to  have  been  caused  by 
a  small  dose  of  strychnia,  and  the  symptoms  were 
too  well  marked  to  be  attributable  to  any  otb^r 
poison,  and  if  the  poison  were  not  removed  by 
vomiting,  its  further  action  upon  the  system  was 
arrested  by  a  powerful  sedative. 

As  relates  to  the  detection  of  strychnia,  much 
conflicting  evidence  has  been  published.  The  old 
process  has  been  condemned,  and  new  processes 
have  been  brought  forward  as  being  more  delicate. 
One  of  these  consists  in  the  use  of  chloroform  as  a 
solvent,  and  Mr.  Rodgers  and  Mr.  Girdwood,  are 
of  opinion  that  the  process  used  by  Dr.  Taylor  is 
not  to  be  trusted  for  the  extraction  of  strychnia  in 
a  state  of  purity  from  the  blood,  organs,  or  tissues, 
j^xcept  when  present  in  very  large  quantity. 
The  Lancet,  June.)  Dr.  Letbeby  has  like- 
wise given  a  process  in  The  Lancet,  July,  in 
which  he  recommends  ether  as  the  solvent  for 
strychnia,  and  states  ^'That  chloroform  is  the  best 
solvent,  espectally  when  the  solution  contains  a 
large  amount  of  strychnia  ;  but  this  is  not  often  the 
case."  From  this  statement  I  infer  that  although 
chloroform  is  the  best  solvent,  it  is  not  applicable 
when  the  strychnia  exists  in  small  quantity,  and 
ether  in  that  case  should  be  used  ;  and  thus,  if  I 
correctly  understand  his  meaning,  he  places  the 
chloroform  process  in  the  same  position,  in  point  of 
delicacy^  as  the  process  used  by  Dr.  Taylor.'  I 
shall  not  attempt  to  prove  whether  the  ether  or 
chloroform  process  should  be  used  in  searching  for 
strychnia,  when  the  quantity  is  small,  but  it  would 
be  advisable  to  set  the  matter  at  rest,  otherwise  it 
will  lead,  in  some  other  criminal  case,  to  further 
conflicting  evidence,  which  should  be  avoided  if 
possible. 

I  am,  Sir,  your  obedient  servant, 

H.  OsBORN,  L.R.C.P. 

Bonthampton,  Angiut,  18M. 


WHERE  IS  HUNTER'S  STATUE! 
To  the  Editor  of  The  Lancet. 

Sir, — ^A  short  time  since,  on  visiting  West- 
minster Abbey,  and  asking  the  above  question,  I 
received  the  following  answer  : — "  Not  here ;  we 
don't  admit  doctors,  unless  they're  poets,  or  LL.D.'s, 
or  write  history ;  we  don't  recognise  'em,  Sir." 

This  statement  was  stricly  correct.  Not  one 
nook  or  cranny  of  this  vast  and  ancient  pile  is 
given  up  to  sanctifying  the  memories  of  those  who 
died  in  harness  at  their  noble  task  of  assuaging 
the  pangs  of  disease,  investigating  its  phenomena, 
and  warring  with  its  dangers ;  of  hunting  out 
filth,  ignorance,  and  debauchery  from  their  ancient 
haunts. 

Such  have  been  the  labours  of  medicine  ;  such 
is  her  reward  1  The  genius  of  Westminster  Abbey 
stretches  out  her  arms  to  guard  the  names  of  Parr 
and  Johnson,  of  Gray  and  Camden ;  but  calmly 
folds  them  on  her  breast  when  asked  to  welcome 
the  shades  of  Jenner  and  Hunter. 

Of  the  former  it  may  safely  be  said,  that  he  was 
the  greatest  benefactor  to  the  human  race  that 


ever  drew  breath,  and  the  good  eflfected  by  the  ac» 
cumulated  laboun  of  many  of  the  most  zealous  in 
the  race  of  humanity  is  transcended  by  that  re- 
sulting from  his  unaided  efforts.  Not  the  least 
amongst  his  triumphs  is  that  he  taught  the  useful 
lesson  of  self-reliance ;  that  he  showed  those  who 
consider  the  way  to  improvement  barred  by  the 
want  of  libraries  and  museums,  that  these  are  only 
advantageous  aids;  and  that  the  greatest  and 
loftiest  problems  may  be  worked  out  in  the  silent 
obscurity  of  village  life. 

But  what  Jenner  did  for  humanity,  John  Hunter 
did  for  medicine,  and  he  has  consequently  the 
first  claim  on  our  veneration.  His  labours  in  the 
cause  of  truth  are  so  vast,  that  the  recital  reads 
more  like  a  fable  than  a  biography.  They  so  far 
surpass  those  of  even  the  greatest  names  in  the  ex- 
act sciences,  that  a  century  hence  men  will  hesitate 
to  believe  them;  and  startling  as  the  assertion 
may  seem,  a  fair  comparison  of  their  lives  will 
show  that  the  achievements  of  Hunter  are  in  no 
way  overshadowed  by  the  gigantic  toils  of  the 
first  Napoleon. 

It  is  quite  true  that  he  is  now  honoured  in  his 
peculiar  doman  as  no  man  was  ever  honoured 
before ;  that  he  is  now  recognised  as  the  presiding 
genius  of  surgery  ;  that  a  long  line  of  distinguish- 
ed men  have  emulated  each  other  in  unfolding  his 
greatness,  and  that  the  spoils  of  science  are  daily 
accumulating  around  the  trophies  of  his  genius. 
But  this  is  not  enough ;  the  wide  world  ought  to 
know  his  fame;  history  ought  to  commemorate 
his  era  like  that  of  Newton  and  Bacon.  Let  it  be 
our  task  to  see  that  he  now  takes  a  foremost  place 
amongst  the  most  honoured  names  of  his  adopted 
country. 

I  propose,  then,  that  a  subscription-list  should 
be  opened,  to  purchase  a  statue,  and  to  pay  the  feea 
(which  are  rather  large)  for  its  admission  into 
Westminster  Abbey  ;  that  an  opportunity  should 
be  given  to  his  countrymen  to  aid  in  the  good 
work ;  and  that  the  public  should  be  solicited  by 
the  surgeons  in  person,  with  the  twofold  object  of 
securing  a  monument  worthy  of  his  fame,  and  of 
telling  to  every  man  who  and  what  John  Hunter 
was. 

I  remain.  Sir,  yours,  <l?c., 

An  Old  Correspondent. 

Angiut,  186S. 


THE  JACKSONIAN  SANATORIUM. 

This  splendid  establishment,  situated  at  Fortis- 
green,  near  Highgate,  which  has  been  in  proceea 
of  construction  for  some  months  past,  was  formally 
opened  on  Tuesday  evening,  with  an  inaugural 
dinner  to  several  of  the  leading  metropolitan 
members  of  the  medical  profession.  Dr.  Little,  of 
the  London  Hospital,  presided.  Amongst  the 
gentlemen  present  we  recognised  the  following  i-^- 
Mr.Fergusson,  F.R.S.,  Mr.  Ranald  Martin,  F.R.S., 
Mr.  Adams,  Mr.  Barnard  Holt,  Mr.  Erichsen,  Mr* 
Coulson,  Mr.  Solly,  F.R.S.,  Mr.  Critchett,  Mr. 
Erasmus  Wilaoni  F.R.S.,  Mr.  Richardson,  Mr. 
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Thomas  Wakley,  jun^  Dr.  Tyler  Smith,  Dr.  H. 
Bennet,  Dr.  Arthur  Hassall,  Dr.  J.  G.  Wakley,  Mr. 
T.  Carr  Jackson,  Dr.  Wynter,  Dr.  Semple,  Sir  J, 
Eyre,  Dr.  Todd,  Dr.  Forbes  Winslow,  Dr.  Billing, 
Dr.  Cape,  Mr.  Hancock.  Several  other  gentlemen 
i^ere  prevented  attending  4n  consequence  of  their 
absence  from  London,  but  expressed  their  approval 
of  the  objects  of  the  institution.  After  the  usual 
loyal  and  medical  toasts,  which  were  responded  to 
respectively  by  Mr.  Ranald  Martin,  Sir  J.  Eyre, 
Mr.  Fergusson,  and  Dr.  Semple, — 

The  Chairman  rose  and  proposed,  "Prosperity 
to  the  New  Sanatorium,'^  coupling  with  it  the 
Dame  of  its  enterprising  founder,  Mr.  Jackson.  He 
begged  their  kind  consideration  while  he  explained 
to  them  the  nature  of  the  novel  institution  which 
they  were  met  that  day  to  inaugurate.  The  idea 
of  the  establishment  originated  with  ^fr,  Jackson, 
a  gentleman  of  fortune.  It  is  intended  to  supply 
a  great  public  want,  and  Mr.  Jackson  had,  by 
a  large  expenditure,  brought  his  philanthropic 
object  to  that  state  of  per^cUon  to  which  tbev 
could  all  bear  witness  that  day.  It  was  admitted, 
that  the  wealthier  classes  of  society,  owing  to  the 
defective  arrangements  in  their  establishments, 
and  the  inexperience  of  their  domestics  in  the 
requirements  of  the  sick-room,  often  during  the 
hours  of  affliction,  did  not  receive  the  help  which 
was  so  generously  accorded  by  a  liberal  public  to 
even  the  destitute  persons  received  into  our  public 
hospitals.  It  was  the  object  of  the  founder  to 
combine  under  one  roof  all  possible  public  and 
private  appliances  for  the  treatment  of  the  sick — 
indeed  all  that  could  be  found  in  the  largest 
hospitals,  with  every  requisite  of  a  first-class 
mansion,  and  the  most  perfect  modern  hotel.  The 
management  was  to  be  upon  the  most  liberal 
scale.  Any  medical  practitioner  could  place  a 
patient  to  reside  there,  where  would  be  found 
m  one  establishment  all  the  therapeutic  and 
sanitary  aid  necessary  for>  carrying  out  measures 
for  the  restoration  of  health.  The  practitioners 
now  present  could  testify  to  the  great  want  of 
such  an  establishment,  especially  in  convalescent 
cases.  The  learned  chairman  discussed  at  con- 
siderable length  the  nature  of  the  undertaking; 
and  concluded  by  stating,  that  he  was  given  to 
understand  the  Sanatorium  would  have  a  resident 
medical  officer  always  on  the  spot,  a  carefully 
appointed  dispensary,  experienced  nurses  and 
attendants,  a  most  extensive  suite  of  baths,  to- 
gether with  horses  and  carriages  to  convey  the 
patients  to  their  medical  practitioners  in  town. 
The  great  additional  advantages — healthy  situ- 
ation, the  pure  air,  for  which  this  suburb  of  London 
is  so  reputed,  and  its  easy  distance  from  London — 
seemed  to  insure  its  success. 

Mr.  Jackson  trusted  that  this  institution  would 
receive  the  support  of  the  entire  profession.  He 
acknowledged  with  feelings  of  satisfaction  the 
honour  he  had  received  that  day,  by  the  presence 
of  so  many  distinguished  gentlemen  at  the  opening 
of  the  Sanatorium. 

Sir  Jam£b  Etre  proposed  the  health  of  the 
Chairman,  after  which  the  company  separated, 


apparently  much  delighted  with  the  entertainment 
they  had  received. 


Public  Vbhiclbs  aot)  Coktaoioub  Dibbabbs. — 
An  important  communication  has  been  forwarded 
to  the  various  Metropolitan  parishes,  by  the  com- 
mittee of  the  small-pox  and  Vaccination  Hospital, 
directing  the  special  attention  of  the  parochial 
authorities  to  the  necessity  of  procuring  proper 
vehicles  for  the  transmission  of  patients  suffering 
from  small-pox,  fever,  and  other  conta^oos  diseases, 
in  place  of  the  present  system  of  using  cabs  and 
public  conveyances  of  a  like  description.  Several 
parishes  have  accordingly  adopted  the  recommenda- 
tion, by  having  proper  ambulances  built  for  the 
conveyance  of  such  patients.  The  proposed  sani- 
tary regulation  is  supposed  to  have  emanated  from 
the  Home  Office,  in  consequence  of  the  recent 
deputations  to  Sir  George  Grey  on  the  subject 


Thb  Frbnch  Hobpitalb  in  thb  East. — The 
great  hospital  at  Pera  has  recently  been  dosed, 
owing  to  the  return  to  France  of  a  portion  of  the 
French  army.  There  were  at  one  time  as  many 
as  2000  patients  in  this  hospital,  and  no  less  than 
27,500  were  received  during  the  two  months  it 
remained  open.  Out  of  this  number,  13,000  were 
sent  to  France  or  to  other  hospitals  in  a  convale- 
scent state.  The  Gazette  Midicale  de  Paris,  in 
recording  these  figures,  does  not  say  whether  the 
remaining  14,500  died;  such,  however,  might 
perhaps  be  the  inference.  The  total  number  of 
days'  treatment  was  633,985. 


AbbA  Carton'b  Inbtituttov  for  Deaf  akd 
Duhb. — There  is  one  very  curious  and«  at  the  same 
time,  very  sad  case  here,  that  of  a  young  girl  who 
is  blind,  deaf,  and  dumb,  so  that  she  has  only  one 
sense  left,  that  of  the  touch,  by  which  it  is  possible 
to  communicate  with  her;  andyet,by  means  of  this 
alone,  they  have  contrived  to  teach  her  to  read, 
to  write,  to  cypher,  and  to  make  lace.  She  is 
much  attached  to  the  sisters,  and  recognizes  them 
all  as  soon  as  she  touches  them  ;  but  she  is  devoted 
to  the  Abb6,  and  seems  instinctively  aware  of  his 
presence  the  moment  he  enters  the  room.  A  book 
printed  in  raised  letters  was  put  before  her ;  she 
passed  her  fingers  rapidly  over  the  page ;  and  a 
frame  which  slides  being  brought  in  its  place,  with 
a  box  of  type  distributed  into  partitions,  she  imm^ 
diately  spelt  out  the  passage  she  had  read.  When 
she  reached  the  end  of  the  second  line,  she,  by 
some  accident,  mistook  the  space  between  the  two 
first  lines,  for  that  destined  to  hold  the  third,  but 
before  she  reached  the  end  of  the  first  word  she 
discovered  her  error,  and  corrected  it.  I  should 
imagine  the  education  of  this  afflicted  girl  to  be 
one  of  the  greatest  triumphs  ever  achiev^  by  the 
benefactors  of  suffering  humanity. — Flemish  In- 
teriors. 
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LECTURE  XXIV. 

THB  MANAOBMBNT  OF  NATURAL  LABOUR. 

Gentlsmbn, — ^The  first  sammons  to  a  Ijing-in 
woman  should  always  be  promptly  obeyed.  Some 
women  alarm  themselyea  Wore  labour  bas  really 
commenced,  or  wben  their  labours  are  going  on 
alowly ;  others  defer  sending  for  the  accoucneur 
until  the  labour  is  far  advanced,  or  parturition  may 
take  place  so  rapidly,  that  the  medical  mAn,  even 
when  using  the  greatest  promptitude,  may  be  too 
late,  or  arrive  only  lUst  in  time  to  afford  hit  assist- 
ance. We  should  always  act  in  practice  as 
though  our  cases  were  those  of  the  latter  kind,  on 
the  ground  that  it  is  much  better  to  be  many 
times  too  soon  than  once  too  late.  If  we  are 
called  unnecessarily  early,  we  can  leave  the  patient 
confidently  for  a  time ;  but  the  attendant  is  sure 
to  obtain  blame  should  anything  go  wrong  before 
his  arrival.  Another  rule  for  the  accoucheur 
should  be,  that  of  never  leaving  one  case  for  an- 
other, after  he  has  commenced  nis  attendance  up- 
on the  first,  as  he  is  legally  and  morally  responsi- 
ble, in  the  event  of  accident,  for  the  conduct  of 
any  case  the  actual  attendance  upon  which  he  has 
undertaken. 

The  matters  required  by  the  accoucheur  during 
the  conduct  of  a  labour  are,  a  case  containing 
a  blunt-pointed  scissors,  a  silver  or  gum-elastic 
female  catheter,  laudanum,  sal  volatile,  and  ergot 
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of  rye.  The  nurse  should  provide  thread  for  tying 
the  funis,  an  abdominal  bandage,  and  a  supply  of 
napkins  and  towels,  and  hot  and  cold  water. 

At  the  first  visit  to  a  patient  m  whom  labour 
has  apparently  commenced,  an  examination  should, 
if  possible,  be  made.  This  should  not  be  proposed 
abruptly,  particularly  when  the  accoucheur  is  not 
well  known  to  hfs  patient  Inquiries  may  be 
made  about  the  state  of  the  bowels  and  bladder, 
the  nature  of  former  labours  in  multiparous  cases, 
and  other  points  upon  which  it  may  be  well  to 
have  information.  The  accoucheur  should  not, 
however,  on  any  account,  leave  the  patient  with- 
out ascertaining*  the  nature  of  the  case  under  his 
management.  It  may  happen  that  no  pregnancy 
exists ;  or  the  case  may  be  one  of  arm  or  funis  pre- 
sentation, requiring  early  interference,  with  a  view 
to  the  safety  of  the  mother  or  the  foetus.  But  in 
the  most  natural  cases,  it  is  always  a  comfort  and 
ground  of  confidence  to  the  patient,  and  a  satis- 
Action  to  the  accoucheur,  to  know  that  every- 
thing is  **  Right,"  as  the  phrase  is,  when  the  head 
presents. 

The  usual  obstetric  position  in  this  country  is 
that  in  which  the  lying-in  woman  is  placed  on  her 
left  side,  with  her  head  upon  a  pillow,  and  the 
thighs  and  legs  flexed.  She  should  be  placed 
with  her  back  towards  the  edee  of  the  rignt  side 
of  the  bed.  In  the  stage  of  <nlatation,  before  the 
08  uteri  has  opened,  and  when  the  pains  are  not 
immoderate,  the  patient  may  be  allowed  to  choose 
her  own  posture,  except  during  an  examination. 
She  may  walk  about,  and  occupy  herself  with  the 
preparations  fbr  the  coming  innint,  or  other  casual 
matters.  The  pains  may  be  borne  in  a  sitting  or 
standing  position,  as  may  seem  most  easy.  No 
voluntary  efforts  or  straining  at  this  time  should 
be  permitted.  The  more  freedom  we  allow,  of 
course  in  moderation,  to  the  patient  during  this 
stage,  the  less  fati|fue  she  will  feel  during  the  sue* 
ceeding  stages  of  labour.  When  the  stases  of 
propulsion  are  proceeding,  she  should  be  advised* 
to  lie  upon  her  left  side  in  the  manner  already 
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pointed  out  This  seema  to  be  tbe  most  conveni- 
ent position,  and  the  one  assumed  by  women  in  a 
state  of  nature,  or  in  cases  where  women  are  de- 
livered without  assistance.  But^  even  after  the 
stage  of  dilatation  has  passed,  no  great  constraint 
should  be  exercised.  If  the  labour  be  long,  women 
become  cramped  and  sore  from  continuing  several 
hours  in  the  same  position,  and  the  pressure  exert- 
ed by  the  foetus  is  more  distressing  than  when  oc^ 
casional  change  of  posture  is  allowed.  Amongst 
poor  women  in  this  country,  the  usual  dress  is 
worn  until  the  completion  of  labour.  With  the 
rich,  the  custom  is  either  to  wear  a  dressing-gown 
during  the  stage  of  dilatation,  or  to  remain  in  bed 
during  the  whole  of  labour.  The  bed  should  be 
prepared  by  the  nurse  with  a  drawn  sheet,  and  a 
leather  or  piece  of  india-rubber  sheeting,  to  defend 
it  from  the  discharges. 

In  "Taking  a  pain,"  as  it  is  termed,  the  ac- 
coucheur sits  or  stands  by  the  side  of  the  bed,  the 
patient's  back  being  towards  him.  This  is  one 
advantage  in  the  position  on  the  left  side,  as  it  en- 
ables the  attendant  to  make  the  necessary  mani- 
pulations while  her  face  is  turned  away  from  him. 
With  an  expert  and  careful  nurse,  the  patient  will 
be  placed  on  her  side,  and  the  clothes  so  arranged 
that  a  little  fold  of  the  chemise  or  night-dress  will 
be  brought  to  the  edge  of  the  bed,  along  which 
the  accoucheur  can  introduce  his  hand  without 
impediment  until  it  reaches  the  vulva.  In  other 
cases,  the  dress  may  be  wrapped  round  the  legs, 
and  the  attendant  has  to  disentangle  it  before  he 
am  make  the  necessary  examination.  The  posi- 
tion of  the  hips  are  obvious,  and  the  better  plan 
for  the  student  is  to  introduce  the  right  hand  be- 
tween or  at  the  back  of  the  heels,  and  pass  it  up 
towards  the  nates.  The  posterior  fourchette  should 
be  felt  for,  the  vulva  separated  by  the  two  fore- 
fingers or  the  finger  and  thumb,  and  the  forefinger 
introduced  along  the  vagina  in  the  direction  of  the 
axis  of  the  pelvic  outlet.  The  experienced  ac- 
coucheur will  have  little  difficulty  in  passing  his 
hand  straight  to  the  vulva  without  any  such  pre- 
cautions. Guiding  the  finger  along  the  vagina, 
the  OS  uteri  is  felt,  in  the  early  part  of  labour, 
pointing  towards  the  upper  part  of  the  sacrum,  and 
the  presentation  can  be  made  out  as  described 
when  treating  of  the  mechanism  of  labour. 

If  the  OS  uteri  cannot  be  reached  with  the  fore- 
finger of  the  right  hand,  the  two  forefingers  of  the 
left  hand  should  be  introduced,  as  they  can  be 
passed  higher  than  the  forefinger  of  the  right 
hand.  Some  distinguished  obstetricians  always 
use  the  second  finger  of  the  right  hand,  because  of 
its  length ;  others,  the  two  first  finders  of  the  same 
hand,  with  a  view  to  trying  the  dilatability  of  the 
08  uteri  and  vagina.  As  a  rule,  no  opinion  re- 
specting the  presentation  should  be  given  unless 
the  finger  can  be  passed  within  the  os  uteri,  and 
the  presenting  part  felt,  either  by  itself  or  through 
the  membranes.  If  the  young  accoucheur  con 
tents  himself  with  feeling  the  presenting  part 
through  the  anterior  wall  of  the  cervix  uten,  with- 
out getting  within  the  os,  he  may  sometimes  mis- 
take the  back  or  shoulder  for  the  head,  and  have 


to  make  some  awkward  explanations  to  the  patient 
or  those  around  in  case  of  such  an  error.  Besides 
ascertaining  the  exact  presentation,  we  acquire  by 
the  first  examination  a  knowledge  of  the  state  of 
the  OS  uteri,  the  extent  of  its  dilatation,  its  dilata- 
bility, the  condition  of  the  vagina  and  perinseum 
as  regards  sensibility  and  distensibility,  the  amount 
of  lubricating  secretion  in  the  passages,  the  state 
of  the  rectum  as  regards  fulness  or  emptiness,  the 
capacity  of  the  pelvis,  and  some  general  idea  of 
the  size  and  state  of  ossification  of  the  foetal  head, 
the  tumour  of  the  scalp,  the  rupture  or  integrity  of 
the  membranes,  the  quantity  of  liquor  amnii,  the 
height  of  the  presenting  part  in  the  pelvis,  6^,  In 
all  examinations,  the  fingers  used  should  be  smear- 
ed with  cold  cream,  olive  oil,  or  glycerine.  As  a 
general  rule,  the  forefinger  is  the  one  most  con- 
venienUy  used  by  the  accoucheur,  but  no  represen- 
tation which  I  have  seen  accurately  portrays  the 
mode  in  which  it  is  used  in  an  examination.  In 
an  examination  in  the  early  ^rt  of  labour,  when 
the  OS  uteri  is  high  in  the  pelvis,  the  arm  and  wrist 
are  rotated  so  that  the  palmar  sur&ce  of  the  base 
of  the  finger  comes  almost  in  contact  with  the 
pubis,  and  the  os  uteri  is  explored  with  the  radial 
and  middle  surface  of  the  pulp  of  the  finger.  This 
is,  I  believe,  accurately  represented  in  the  accom- 
panying engraving.  In  examinations  in  the  latter 
part  of  labour,  when  the  os  is  dilated^  and  the 
head  low  down,  the  fincer  may  be  used  in  almost 
any  direction  with  equiu  ease. 

When  the  student  examines  in  his  first  caae  of 
labour,  he  commences  an  education  of  the  sense  of 

FlCLlIO. 


Ezunioatlon  In  tbe  6ta^  < 

touch,  such  as  is  neither  necessary  nor  acquired  in 
any  other  department  of  practice.  In  tactile  ex- 
aminations of  other  parts  of  the  body,  sight  and 
touch,  or  sight,  touch,  and  hearing,  are  combined ; 
but  in  the  examinations  of  the  accoucheur,  touch 
is  exercised  without  any  assistance  from  the  other 
senses.    The  obstetrician  who  has  by  long  prao- 
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tioe  acquired  the  taetui  eruditus  in  perfaction  may 
almost  be  said  to  have  the  end  of  his  finger  armed 
with  an  eye,  and  he  reads  the  varied  conditions  of 
the  internal  parts  which  are  within  reach  as  accu- 
ntely  as  the  blind  scholar  reads  the  raised  type  in 
which  books  for  the  blind  are  printed.  Although 
the  forefinger  of  the  right  hand  is  that  generally 
used,  and  which  seems  cajpable  of  acquiring  the 
highest  tactile  education,  it  is  well  to  accustom  our- 
aelves  to  all  the  other  fingers,  in  case  of  being  dis- 
abled in  the  right  hand  by  any  accident,  or  in  ease 
of  some  unusual  shape  of  the  pelvis  or  soft  parts. 

We  are  commonly  told  to  mtroduce  the  finger 
during  a  pain,  and  indeed  the  phrase,  ^  Taking  a 
pain,"  implies  that  we  can  at  this  time  afibrd  some 
aaaistance  to  the  patient     Hence  women  more 
readily  submit  to  examination  when  a  pain  is 
ooming  on  than  during  the  intervals.      Formerly, 
when  the  principal  objection  in  making  an  exami- 
nation was  to  ascertain  the  strength  and  efficiency 
of  the  uterine  contractions,  it  was  better  to  ex- 
amine during  a  pain  than  at  anv  other  time.    But  \ 
since  the  mechanism  of  Ubour  has  been  better  un- 1 
derstood»  and  we  require  to  ascertain  the  exact  po- 
sition of  the  head  during  its  progress,  it  is  neces- 
sary to  examine  in  the  intervals  as  well  as  during 
the  presence  of  pains.     If  we  introduce  the  finger 
while  the  uterus  is  contracting,  we  should  be  care- : 
fnl  not  to  rupture  the  membranes  prematurely,  as  | 
they  are  tense  and  thin  at  this  time.    The  presence , 
of  the  amniotic  bag,  and,  after  the  escape  of  the 
liquor  amnii,  the  corrugation  of  the  scalp,  or  in- 1 
crease  in  the  caput  suc<>9daneum  during  the  pains, 
prevent  us  from  making  out  the  relative  position  of 
the  sutures  as  well  as  in  the  intervals  between , 
them.    An  examination,  therefore,  should  always ! 
occupy  a  pain  and  part  of  an  interval.    Having 
ascertained  the  nature  of  the  presentation,  and  the 
state  of  the  parts  within  the  vaginal  canal,  no 
other  manual  interference  is  required  in  natural 
oases,  during  the  stage  of  dilatation,  beyond  an  oc- 
casional   examination,  to  ascertain  the  rate  at 
which  the  labour  is  proceeding.     We  shall,  how-  | 
ever,  bt)  vjLptscted  to  give  some  idea  as  to  the  time 
when  the  delivery  may  be  completed. 

A  labour  is  considered  natural  as  regards  time ! 
when  it  does  not  exceed  twenty-four  hours  from 
the  commencement  of  the  dilatation  of  the  os 
uteri  to  the  completion  of  delivery.  Primiparous 
women  frequently,  however,  exceed  this  period, 
and  muUiparous  women  are  commonly  delivered 
in  a  much  shorter  space  of  time.  The  full  dilata- 
tion of  the  OS  uteri  is  considered  to  occupy  five  or 
six  hours,  but  in  many  cases  it  takes  less,  and  in 
others  more  than  this.  The  bony  pelvis  being 
normal  and  the  pains  natural,  labour  is  quick  in 
proportion  as  the  os  uteri  and  perinieum  are  dilat- 
able, and  the  vagina  short  and  capacious;  and 
tedious  according  to  the  rigidity  of  the  os  uteri 
and  perinseum  and  the  length  and  contraction  of 
the  vagina.  Sometimes  one  portion  of  the  par- 
turient canal  is  relaxed,  and  another  contracted ; 
under  these  circumstances,  one  part  of  the  Ubour 
will  be  rapid  and  the  other  slow  and  tedious.  It 
ii  only  by  experience,  tact|  and  an  appreciation  of 


all  the  circumstances  which  modify  the  progress 
of  labour,  that  anything  like  certainty  of  prognosis 
of  its  duration  can  be  acquired.  In  parts  previous- 
ly rigid,  the  disposition  to  dilate  may  be  suddenly 
manifested  ;  or  the  os  uteri,  after  dilating  favour- 
ably to  a  certain  extent,  may  become  immovable. 
As  regards  uterine  contractions,  we  may  have  a 
sudden  failure  of  active  pains,  or  pains  in  cases 
which  had  been  slug^h  may  become  as  suddenly 
energetic.  It  behoves,  then,  that  the  young  prac- 
titioner should,  as  ^e  rule,  be  guarded  as  an 
oracle  in  his  vaticinations  respecting  the  time  of 
the  termination  of  labour  in  any  given  case. 

During  the  stage  of  propulsion,  we  may  mo- 
derate and  ffuide  the  pains  by  inducing  the  patient 
to  cry  out  if  the  pains  are  excessively  violent  dur- 
ing the  expiratory  efforts,  or  to  hold  her  breath, 
and  add  voluntary  straining  to  the  reflex  actions  of 
the  respiratory  muscles,  if  the  pains  are  feeble.  In 
thus  managing  the  open  or  closed  state  of  the 
glottis,  we  can  always  increase  or  diminish  at  will 
die  force  of  the  uterine  and  respiratory  contrac- 
tions. As  a  rule,  the  membranes  are  ruptured 
spontaneously  at  the  commencement  of  this  stage. 
We  should  be  especially  careful  not  to  rupture 
them  before  ftdl  dilatation  of  the  os,  if  we  can 
avoid  it  When  the  staee  of  propulsion  is  fnllv 
formed,  we  may  generally  rupture  the  bag  with 
advantage,  if  it  has  not  occurred.  This  may  be 
done  with  the  nail  of  the  forefinger  during  the 
height  of  a  pain.  When  the  membranes  are  tough, 
several  efforts  during  successive  pains  are  neces- 
sarv  before  the  membranes  can  be  broken,  but  no 
violence  should  be  used.  Sometimes  cases  are  met 
with  in  primapara  in  which  the  quantity  of  liquor 
amnii  is  so  small,  that  it  does  not,  from  its  bulk, 
interfere  with  the  uterine  action,  and  in  which  the 
labour  goes  on  so  satisfactorily,  that  it  is  advisable 
not  to  rupture  the  membranes  until  the  perinseum 
is  dilated  and  the  head  presents  at  the  ostium 
vaginn.  When  the  amount  of  fluid  is  large, 
it  very  much  facilitates  the  progress  of  labour  to 
evacuate  it  as  soon  as  the  os  uteri  is  ftilly  dilated. 
If  the  membranes  are  punctured,  accidentally 
or  intentionally,  before  the  stage  of  dilatation 
IB  completed,  it  frequently  happens  that  the  os 
uteri,  which  had  been  dilating  must  favourably, 
becomes  rigid  and  contracted,  and  labour  is  imped- 
ed for  several  hours.  On  the  other  hand,  cases 
are  occasionally  met  with  in  which  the  os  is  dilat- 
able but  the  uterus  inactive,  and  in  which  dilata- 
tion may  be  promoted  by  Uie  evacuation  of  the 
liquor  amnii;  but  these  are  exceptions  to  the 
general  rule.  There  is  another  point  in  the 
management  of  the  liquor  amnii  worthy  of  notice. 
It  sometimes  happens  that  the  head  is  well  en- 
gaged in  the  pelvis  before  the  liquor  amnii  begina 
to  escape,  and  the  proportions  between  the  head 
and  the  parturient  canal  are  so  exact,  that  no 
water  flows  awav  in  the  intervals  between  the 
pains,  or  during  dae  greater  part  of  the  pains  them- 
selves. The  head  and  canal  act  exactly  as  a  ball- 
valve,  and  no  fluid  can  pass  except  at  the  acme  of 
a  pain,  when  the  force  which  should  advance  the 
head  is  expended  in  a  slight  dribbling  of  the  .waters. 
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Much  time  is  often  loet  io  this  way,  and  the  best  mode 
of  obviating  the  difficulty  is  to  drain  off  the  liquor 
am  nit  through  a  small  gum-elastio  catheter  passed 
np  by  the  side  of  the  head.  Nausea  and  yomiting 
are  always  beneficial  during  the  progress  of  labour. 
In  the  stage  of  dilatation  they  aid  m  dilating  the 
OS  uteri  by  the  mechanical  straining  which  occurs, 
the  reflex  sympathy  between  the  cavdia  and  the  os 
uteri,  and  the  general  relaxing  effects  of  sickness. 
In  the  stages  of  propulsion  and  expulsion,  also, 
they  increase  the  expulsive  efforts,  aod  relax  the 
vagina  and  perinseum. 

When  the  dilatation  of  the  os  uteri  is  very  diffi- 
eult,  the  margin  of  the  os  being  hsxd,  thin,  and 
painful,  nauseating  doses  of  tartar  emetic  are  very 
useful.  Sometimes,  when  the  tenderness  and 
spasmodic  rigidity  of  the  os  uteri  is  very  great,  an 
opiate  will  be  of  great  service;  or  a  moderate 
bleeding  may  be  practised  when  the  patient  is 
of  plethoric  habit  I  have  tried  belladonna,  and 
a  solution  of  atropine,  in  such  ciMes,  but  without 
any  good  effects.  During  the  stage  of  dilatation, 
aad  in  the  early  part  of  the  propulsive  stage,  the 
direction  of  the  axis  of  the  utems  should  receive 
our  attention.  It  shotdd  be  as  £ir  as  possible  kept 
from  anteversion,  retroversion,  or  obliquity  on 
either  side,  as  these  departures  from  its  proper 
axis  are  certain  to  impede  labour. 

From  time  to  time,  daring  every  labour,  ihe 
condition  of  the  festal  heart  should  oe  ascertained. 
This  can  easily  be  done  by  means  of  a  flexible 
stethoscope,  and  the  knowledge  thus  acquired  may 
become  of  great  use  in  labours  apparently  the 
most  uncomplicated.  The  aooouchenr  should 
never  forget  that  in  a  case  of  labour  two  lives  are 
under  his  care,  and  that  both  require  his  attention. 
In  no  point  is  the  excellence  of  tne  Dublin  school 
of  midwifery  more  shown  than  in  the  care  with 
which  its  best  teachers  advise  that  aoscultation  of 
the  foatal  heart  should  be  practised  during  the 
pr^ess  of  labour. 

The  spirits  of  a  lying-in  woman  shonld  be  kept 
as  much  as  possible,  and  this  is  best  insured  by 


Illness  and  composure  in  those  around  her. 
The  lying-in  room  should  not  be  crowded,  and 
from  time  to  time  the  accoucheur  dionld  retire, 
so  that  no  constraint  may  be  placed  upon  the  bow- 
els or  bladder  of  the  patient.  She  should  be  al- 
lowed very  nearly  her  usual  diet,  if  her  stomach 
can  bear  it. 

In  the  stage  of  expulsion,  the  chief  points  are, 
the  regulation  of  the  expulsive  forces,  the  direction 
of  the  head,  and  tibe  preservation  of  the  perinssum. 
In  the  latter  part  oi  labour,  the  glottis  is  to  the 
parturient  fanotion  almost  what  ue  safety-valve 
IS  to  the  steam-engine.  By  opening  the  glottis, 
as  by  directing  the  patient  to  cry  out ;  or  by  clos- 
ing it,  as  by  Erecting  her  to  hold  her  breath,  we 
can,  to  a  very  great  extent,  regolate  the  expulsive 
efforts  of  the  last  and  greatest  stage  of  labour. 

Many  conflicting  opinions  prevail  as  to  the  pro- 
priety of  supporting  the  perinsBum.  Some  years 
ago  I  pointed  out  that  pressure  on  the  perinssum 
excited  reflex  contractions  of  the  utems — a  point 
which  is,  I  bdieve,  now  pretty  generally  recog- 


nised; and  I  grounded  upon  this  circumstance^ 
and  upon  the  facta  that,  in  cases  where  pressure  or 
support  is  most  assiduously  rendeied,  laceration 
sometimes  occurs,  while  it  rarely  happens  when 
women  are  delivered  by  tiiemselves,  an  objectum 
to  the  constant  and  sustained  support  to  the  peri* 
nsBum  during  the  latter  part  of  labour.  I  believes 
that  long-continued  pressure  tends  to  produce  the 
accident,  by  increasiDg  the  expulsive  pains  and  bj 
damaging  the  perinssum  itaeln  We  read  of  cases 
in  which  the  perinssum  was  sapported  for  many 
hours  in  succession,  which  must  always  be  un< 
neoeasary,  since,  if  the  pains  are  strong  enough  to 
threaten  laceration,  the  expulsive  stage  could  not 
last  the  tifloe  described.  My  advice  with  regard 
to  the  perinsBum  ia,  that  the  forefinger  of  the  Loft 
hand  should  be  kept  upon  the  anterior  mai^n  of 
the  periweum  during  the  last  puns,  and  the  right 
upon  the  head,,  with  a  view  to  ascertain  the  mo- 
ment when  the  periottum  is  distended  to  a  dan- 
gerous extent  with  one  hand,  and  at  the  same  mo- 
ment to  retard  the  advance  of  the  head  with  the 
other.  The  head  should  be  pressed,  in  passin|^ 
close  to  the  pulns,  so  as  to  strain  the  perin»um 
as  little  as  possible.  If  we  prevent  the  rapid  pas- 
sage of  the  head,  we  do  more  to  prevent  lacera- 
tion than  can  be  accomplished  by  the  most  care- 
ful pressure. 

The  knowledge  of  the  mechanism  of  labour  is  of 
importance,  not  only  with  reference  to  diagnosis 
and  the  use  of  instruments,  but  in  the  manage- 
ment of  natural  labour.  Sometimes,  the  descent 
of  the  head  through  the  pelvis  is  retarded  by  the 
imperfect  flexion  of  the  head,  or  dip  of  the  occiput 
When  the  two  fontanelles  are  on  the  same  levels 
or  nearly  so,  the  occiput  may  be  brought  down  by 
traction  exerted  with  the  finger  on  the  ridge  form- 
ed by  the  lambdoidal  suture ;  by  the  use  of  the 
vectis ;  or  by  upward  pressure  on  the  frontal  or 
anterior  portion  of  the  parietal  bones.  Rotation 
of  the  head  may  be  assisted  by  gentle  pressure  upon 
the  occiput,  or  the  portion  of  tho  parietal  bonei 
next  to  the  ischial  planes  upon  which  the  head  is 
descending.  At  the  time  or  the  exit  of  the  he^ 
its  extozMioo,  or  the  separation  of  the  chin  from 
the  sternum,  and  the  descent  <^  the  forehead  and 
face  over  the  sacral  and  perineal  surfaces,  may  be 
aided  by  exerting  slight  pressure  upwards  upon 
the  vertex,  and  traction  downwards  upon  the  fron- 
tal bone.  As  soon  as  the  head  is  liberated,  it 
should  be  ascertained  if  the  cord  be  twisted  round 
the  neck,  and  the  loop  should  as  gently  as  possible 
be  passed  over  the  head  in  order  U>  free  the  funis 
from  pressure.  The  rotation  of  the  shoulders  in 
the  reverse  direction  to  that  taken  by  the  fiice  so 
as  to  bring  the  shoulders  into  the  opposite  oblique 
direction  to  that  occupied  by  the  head,  may  be 
aided  by  placing  one  nand  upon  the  back  of  the 
neck,  and  the  other  upon  the  sternum  as  the 
shoulders  are  passing.  As  the  body  of  the  child 
passes,  it  should  be  turned  somewhat  over  tl^  pu- 
bis. Those  aids  can  only  be  afforded  after  a  per- 
fect knowledge  of  the  mechanism  of  labour  haa 
been  acquired,  but  they  may  then  be  made  very 
considerably  to  facilitate  the  progress  of  delivery. 
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The  old  axiom,  ^  Meddlesome  midwifery  is  bad," 
baa  had  great  force  in  obstetric  practice,  but  it  is, 
perhaps,  better  adapted  to  ignorance  or  partial 
Knowledge,  than  to  a  perfect  comprehension  of  the 
mechanical  and  motor  phenomena  of  naturid  la- 
bour. I  hare  no  doubt  the  time  will  come  when 
these  will  be  so  well  understood  that  the  finger  of 
the  accoucheur  will  be  in  accordance  with  eyery 
change  in  the  passage  of  the  child  during  parturi- 
tion. Proverbs  are  a]wa3rs  one-sided.  The  phrase 
quoted  has,  no  doubt,  been  useful  in  preventing 
improper  interference,  but  it  has  also  a  tendency 
to  the  prevention  of  interference  when  this  is  both 
useful  and  neoessaiy. 

During  the  propulsive  and  expulsive  stages  it  is 
usual  for  the  patient  to  aid  the  rospiratory  efforts, 
by  fixing  her  feet  and  pulling  at  a  towel  with  the 
handS)  or  holding  the  hands  of  the  nurse.  This 
exertion  must  be  encouraged  or  discouraged,  ac- 
cording to  the  power  of  the  pains.  When  the 
head  is  passing  through  the  vulva,  the  right  knee 
should  he  rai&Bd  so  as  to  fiacilitate  its  passage. 
Throughout  the  whole  of  labour  the  woman  de- 
rives comfort  from  pressure  exerted  by  the  hand 
of  an  attendant  upon  the  sacrum  during  the  pains. 
I  have  not,  on  the  present  occasion,  said  anything 
respecting  the  use  of  chloroform  in  natural  labour, 
as  I  propose  to  devote  a  special  lecture  to  the  sub- 
ject of  Obstetric  Anaesthesia. 

After  the  birth  of  the  child,  the  umbilical  cord 
requires  to  be  tied.  The  liffatnres  should  be  formed 
of  thread,  doubled  seven?  tiroes.  It  should  be 
tied  firmly  about  two  inches  and  a  half  or  three 
inches  from  the  umbilicus,  and  a  second  ligature 
should  be  applied  at  a  little  distance  from  the 
first,  towards  the  placenta.  Considerable  force 
must  be  used  in  tying  the  cord,  in  cases  of  a  large 
funis,  from  the  deposition  of  an  unusual  quantity 
of  the  gelatinous  matter  constituting  the  bulk  of 
the  cord.  Otherwise,  the  vessels  may  not  be  com- 
pt^ssed,  and  bleeding  may  occur.  In  cases  of 
large  cord,  it  is  always  well  to  look  at  the  funis  a 
short  time  after  the  application  of  the  ligatures 
and  division  of  the  funis,  to  see  that  no  fasemor- 
rbage  is  going  on.  The  second  liga:tnre  is  intend- 
ed to  prevent  hemorrhage  from  the  divided  cord 
in  cases  where  there  are  twins  with  a  single  pla- 
centa, or  where  the  vessels  of  two  cords  inosculate, 
as  they  sometimes  do.  In  dividing  the  cord,  a 
pair  of  blunt-pointed  scissors  should  be  used,  and 
the  division  should  never  take  place  under  the 
bed-clothes,  as  the  penis,  or  fingers,  or  toes^  have 
been  sometimes  injured  during  the  separation  of 
the  funis.  The  hand  of  the  accoucheur  should 
now  be  placed  upon  the  abdomen  to  ascertain  the 
existence  or  non-existence  of  twin-pregnancy.  Af< 
ter  the  expulsion  of  the  placenta,  the  abdomen 
should  be  again  examined,  to  learn  whether  the 
uterus  is  contracted.  It  ought  to  be  felt  above  the 
pubis,  or  at  the  pelvic  brim,  of  the  shape,  and  al- 
most the  hardness,  of  a  cricket  ball." 

As  soon  as  the  child  is  bom,  the  first  attempts 
at  respiration  usually  occur  immediately,  the  first 
inspiratory  movements  being  excited  as  a  reflex 
action  by  the  influence  of  cold  upon  the  surface. 


The  diaphragm  is  the  special  muscle  of  inspirations 
and  thisisthe  first  to  act  in  the  establishment  of  respi- 
ration in  the  new-bom  infant,  as  it  is  the  last  to  relin- 
quish its  functions  in  a  case  of  death  from  asphyxia. 
A  short  period  of  repose  follows  upon  the  birth 
of  the  child,  but  in  the  course  of  a  few  minutes 
uterine  contractions  are  again  felt.  The  placenta 
may  have  been  detached  by  the  pains  which  effect- 
ed the  delivery  of  the  head  and  trunk,  or  it  may 
now  be  separated  from  the  uterus.  When  the 
pains  recur  at  the  time  mentioned,  gentle  traction 
should  be  exerted  upon  the  cord,  the  hand  of  the 
nurse  being  placed  upon  the  abdomen,  and  exert- 
ing gentle  downward  pressure.  If  there  should  be 
no  pain,  the  finger  should  be  introduced  into  the 
vagina,  and  the  stringy  insertion  of  the  cord  into 
the  placenta  will  generally  be  felt;  or,  if  not,  the 
fundus  uteri  should  be  irritated  by  the  hand  exter- 
nally, so  as  to  cause  contraction.  In  extracting 
the  placenta,  slow  and  gentle  traction  only  should 
be  used,  as  by  this  means  the  whole  of  the  mem- 
branes, and  any  coagula  which  may  have  formed, 
are  likely  to  come  away  with  the  placenta.  The 
cord  should  be  drawn  downwards  by  the  left  hand, 
the  fore-finger  of  the  right  being  placed  upon  the 
insertion  of  the  cord,  as  it  is  here  that  laceration 
occurs,  when  it  gives  way.  Of  course,  if  the  cord 
is  breaking,  the  traction  should  cease,  and  the 
placenta  ought  to  be  drawn  forth  by  the  fingers. 
As  a  rale,  the  placenta  should  be  examined, 
to  be  sure  that  no  portion  of  it  remains  in  utero. 
After  the  delivery  of  the  placenta,  a  bandage 
should  be  applied  to  the  abdomen,  with  a  view 
to  gentle  compression  of  the  uterus  and  the  sup- 
port of  the  vascular  system  of  the  mother,  after 
the  tension  of  the  abdomen  during  pregnancy. 
No  doubt,  by  forcible  compression  after  parturi- 
tion, injury  may  be  done  to  the  uterus;  but  I 
have  known  cases  of  mortal  fainting  occur  in  cases 
where  no  other  cause  of  death  could  be  assigned 
than  the  neglect  of  bandaging.  I  therefore  recom- 
mend it  When  the  bandage  has  been  applied, 
the  mother  is  allowed  to  rest  while  the  child  is  be- 
ing dressed,  when  she  is  made  comfortable  by  the 
nurse.  The  child  should  be  put  to  the  breast 
within  a  few  hours  after  delivery,  but  should  not 
suck  frequently  until  the  secretion  of  milk  is  esta- 
blished, otherwise  the  mother  suffers  more  than  is 
necessary  from  after-pains,  particulariy  in  multi- 
parous  cases. 


LECTURE  XXV. 

MANAGEMSNT   OF   THE   PUXRFBRAL   STATE. 

Gbntlembn, — In  the  puerperal  state,  the  patient 
has  to  recover  from  the  shock  of  labour  itself,  and 
to  pass  through  the  disordered  conditions  incident 
to  the  state  of  the  uterine  cavity  and  the  walls  of 
the  uterus  after  parturition,  and  to  the  establish- 
ment of  mammary  secretion. 

The  influence  of  the  shock  of  labour  is  visible 
in  the  loweted  state  of  the  pulse  which  obtains 
some  hours  after  labour,  the  debility  felt  by  the 
patient,  and  tlie  intolerance  of  light,  noise,  and 
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other  Btimuli  preyiouslj  borne  with  ease.  The 
shock  itself  depends  on  the  exhaustion  of  the 
nervous  system  by  the  prolonged  muscular  efforts, 
the  physical  pain,  the  loss  of  blood  during  the 
separation  and  expulsion  of  the  placenta,  and  the 
removal  of  the  pressure  exerted  by  the  gravid 
uterus  during  the  latter  months  upon  the  organs 
of  the  body.  The  influence  of  the  shock  of  par- 
turition is  best  relieved  by  an  opiate  when  the 
labour  has  been  severe,  or  natural  sleep,  quiet,  a 
darkened  room,  and  the  prevention  of  all  excite- 
ment as  far  as  possible.  If  the  patient  be  greatly 
exhausted  by  labour,  a  little  stimulus  may  be  ad- 
ministered after  delivery,  but  with  this  exception, 
nothing  but  gruel,  tea,  and  similar  matters  should 
be  allowed  during  the  first  twelve  hours. 

After  the  completion  of  labour,  the  most  import- 
ant considerations  respecting  the  child-bed  patient, 
are  those  which  relate  to  £e  internal  surface  of 
the  uterus.  When  describing  the  gravid  uterus,  I 
dwelt  upon  the  involution  of  the  muscular  struc- 
ture of  the  organ  after  parturition,  by  the  defene- 
ration, disintegration,  and  removal  of  the  large 
muscular  fibres,  and  the  substitution  in  their  place 
of  the  rudimentary  cell-fibres  proper  to  the  uterus 
in  the  unimpregnated  state,  so  that  it  i&  not  in  this 
place  necessary  to  refer  further  to  the  post-partum 
changes  in  the  parietes  of  the  organ. 

If  the  portion  of  the  internal  surface  of  the 
uterus  be  examined  within  a  few  days  after  labour, 
it  is  found  to  be  raised  somewhat  above  the  other 
parts  of  the  uterus,  because  of  the  increased  thick-  j 
sees  of  the  organ  in  this  situation,  and  the  remains 
of  the  decidna  serotina.  The  open  mouths  of  the 
veins  are  still  visible,  and  small  pieces  of  coagula 
are  hanging  from  them  into  the  cavity  of  the| 
uterus.  Since  the  time  of  Harvey,  who  was  one  | 
of  the  earliest  to  make  the  comjMurison,  the  state 
of  this  part  of  the  uterus  after  parturition  has 
often  been  likened  to  a  stump  after  amputation,  or 
a  new-made  wound.  The  comparison  is  only  cor- 
rect to  a  limited  extent  The  small,  curling  arte- 
ries and  the  veins  of  the  uterus  have  certainly  been 
divided  in  the  separation  of  the  placenta,  but,  ex- 
cept at  these  points,  no  structural  lesion  occurs. 
The  portions  of^  the  internal  surface  between  the 
arteries  and  veins  are  occupied  by  the  remains  of 
the  decidua  serotina,  or  that  part  of  the  developed 
uterine  mucous  membrane  lying  between  the 
uterine  parietes  and  the  placenta.  There  is  no 
formation  of  pus  upon  the  sur&ce  from  which  the 
placenta  has  been  removed,  as  in  the  healing  of  an 
ordinary  wound.  The  portions  of  coagula  hang- 
ing from  the  venous  openings  separate  aud  are  dis- 
charged, or  remain  to  plug  up  the  vessels,  and  the 
veins  and  arteries  close  by  a  progresia  of  gradual 
contraction  and  obliteration,  under  the  influence  of 
the  contracted  uterus  and  the  diminished  supply 
of  blood  to  the  organ.  What  I  mean  to  say  is, 
that  there  is  no  evidence  in  healthy  cases  of  any 
inflammatory  action  or  suppuration  at  the  placental 
site  during  the  return  of  the  uterus  to  the  size  of 
the  unimpregnated  state.  Besides  the  coagula 
hanging  from  the  mouths  of  the  veins,  coagula 
probably  exist  to  some  extent,  in  almost  all  oases, 


within  the  cavitv  of  the  uterus,  as  the  remuna  of 
the  blood  poured  out  during  the  act  of  the  sepa- 
ration of  the  placenta  or  immediately  afterwaras. 
Having  thus  described  the  condition  of  that  part 
of  the  internal  surface  of  the  uterus  from  which 
the  placenta  has  been  separated,  we  are  now  in  a 
position  to  speak  of  the  Lochia — a  sanguindeni 
discharge  from  the  vagina,  which  continues  after 
labour  ror  a  time,  varving  from  three  or  four  daya 
to  a  month,  but  which  generally  diminishes  or  dia- 
appears  about  ten  or  fifteen  days  after  delivery. 

The  lochial  discharge  consists  of  sanguineoua 
matter  derived  from  the  surface  of  the  uterus  aft 
that  portion  to  which  the  placenta  has  been  at- 
tached, and  of  sanguineous  deMs  formed  in  the 
breaking  down  and  discharge  of  the  whole  of  the 
uterine  decidua.  The  breaking-down  of  the  amall 
coagula  from  the  mouths  of  the  uterine  veins,  and 
coagula  found  in  the  cavity  of  the  uterus,  furnish 
some  of  the  discharge,  but  the  greatest  part  is  fur- 
nished from  the  decidual  lining  of  the  cavity  of 
the  body  of  the  uterus.  From  the  evidence  of 
numerous  preparations  and  spedmens  which  I 
have  examined,  I  am  convinced  that  the  whole  of 
the  decidua  which  does  not  come  away  with  the 
placenta,  loses  its  vitality,  becomes  broken  down, 
and  is  discharged  during  the  first  week  or  two  of 
the  puerperal  period.  I  have  aeen  the  whole  of 
the  internal  surface  of  the  uterus  covered  with  the 
bloody  exudation  thus  formed,  and  the  uterus  may 
be  found  in  every  sta^e  of  proffresa  of  throwing 
off  the  decidua,  from  uie  perfectly  smooth  internal 
uterus,  from  which  the  whole  of  the  decidua  haa 
been  detached,  and  the  organ  studded  with  patchea 
of  decidua,  or  completelv  covered  with  this  mem- 
brane. I  look  upon  this  exfoliative  shedding  of 
the  mucous  membrane  or  uterine  decidua,  as  in 
many  respects  analogous  to  the  change  which 
takes  place  in  the  uterine  mucous  membrane  at 
the  catamenial  periods,  and  the  lochial  and  men- 
strual discharges  appear  to  be  essentially  the  same, 
except  that  the  lochial  flow  is  more  profuse  than 
the  menstrual.  In  animals,  there  is  no  lochial  dia- 
charge,  because  the  placental  cotyledons,  or  that 
portion  of  the  placenta  which  fulfils  the  function 
of  the  decidua  in  the  human  subject,  are  perma- 
nent No  doubt  the  basement  or  germinal  portion 
of  the  uterine  mucous  membrane  remains  both 
after  the  catamenia  and  the  lochia,  and  gives  size  to 
the  formation  of  the  new  mucous  membrane  found 
after  menstruation  and  parturition.  The  lochial  dia- 
charffe  is  found  to  possess  a  peculiar  smell.  At 
first  It  is  of  the  colour  of  pure  blood,  mixed  occa- 
sionally with  coagula.  It  is  discharged  with  the 
greatest  readiness  during  the  time  of  micturition 
and  defecation,  or  while  the  uterus  is  contracting, 
as  in  after-pains.  After  a  few  days,  the  sanguine- 
ous character  of  the  discharge  diminishes,  the 
flow  becoming  greenish  and  frequently  having  a 
disagreeable  smell.  It  is  now  called  the  ^  green 
waters,"  and  the  next  change  is  to  a  whitish  secre- 
tion, which  gradually  ceases.  The  green  colour  is 
caused  by  the  chemical  action  ofHhe  utero-vaginal 
secretions  upon  the  diminished  amount  of  blood- 
globules  now  present  in  the  discharge. 
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It  is  of  importance  that  the  lochial  disoharge 
should  be  free.  In  the  erent  of  deficiency,  fric- 
tion of  the  abdomen  should  be  practised,  with  a 
Tiew  to  excite  contraction  of  the  uteras  and  the 
expulsion  of  any  collections  in  its  carity.  Warm 
water,  or  infusion  of  caipomile  flowers,  should  be 
injected  into  the  yagina  two  or  three  times  daily, 
and  in  cases  where  any  mischief  is  apprehended, 
the  cavity  of  the  uterus  itself  may  be  washed  out 
After  delivery,  a  warm  napkin  sbould  be  applied 
to  the  Yulva.  Napkins  are  worn  during  the  whole 
continuance  of  the  lochial  flow,  and  the  nurse 
should  change  them  frequently.  The  chancre  of 
the  napkin  promotes  the  lochial  flow,  besides  being  | 
necessary  to  cleanliness,  as  the  uterine  discharges  j 
Tory  speedily  decompose,  and  become  intensely 
disagreeable.  I  have  sometimes  been  obliged  to : 
order  a  bag  of  animal  charcoal,  or  a  piece  of  nre- 
pared  charcoal  sheeting,  to  be  placed  in  the  oed 
to  neutralise  the  lochi^  effluvium.  i 

The  After-Pains  are  the  natural  attendants  upon 
the  uterine  contractions  which  occur  after  parturi- 
tion.   The  uterus  is  usually  felt  in  a  state  of  persis-  j 
tent  contraction  ;  but  from  time  to  time  this  con- 
traction is  increased,  and  is  attended  by  pain. 
After-pains  increase  in  severity  with  every  labour ; 
80  that  primiparous  women  sufler  little  from  this 
cause,  while  multiparous  women  are  troubled  with 
them  in  proportion  to  the  number  of  children  they 
have  borne.    They  commence  soon  after  labour, 
and  in  the  worst  cases  last  three  or  four  days,  being 
produced  spontaneously,  or  by  any  reflex  irritation, ' 
such  as  the  draught  in  the  mammsB,  the  sucking  of 
the  child,  taking  food  or  drink  into  the  stomach,  and 
the  action  of  the  bowels  or  bladder.  Within  certain 
limits,  these  pains  are  very  salutary,  tending  to  the ' 
expulsion  of  irritating  materials  from  the  uterus, 
and  the  perfect  involution  of  the  organ,  as  the  re- 
duction of  the  organ  to  its  proper  size  is  called. 
Sometimes  they  occur  violently  immediately  after 
the  completion  of  delivery,  when  the  finger  should 
be  passed  into  the  vagina,  and  the  os  uteri  examin- ' 
ed,  with  a  view  to  the  removal  of  any  coagula ' 
which  may  remain  in  the  uterus  and  vagina.  | 
When  no  retention  exists,  but  the  pains  are  neural- 1 
gic  in  character,  an  opiate,  and  a  warm  linseed- 
meal  poultice  upon  which  a  little  laudanum  has 
been  sprinkled  applied  to  the  abdomen,  afford' 
great  reliefl    I  have  sometimes  found  that  an  ano- : 
dyne  embrocation  applied  to  the  breasts  is  of  ser- 
vice in   relieving    distressing    after-pains.      The' 
sources  of  uterine  irritation  should  be  avoided  I 
as  much  as  possible.    When  slow  and  long-con- 
tinued, after-pains  can  never  be  neglected  with  im-  { 
punity,  as  they  sometimes  run  on  to  inflammatory 
disorder. 

In  most  women  there  is  some  appearance  of 
Milk  in  the  breasts  before  the  coming  on  of  labour. 
The  areola  acquires  its  deepest  shade  during  and 
iomiediately  after  parturition,  and  at  this  time  in 
women  of  dark  hair  and  complexion,  an  almost 
black  zone  surrounds  the  nipple.  There  is  some^ 
times  a  pretty  free  secretion  of  milk  from  the  be- 
ginning, but  it  is  generally  the  third  day  before  the 
secretion  is  fully  established.   The  mammary  secre- 


tion is,  probably,  dependent  upon  the  internal  con- 
dition of  the  uterus  already  described,  being  excit- 
ed as  a  reflex  phenomenon  by  uterine  irritation. 
The  breasts  in  turn  excite  the  uterus,  and  these  or- 
gans mutually  contribute  to  the  return  of  the  ute- 
rus to  the  unimpregnated  condition,  and  to  the  es- 
tablishment of  the  mammary  secretion.  When  the 
milk  is  first  secreted  in  quantity,  there  is  a  great 
determination  of  blood  to  the  glands,  producing 
considerable  heat,  pain,  and  swelling,  which  last 
for  two  or  three  days  in  favourable  cases.  The 
mammae  often  become  greatly  distended,  not  only 
from  the  secretion  and  retention  of  milk,  bat  from 
tumefaction  of  the  gland  itself.  The  milk  first 
secreted,  termed  the  colostrum,  is  more  irritating 
than  that  subsequently  formed,  and  acts  as  a  na- 
tural aperient,  clearing  the  bowels  of  the  child  from 
the  remains  of  the  meconium,  or  the  secretions  ac- 
cumulated in  the  intestines  during  foetal  life.  Some- 
times women  suffer  considerable  pain  from  the 
mere  weight  of  their  breasts,  in  which  case  they  re- 
Quire  to  be  supported  by  a  bandage  4>laced  round 
tne  neck.  As  soon  as  the  milk  is  secreted  plenti- 
fully, the  child  should  be  often  put  to  the  breasts, 
and  they  should,  besides,  be  drawn,  if  necessary, 
by  the  nurse,  so  as  to  prevent  accumulations 
of  milk  in  the  ampullse,  or  the  galactopheroua 
ducts.  Frequent  frictions  with  olive  oil,  or  a  mild 
camphorated  liniment,  are  also  very  useful,  as 
favouring  the  fiow  of  milk  through  the  tubes,  and 
diminishing  the  tumefaction  of  Uie  glandular  lo- 
bules. If  the  breasts  are  very  hot  and  painfid, 
an  evaporating  lotion  should  be  applied  constants 
ly.  The  nipple  should  always  be  wiped  care- 
fully after  each  drawing  of  the  breast,  or 
the  sucking  of  the  infant.  As  regards  the 
frequency  of  application  of  the  child  to  the 
breasts,  a  certain  amount  of  caution  should  be 
observed.  If  there  be  a  profuse  secretion,  and  the 
glands  are  not  relieved,  inflammation  and  suppura- 
tion occur ;  if  the  child  should  be  applied  too  fre- 
quently, the  secretion  is  greatly  increased,  as  each 
act  of  sucking  is  at  once  a  relief  and  a  stimulus  to 
the  gland,  and  the  patient  may  be  weakened 
by  galactorrhoea.  Again,  if  the  glands  are  swollen, 
but  without  any  great  secretion  of  milk,  and  the 
child  is  constantly  applied,  great  pain  is  produced, 
and  the  tubes  and  glandules  may  become  actually 
inflamed,  and  suppurate  from^this  cause.  Mam- 
mary abscess  during  the  puerperal  month  may 
arise  from  three  causes : — 1,  the  irritation  of  sore 
nipples ;  2,  the  distension  of  the  gland,  or  some 
portion  of  its  substance  and  tubes ;  or  8,  the  irrita- 
tion of  a  feebly  secreting  gland,  by  constant  at- 
tempts at  suckling  the  child.  When  we  desire  to 
dimmish  the  quanity  of  milk,  I  generally  give  sul- 
phate of  magnesia,  with  or  without  dilute  sulphuric 
acid,  so  as  to  keep  up  a  moderately  free  action  of 
the  bowels,  and  have  the  breast  relieved  by  fre- 
quent frictions,  resorting  to  drawing  or  suckling  as 
httle  as  possible.  These  means,  with  in  some  cases 
a  diuretic,  and  restrictions  as  regards  diet  and 
drink,  I  have  jiever  known  to  fail.  When  we  de- 
sire to  increase  the  secretion  of  milk,  warm  fomen- 
tations^ and   the   application  of  the  leaves  of 
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tbe  oaetoroil  plant)  with  fomdDtatiouB  by  the 
water  in  which  they  ha?e  been  boiled:  or  the 
Ufie  of  a  ca&tor-oil  embrocatioD,  after  fomentations 
with  plain  water,  are  very  efficacioas. 

The  state  of  the  breasts  incident  to  the  establish- 
ment of  the  milk,  and  the  condition  of  the  internal 
surface  of  the  uterus,  often  produce  a  considerable 
amount  of  constitutional  irritation  and  fever,  known 
as  Milk  Fever,  Ephemera,  or  Weed.  This  is 
attended  by  slight  shivering,  followed  bv  a  quick 
pulse,  and  is  generally  relieved  by  the  full  secretion 
of  milk  and  tree  perspiration.  It  seldom  requires 
any  other  treatment  than  careful  management  of 
the  breasts,  attention  to  the  lochial  secretion,  and 
the  use  of  saline  aperients  and  diuretics.  It  sel- 
dom or  never  lasts  more  than  two  or  three  days, 
unless  it  runs  on  to  more  serious  disorders  or  mam- 
mary abecess,  which  we  shall  have  hereafter  to 
consider. 

The  Diet  of  the  puerperal  woman  is  an  element 
of  much  importance.  Up  to  the  time  of  the  esta- 
blishment of  the  full  secretion  of  milk,  the  tolerably 
free  action  of  the  bowels,  and  the  subsidence  of  the 
febrile  reaction  which  commonly  occurs  at  the  lac- 
teal crisis,  the  diet  should  be  moderate  in  quantity 
and  unstimulating.  No  animal  food  should  be 
taken,  as  the  rule,  up  to  this  period.  Gases  some- 
times occur  in  which  the  exhaustion  is  so  great 
that  animal  food  and  stimulus  are  required  from 
the  first  After  this  time,  feeding  may  begin,  and 
a  generous  diet  gradually  introduced.  It  must  be 
remembered,  that  the  patient  has  to  recover  from 
the  long  drain  which  pregnancy  is  in  itself,  and  to 
prepare  for  the  drain  of  lactation.  The  secretions 
and  excretions  being  carefully  regulated,  women 
may  live  well  after  the  first  few  days  from  the  date 
of  labour.  The  constitution  has  to  get  rid  of  old 
material,  and  to  repair  losses.  These  indications 
are  best  fulfilled  by  excretion  and  nutrition.  Many 
women  make  bad  nurses,  suffer  unduly  from  lacta- 
tion, and  become  nervous  and  irritable,  from  being 
underfed  during  the  puerperal  period.  Most  of  the 
cases  of  puerperal  mania  which  I  have  seen,  have 
resulted  irom  exhaustion  produced  during  the  first 
two  or  three  weeks  after  labour. 

Rest,  especially  in  the  early  part  of  the  puerperal 
state,  is  of  great  moment.  Those  who  get  up 
too  early,  su&r  from  haemorrhage  and  prolonged 
lochial  discharge,  \>winff  to  the  absence  of  valves  in 
the  uterine  veins,  and  the  momentum  of  the  blood 
downwards.  They  are  also  liable  to  prolapsus 
from  the  weight  of  the  uterus,  and  the  relaxation 
of  the  uterine  ligaments,  and  the  soft  parts  of  the 
pelvis  ffenerally.  With  respect  to  the  poor, 
no  absolate  limit  can  be  placed  because  of  their 
urgent  necessities ;  but,  when  it  can  be  done,  the 
patient  should  remain  ten  days  in  the  horizontal  po- 
sition, and,  after  that  time,  should  rest  during 
a  portion  of  the  day,  until  the  end  of  the  month. 

After  parturition,  it  is  natural  for  the  Bowels  to 
be  constipated.  This,  in  part,  arises  from  the  ex- 
haustion induced  by  labour  in  all  the  organs  under 
the  influence  of  the  spinal  cord,  and,  in  part,  from 
the  small  quantity  of  food  usually  taken  within  the 
first  two  or  three  days  of  the  puerperal  period.  Left 


to  themselves,  the  bowels  would  probably^  pass  a 
week  or  ten  days  in  a  state  of  inactivity.  It 
is  usual  and  proper  to  give  a  mild  aperient  dose  on 
the  third  iday  after  the  labour,  and  tiie  medicine  in 
most  common  use  for  this  purpose  is  castor  oil ;  a 
seidlitx  powder,  or  a  draught  of  sulphate  and  car- 
bonate of  magnesia,  in  mint-water,  will  general- 
ly suit  when  castor  oil  cannot  be  taken.  The 
idiosyncrasy  of  the  patient  should  be  consulted 
upon  this  point,  and  any  aperient  avoided  which  is 
likely  to  cause  gastro-intestinal  irritation. 

On  paying  our  first  visit  to  a  lyin^-in  patient, 
which  should  always,  if  possible,  be  within  twelve 
hours  of  her  delivery,  one  of  our  questions  should 
be  with  respect  to  the  state  of  the  Bladder.  In 
long  and  painful  labours,  especially  in  primipara, 
it  not  unfrequently  occurs  that  the  bladder  is  quite 
paralysed  to  the  influence  of  volition,  and  the 
patient  finds  herself  unable  to  pass  urine.  The 
paralysis  appears  to  depend  on  the  pressure  exerted 
upon  the  neck  of  the  bUdder  by  the  foetal  head, 
and  to  afiect  the  sphincter  vesicas  chiefly.  The  ef- 
fects of  pressure  are  probably  aided  by  the  in- 
fluence of  the  shock  of  labour  upon  the  lower  part 
of  the  spinal  marrow.  The  difilculty  generally 
disappears  spontaneoualy  after  a  few  days,  the  blad- 
der recovering  its  tone  and  irritability.  Sometimes 
a  little  urine  is  passed,  but  the  bladder  is  unable 
to  empty  itself  thoroughly.  Besides  asking  the 
question,  it  is  proper,  if  there  should  be  any  doubt 
upon  the  subject,  to  place  the  hand  upon  the  hypo- 
gastrium,  when,  if  the  bladder  be  distended,  ita 
elongated  oval  outline  is  readily  felt  above  the 
pubis.  The  remedy  is  the  use  of  the  catheter  for  a 
few  days.  It  is  of  great  importance  to  diagnose 
this  aflection,  as  a  distended  bladder  may  be  mis- 
taken for  other  diseases,  and  the  patient  put 
through  a  course  of  inapplicable  treatment ;  or  the 
organ  may  be  ruptured,  and  lead  to  a  fatal  result. 
The  quantity  of  foetid  ammoniacal  urine  drawn  ofiT 
in  some  of  these  cases  is  quite  astonishing. 

It  is  necessary  to  say  a  £ow  words  respecting  the 
management  of  the  Infant  during  the  puerperal 
period. 

After  delivery,  it  is  expected  that  the  accoucheur 
should  make  such  an  examination  of  the  child  aa 
will  enable  him  to  say  that  the  infant  is  perfect  and 
well-formed.  The  state  of  the  genital  organs,  the 
hands  and  feet,  and  the  mouth  and  oral  cavity, 
should  be  observed.  At  our  first  visit,  we  should 
inquire  whether  the  child's  bowels  have  been  re- 
lieved or  not,  and  whether  it  has  passed  urine.  The 
bowels  are  generally  purged  by  the  irritation 
of  the  meconium  and  the  ^ects  of  cold  upon  the 
surface.  If  the  bowels  have  not  been  moved,  or 
the  evacuations  are  insufilcient,  a  teaspoonful  of 
castor  oil  should  be  given.  In  cases  of  retention 
of  urine,  the  bladder  can  generally  be  made  to  act 
by  sprinkling  a  little  cold  water  upon  the  hypogas- 
trium,  by  applying  a  hot  sponge  to  the  genitals,  or 
by  the  use  of  a  warm  bath.  Sometimes  the  phy- 
mosis  natural  to  the  male  infant  is  so  great  aa  to 
interfere  with  the  flow  of  urine,  or  micturition  ia 
always  attended  by  pain.  In  these  cases,  relief  ia 
obtained  by  dilating  the  aperture  of  the  prepuce 
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by  a  probe.  Tbe  child  is  generally  kept  in  the 
same  room  as  its  mother,  and  the  subdued  light 
proper  to  the  Iving-in  woman  is  well  suited  to  the 
aelicate  eyes  of  the  child. 

^  The  management  of  the  Funis  is  usually  very 
simple.  It  is  wrapped  in  a  piece  of  singed  linen 
by  the  nurse,  and  the  projecting  portion  dies  and 
falls  from  the  umbilicus  within  a  week  after  de- 
livery. The  stump  heals  spontaneously  ;  and  after 
a  time  the  navel  is  drawn  in  by  the  action  of  the 
urachus,  and  the  remains  of  the  vessels  passing 
from  the  umbilicus  to  the  liver.  Sometimes  the 
site  of  separation  becomes  sore,  large  granulations 
sprouting  from  its  surface,  requiring  the  applica- 
tion of  sulphate  of  copper,  or  some  other  astringent 
In  some  cases  these  florid  growths  have  required  re- 
moFal  by  the  scissors.  Haemorrhage  has  in  rare 
instances  occurred  from  the  stump  of  the  funis,  re- 
quiring ice,  astringents,  and  pressure  for  its  relief; 
and  it  has  happened  that  children  have  been  lost 
from  this  form  of  bleeding.  Traumatic  tetanus 
from  the  divison  of  the  funis  is  rare  in  this  coun- 
try, but  it  is  a  disease  of  not  infrequent  occurrence 
in  hot  climates,  as  the  £ast  and  West  Indies ;  and 
it  occurs  in  other  localities,  as  in  the  Faro  Islands, 
where  ventilation  and  cleanliness  are  greatly  ne- 
glected. 

A  few  days  after  labour,  it  is  very  common  for 
the  child  to  be  affected  with  Jaundice.  This  arises 
from  the  great  change  effected  in  tbe  circulation  of 
the  liver  by  the  establishment  of  respiration  and 
the  arrest  of  the  current  of  blood  between  the 
funis  and  the  liver.  This  form  of  jaundice  disap- 
pears as  the  liver  becomes  accustomed  to  the  con- 
ditions of  extra-uterine  life,  and  the  flow  of  bile  is 
established.  When  it  does  not  pass  off  readily,  a 
dose  or  two  of  grey  powder,  and  a  little  castor  oil, 
are  sufficient  to  cure  it. 

It  is  hardly  necessary  to  insist  upon  the  Breast- 
Milk  &s  tbe  natural  food  of  the  infant,  yet  an 
enormous  number  of  children  die  annually,  within 
a  few  weeks  after  birth,  of  marasmus  caused  by 
want  of  breast-mi tk.  The  medical  attendant  should 
invariably  contend  for  the  suckling  of  the  child,  or 
the  engagement  of  a  healthy  wet-nurse.  This 
should  Rearranged  as  early  as  convenient,  as  much 
injury  is  sometimes  done  in  a  short  time  to  the 
tender  stomach  of  the  child  by  attempts  at  artificial 
feeding.  Pathological  inquiries  show  that  tbe  gas- 
tric mucous  membrane  has  a  tendency  to  soften 
under  a  deprivation  of  proper  nourishment,  and  this 
softening  is  attended  by  marasmus  and  fever,  end- 
ing in  death.  When  artificial  feeding  isinevitable, 
the  child  will  have  the  best  chance  of  life  from  the 
use  of  fluid  food  only.  Asses*  milk  or  cows'  milk, 
diluted  at  first  with  an  equal  quantity  of  water  and 
sweetened  with  sugar,  the  quantity  of  water  being 
diminished  as  the  child  becomes  older,  form  the 
best  infantile  nourishment  under  these  circum- 
stances. The  milk  should  always  be  fresh,  and 
some  experienced  nurses  greatly  prefer  boiled  milk 
for  children. 

Many  of  the  matters  treated  of  in  the  present 
and  the  preceding  Lecture  may  be  thought  to  per- 
tain to  the  nature  of  ^*  common  things  f  but  at- 


tention is  not  the  less  necessary  to  them,  if  we 
would  conduct  patients  safely  through  parturition, 
and  the  puerperal  state  in  natural  cases.  It  should 
always  be  borne  in  mind,  that  at  any  stage  of  the 
processes  through  which  the  patient  passes  between 
the  commencement  of  labour  and  puerperal  con- 
valescence, the  most  simple  case  may  be  converted 
into  one  of  difficulty  and  danger. 


LECTURE   XXVL 

PKBSBirrATION   OF  THB   FACS» 

Gektlbmen, — In  the  preceding  Lectures  we  have 
treated  of  the  mechanism  and  management  of  cases 
in  which  the  head  presents  in  its  different  positions* 
We  have  now  to  pass  from  cranial  presentations  to 
those  of  the  face.  The  transition  from  vertex  to 
face  presentations  is  easy  and  natural,  because  of 
the  identity  of  the  parts  concerned.  It  will  be 
found  convenient  to  direct  attention  to  the  foU 
lowing  considerations  in  connexion  with  presenta- 
tions of  the  face — namely,  the  mechanism,  the 
diagnosis,  and  the  management 

There  is  a  very  dose  analogy  between  themechac* 
ism  of  face  and  vertex  presentations.  Let  the 
fronto-mental  diameter  of  the  foetal  head  be  sub- 
stituted for  the  occipito-frontal  at  the  brim  of  the 
pelvis,  and  the  similarity  as  well  as  the  difference 
will  be  readily  appreciated.  It  will  be  fresh  in  your 
memories  that  three  kinds  of  obliquity  were  spoken 
of  in  the  passage  of  the  head  through  the  pelvis  in 
vertex  cases : — 1.  An  obliquity  consisting  of  the 
position  of  the  long  axis  of  the  foetal  head  in  one 
of  the  oblique  diameters  of  the  brim.  2.  An  ob- 
liquity, consisting  of  a  dip  of  the  posterior  extremi- 
ty of  this  axis  in  the  cavity  of  the  pelvis.  3.  An 
obliquity,  consisting  of  a  dip  of  one  or  other 
extremity  of  the  bi-parietal  diameter  of  the  cranium 
in  the  pelvic  basin.  A  similar  triple  bias,  or  obli- 
quity, obtains  in  face  presentations.  Thus  the 
fronto-mental  diameter  of  the  face,  which  represents 
the  occipito-frontal  of  the  head,  in  vertex  cases,  is 
oblique  as  regards  the  diameters  of  the  brim,  and 
oblique  as  regards  the  superior  plane  of  the  pelvis, 
while  there  is  a  dip  of  the  anterior  extremity  of 
the  bi  temporal  diameter  of  the  face,  in  the  pelvis, 
corresponding  to  the  dip  of  the  bi-parietal  diameter 
of  the  head  in  vertex  cases.  The  chief  defect  in  the 
analogy  efface  and  vertex  presentations  is,  that  while 
in  the  latter  the  posterior  extremity  of  the  long 
diameter  of  the  head  is  from  first  to  last  lowest  in 
the  pelvis,  in  the  former  there  is  a  change  effected, 
the  frontal  end  of  the  fronto  mental  diameter  being 
lowest  at  the  commencement,  and  the  mental  ex- 
tremity lowest  at  the  end  of  labour.  This  defect 
is,  however,  more  apparent  than  real,  because  the 
face  rotates  so  much  in  the  pelvis  as  to  make  the 
chin  represent  the  occiput  in  the  act  of  the  disen- 
gagement of  the  head.  In  addition  to  the  parallel- 
ism already  mentioned,  there  are  certain  linear 
guides  to  the  position  of  the  face  which  in  a  man- 
ner represent  the  sutures  of  the  cranium.  Thus 
the  mouth  may  be  said  to  replace  the  anterior 
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fontanelle  at  the  oomtnencemeot  of  labour.  The 
bride  of  the  nose  corresponds  to  the  sagittal  sutnre ; 
and  the  ridges  of  the  orbits  to  the  coronal  or  lamb- 
doidal  sutures,  as  the  case  may  be.  The  grand 
difference  between  vertex  and  face  cases  is,  that  in 
the  former  the  head  is  flexed — that  is  to  say,  the 
chin  is  bent  down  upon  the  breast,  the  occipital 
extremity  of  the  head  thus  becoming  the  most  ad- 
vanced or  depending  portion  of  the  cranium ; 
while,  in  face  presentations,  the  head  is  extended, 
the  chin  beine  separated  from  the  chest  as  far  as 
possible,  and  the  head  thrown  back  on  the  nape  of 
the  neck.  Now,  it  is  obvious  that  there  may  be 
many  iutermediate  positions  between  extreme  flex- 
ion and  extreme  extension  ;  but,  as  a  general  rule, 
one  or  other  of  these  extremes  does  actually 
obtain,  and  semi-extension  is  of  rare  occurrence. 
When  it  does  exist,  brow  presentations  are  pro- 
duced, and  they  are  amongst  the  most  difficult  of 
cranial  labours.  Extension  of  the  head  increases 
as  labour  advances,  so  that  when  the  head  is  in 
Uie  act  of  disengagement,  the  chin  is  further  sepa- 
rated from  the  breast  than  at  any  other  period  of 
labour.  The  manner  in  which  such  a  decided  ir- 
regularity as  the  extension  which  produces  face 
presentations  is  brought  about,  is  somewhat  ob- 
scure ;  but  we  are  in  possession  of  some  physiolo- 
gical factA  and  principles  which  will  account,  to  a 
certain  extent,  ror  a  portion  of  these,  as  well  as  of 
other  forms  of  mal-presentation.  Before,  however, 
ffoing  on  to  state  these,  it  is  interesting  to  remark, 
uiai  flexion  is  the  normal  condition  of  the  fostus — 
every  limb,  every  finger,  the  trunk,  and,  in  fact, 
every  moveable  member  is  flexed,  and  the  exten- 
sion of  the  head,  in  face  cases,  must,  therefore, 
cleariy  be  the  result  either  of  unusual  mechanical 
or  vital  conditions,  intrinsic  or  extrinsic  to  the 
foetus.  The  application  of  the  foregoing  and  fol- 
lowing considerations  extends,  it  should  be  said, 
not  merely  to  face  presentations,  but  to  mal-posi- 
tions  in  general.  Dr.  Fleetwood  Churchill  and  Dr. 
Simpson  arrange  the  causes  of  mal-presentations 
pretty  nearly  as  follows : — 

1.  Face  presentations  and  mal-positions  gene- 
rally, are  the  result  occasionally  of  premature  labour, 
in  whieh  the  moulding  influence  of  the  shape  and 
contractions  of  the  immature  uterus  and  the  re- 
flex contraction  of  the  limbs  of  the  foetus,  are  not 
efiective. 

2.  They  are  the  result  of  death  of  the  foetus  in 
utero ;  or,  in  other  words,  of  loss  of  muscular  tone 
and  the  adaptive  reflex  movements,  and  an  altera- 
tion of  the  specific  gravity  of  the  foetal  head. 

3.  They  are  the  consequences  of  the  application 
of  unusual  excito-motor  stimuli  to  the  foetus  and 
uterus. 

4.  They  are  the  result  of  causes  mechanically 
displacing  the  whole  foetus,  or  the  presenting  part, 
at  the  coDQfnenceix^ent  of  labour. 

With  regard  to  these  statements  it  may  be  re- 
marked, that  ii^  cases  of  premature  labour  it  is 
doubtful  whether  the  excito-motor  functions  are  so 
well-developed  as  to  determine  the  position  of  the 
feetuji  in  utero,  while  the  small  size  of  the  foetus 
must  to  a  certain  extent  abrogate  those  mechanical 


relations  upon  which  the  application  of  normal 
stimuli  depend.  With  regard  to  death  of  the 
foBtus  in  utero,  it  is  right  to  state,  that  although 
the  absence  of  reflex  motions  may  have  a  share  in 
producing  abnormal  presentations,  yet  there  is 
reason  to  doubt  whether  a  mere  physical  explana- 
tion may  not  suffice  for  a  certain  portion  of  them. 
I  have  on  a  former  occasion  referred  to  some  very 
interestiufl^  papers,  by  Dr.  Matthews  Duncan,  of 
Edinburgh,  on  this  subject  If  normal  stimuli  de- 
termine the  natural  presentation,  abnormal  stimuli 
must  of  course  be  admitted  as  the  efficient  causes 
of  some  errors  of  presentation  ;  but  to  analyse  the 
exact  nature  of  such  cases,  and  to  determine  how 
and  when  they  are  produced,  is  out  of  our  power ; 
their  historv  must,  m  fact,  be  a  matter  of  pure  con- 
jecture. The  fourth  series  of  causes  mentioned 
are  more  within  the  scope  of  actual  observation, 
and  may  sometimes  be  traced  with  considerable 
accuracy :  thus^  a  vertex  presentation  may  obtain 
before  the  foetal  head  has  become  engaged  in  the 
inlet  of  the  pelvis,  and  it  may  be  alter^  by  prema- 
ture and  sudden  rupture  of  the  membranes,  espe- 
cially if  the  quantity  of  liquor  amnii  be  usually 
great.  Thus  much  in  relation  to  face  presentaUons 
generally ;  let  us  now  trace  the  mechanism,  in  each 
variety,  from  the  commencement  to  the  termina- 
tion of  labour. 

There  are  four  presentations  of  the  face,  as  of 
the  vertex,  and  they  are  similarly  numbered.  In 
the  first,  the  forehead  is  towards  the  left  acetabu- 
lum ;  in  the  second,  towards  the  right  acetabulum ; 
in  the  third,  towards  the  right  sacro-iliac  synchon- 
drosis ;  and  in  the  fourth,  towards  the  left  sacro- 
iliac synchondrosis.  These  positions  are  the  exact 
analogues  of  the  four  vertex  presentations  respect- 
ively, and  may  be  looked  upon  as  vertex  cases  in 
which  the  heaid  haa  become  accidentally  extended. 
In  practice,  it  will  be  found  that  the  third  and 
fourth  face  presentations  are  so  extremely  rare  as 
hardly  to  be  worth  enumerating,  and  consequently 
our  attention  may  be  confined  to  the  first  and 
second  only.  The  first  is  the  most  frequent,  being 
to  the  second,  according  to  Naegele,  as  twenty-two 
to  seventeen.  As  regards  the  frequency  of  faoe- 
presentations,  Dr.  Fleetwood  Churchill  has  collated 
the  proportion  in  nearly  a  quarter  of  a  million  of 
cases,  and  he  finds  that  this  mal-presentation  occurs 
once  in  about  28 If  cases. 

In  the  First  Facial  Position,  if  the  finger  be  in- 
troduced into  the  os  uteri  at  the  commencement  of 
labour,  it  will  impinge  upon  the  bridge  of  the  nose ; 
carrying  the  finder  rorwards  and  to  the  left,  it  ar- 
rives at  the  forehead,  which  is  found  opposite  the 
left  acetabulum ;  and  just  beyond  the  root  of  the 
nose  the  frontal  suture  may  be  traced  upwards  and 
forwards,  widening  in  its  course  towards  the  great 
fontanelle.  This  opening  can,  however,  seldom  be 
reached ;  and,  indeed,  the  fiuther  out  of  reach  it 
is,  the  more  favourable  is  the  position  of  the  head. 
Tracing  the  nose  backwards  and  to  the  right^  the 
mouth  is  reached,  and  the  alveolar  ridges  may  be 
distinguished.  Still  further  backwards,  the  chin 
may  b^  found  in  relation  with  the  right  sacro-iliao 
synchondrosis.    The  line  represented  by  the  bridge 
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of  the  Dose  does  not,  however,  cut  the  os  uteri 
equally,  it  is  more  posterior  than  anterior,  and 
consequently  the  right  side  of  the  face  occupies 
the  anterior  and  greater  segment  of  the  mouth  of 
the  uterus.  The  primary  caput  succedaneum  will 
in  this  presentation  be  found  upon  the  upper  half 
of  the  right  side  of  the  face,  and  will  include  a  sur- 
&ce  corresponding  to  the  right  eye,  malar  bone, 
and  adjoining  parts.  Thus  the  upper  and  right 
aspect  of  the  face  is  lowest  in  the  pelvis.  As 
labour  advances,  and  the  head  descends  in  the 
pelvis,  the  head  gradually  turns,  so  as  to  bring  tbe 
chin  forwards  from  the  right  sacro-iliac  synchon- 
drosis to  the  right  obturator  foramen;  and  in 
accomplishinfi;  this  rotation  from  right  to  left, 
the  chin  is  brought  lower  in  the  pelvis.  The 
spine  of  the  ischium  in  face,  as  in  the  ordinary 
vertex  presentations,  is  the  directing  agent,  and  the 
chin  of  the  footus  is  the  part  acted  upon  in  the 
latter.  In  the  first  cranial  position,  it  will  be  re- 
membered that  the  left  side  of  the  posterior  ex- 
tremity of  the  head  elides  down  the  inclined  plane 
formed  by  the  antenor  surface  of  the  left  ischial 
qpine,  and  that  the  head  has  thus  a  rotation  im- 
parted to  it  from  left  to  right  In  the  fiicial  pre- 
sentation under  consideration,  it  is  in  the  left  side  of 
the  ohin  which  comes  in  contact  with  the  anterior 
surface  of  the  spine  of  the  right  ischium,  and  thus 
the  rotation,  although  of  an  exactly  similar  nature, 
is  in  the  reversed  direction,  t.  e,  from  right  to  left. 
In  both  cases,  however,  the  same  general  statement 
applies — namely,  that  the  opposing  surface  of  the 
fcetus  is  thrown  downwards  and  forwards  under 
the  arch  of  the  pubis.  As  the  chin  advances  and 
turns  forward,  the  arch  of  the  cranium  is  directed 
backwards  towards  the  hollow  of  the  sacrum,  and 
thus  the  head  is  completely  lodged  in  the  cavity 
of  the  pelvis.  The  right  cheek  and  angle  of  the 
mouth  are  now  the  presenting  parts,  and  the  chin 
ii  just  about  to  emerge  from  under  the  arch  of  the 
pubis.  The  next  step  is  emergence  of  the  chin, 
not  exactly  in  the  middle  line,  but  still  directed 
somewhat  to  the  right,  as  in  vertex  presentations, 
where  the  antero-posterior  diameter  of  the  head 
is  never  exactly  in  relation  with  the  antero-posteri- 
or  diameter  of  the  outlet  of  the  pelvis.  By  the 
liberation  of  the  chin,  room  is  gained  ;  and  now  a 
process  of  flexion  takes  place  analogous  to  the  exten- 
sion of  vertex  presentations:  the  chin  becomes 
temporarily  almost  fixed,  and  the  head  rotates 
upon  its  transverse  axis,  so  as  to  bring  the 
vault  of  the  cranium  out  with  a  sweep  over  the 
|NBrinsum,  the  occiput  being  the  last  part  expelled. 
Dqring  the  flexion  described,  there  is  an  advance 
of  the  head  en  masse^  but  it  is  not  so  conspicuous 
as  the  flexion.  If  the  face  remains  long  in  appo- 
sition with  the  OS  externum,  a  secondary  tumour 
forms  on  the  cheek ;  but  instead  of  being  on  the 
upper,  it  is  on  the  lower  half  of  the  face,  and  in- 
volves more  of  the  opposite  side  of  the  face  than 
the  primary  tumour  does.  This  is  evidently  in 
consequence  of  the  depression  of  the  chin,  and  the 
change  from  an  oblique  to  an  almost  antero-poste- 
rior  position  of  the  long  diameter  of  the  face. 
The  head  having  been  expelled,  the  rest  of  the 


body  behaves  as  in  first  vertex  presentations.  The 
right  shoulder,  being  lowest  in  the  pelvis,  is  pro- 
pelled against  the  anterior  surface  of  the  spine  of 
the  right  ischium,  and  rotated  from  right  to  left, 
so  as  to  place  the  shoulders  nearly  in  the  antero- 
posterior diameter  of  the  outlet  of  the  pelvis.  The 
right  shoulder  is  thus  bom  first,  and  the  left 
sweeps  over  the  perinaeum.  The  hips  are  bom  in 
the  same  manner.  The  following  engravings 
represent  the  presentation  of  the  face  at  Uie  brim 
of  the  pelvis,  at  the  outlet,  and  passing  through 
the  external  parts. 


Fia.  111. 


PnMBtilioii  of  «•  SMe  aft  «•  pthrfo  brim. 
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«!  ttM  liMd  fron  tlM  pelTif  to  Am  pmeatetioB. 


S96 


DR.  TYLER  SMITH  ON  THE  THEO^T  AND  PRACTICE  OP  OBSTETRIC& 


ria.  iix 


PafMgttof  tlMhaad  fhrongh  the  exteznal  parti  in  Ikoe  pre«entatioii. 

Id  the  second  Facial  Position,  the  details  of  the 
mechanism  are  exactly  similar,  only  that  the  fore- 
head is  directed  towards  the  right  acetabulum,  and 
the  chin  towards  the  left  sacro-iiiac  synchondrosis, 
and  all  the  rotations  of  the  first  position  are  exact- 
h  reversed.  In  fact,  by  usinff  the  word  "  right" 
for  "left,"  and  "left"  for  "right,"  the  description 
of  the  mechanism  of  a  first  facial  position  applies 
with  the  utmost  precision  to  the  second  also. 

In  the  first  position  of  the  face,  we  may,  while 
it  passes  through  the  pelvis,  compare  the  situation 
of  the  chin  to  the  situation  of  the  vertex  in  the 
third  position  of  the  head.  The  same  rotation  of 
the  part  first  to  emerge  through  the  pelvis,  from 
the  right  sacro-iiiac  tynchoodroeia  to  the  right  side 
of  the  pubic  arch,  is  usually  effected  in  both.  We 
may  also  compare  the  second  facial  position  to  the 
ordinary  termination  of  the  fourth  vertex  presen- 
tation, the  chin  in  this  case  rotating  from  the  left 
sacro-iliac  synchondrosis  to  the  left  side  of  the 
pubic  arch.  In  face  cases,  the  mental  protube- 
rance is  the  thread  of  the  screw  which  is  in  con- 
tact with  the  ischial  planes,  and  the  rotation 
amounts  to  about  one-fourth  of  a  circle.  As  the 
chin  passes  out  of  the  pelvis  in  the  first  facial  po- 
sition, it  is  in  tlie  same  position  as  the  vertex  in 
the  second  cranial  position ;  while  in  the  second 
facial  position,  the  chin  emerges  in  the  same  path 
as  the  vertex  in  the  first  cranial  position. 

Certain  varieties  of  face  presentaiioos  have  been 
described,  in  one  of  which  the  chin  has  been 
spoken  of  as  sweeping  over  the  perinaeum.  Sroeilie 
and  Hamilton  both  include  such  cases  in  their 
systematic  account  of  face  labour ;  but  with  a  nor- 
mal pelvis  and  foetal  head  of  the  ordinary  size, 
such  a  mode  of  termination  is  utterly  impossible 
without  the  aid  of  instruments.  There  is  an  in- 
termediate presentation  in  which  the  head  is  neith- 
er completely  flexed,  as  in  vertex  cases,  nor  com- 
pletely extended,  as  in  face  presentations:  this 
was  alluded  to  before,  and  is  the  brow  presentation. 
On  examining  these  cases  at  the  commencement 


of  labour,  the  frontal  protuberance  of  the  right  or 
left  side  will  be  found  to  be  as  neariy  as  possible 
the  presenting  part.  The  diameter  of  the  foetal 
head  which  enters  the  right  or  left  oblique  diame- 
ter of  the  pelvis,  is  that  between  the  chin  and  ths 
great  fontanelle;  the  chin  may  be  towards  the 
right  or  left  ilium.  In  the  first,  the  presentation 
will  be  the  analogue  of  a  first  vertex  or  face  cms, 
and  the  latter  of  a  second  vertex  or  face  position. 
As  labour  advances,  the  head  sinks  down  in  the 
pelvis,  and  the  right  or  left  side  of  the  face  be- 
comes most  anterior  and  lowest  in  the  pelvis,  ac- 
cording to  whether  the  case  represents  a  first  or 
second  face  case.  The  finger  now  easily  arrifes 
at  the  great  fontanelle,  which  is  anterior,  and  to 
the  left  or  right,  as  the  case  may  be,  and  in  the 
opposite  direction  the  chin  may  be  found.  Both 
the  anterior  fontanelle  and  the  chin  are  hifffaer  in 
the  cavity  of  the  pelvis  than  the  forehead.  Unle* 
the  pelvis  is  very  large,  or  the  head  of  the  foetw 
very  small  and  yielding,  the  case  now  comes  to  a 
stand-still,  the  arch  of  the  cranium  being  forced 
down  upon  the  pubis,  and  the  chin  hooked  against 
the  upper  border  of  the  great  sacro^sciadc  liga- 
ments. These  cases  require  the  aid  of  the  foroeps, 
and  are  difficult  to  manage,  on  account  of  the  &et 
that  these  instruments  can  only  be  applied  in  thb 
position  to  the  face,  over  which  they  slip  very 
easily. 

The  diagnosis  of  face  presentations  may  be  con- 
sidered to  rest  upon  the  absence  of  certain  signs 
jteculiar  to  other  presentations,  and  upon  the  re- 
'  cognition  of  parts  actually  belonging  to  the  face. 
i  The  face  may  be  distinguished  through  the  mem- 
'  branes  as  a  very  uneven  surface,  totally  dissimilar 
to  the  hard,  smooth,  globular  mass  of  the  vertex. 
I  If  the  head  is  very  high,  and  the  membranes  tense 
and  tough,  it  is  not  so  easy  to  recognise  the  parts. 
It  is  still  more  difficult  to  determine  the  position 
through  the  walls  of  the  cervix  uteri.  In  a  latter 
stage  of  labour,  continued  pressure  may  so  modify 
the  contour  of  the  face,  and  induce  such  swelling 
of  the  features,  as  to  simulate  very  much  the  gene- 
ral aspect  of  a  breech  presentation  In  this  case, 
the  malar  bones,  with  their  soft  coverings,  may  be 
mistaken  for  the  ischia  and  buttocks,  the  month 
may  be  so  swollen  as  to  be  easily  confounded  with 
the  anus,  or  the  eyes  may  be  confounded  with  the 
vulva  of  a  female  child.  When  no  peculiarly  un- 
toward circumstances  are  present  to  obscure  the 
real  nature  of  the  presentation,  it  is  tolerably  eaay 
to  recognise,  the  frontal  suture  narrowing  towards 
the  root  of  the  nose,  the  ridge  of  the  nose,  the  (ft' 
bits  on  each  side,  with  their  bony  circumferences, 
and,  beyond  the  nose,  the  large  cavity  of  the  month 
and  the  firm  edges  of  the  alveolar  processes.  If 
any  doubt  exists  as  to  whether  the  face  or  breech 
presents,  the  difficulty  may  be  cleared  up  in  cer- 
tain cases  by  an  appeal  to  the  surface  of  the  abdo- 
men :  thus,  in  thin  women,  the  parietes  of  whose 
abdomens  are  lax,  and  in  whose  uteri  there  may 
happen  to  be  but  a  small  quantity  of  liquor  amnii, 
the  head  may  occasionally  be  recognised  externally 
as  a  spheroidal  mass  at  the  fundus  of  the  womb, 
and  this,  of  course,  negatives  the  possibility  of  t 
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free  presentation.  Oq  the  other  hand,  the  charac- 
ter of  the  meconium  may  become  diagnostic ;  for 
although  it  maj  be  met  with  both  in  peine  and 
eephalic  presentations,  yet,  in  the  latter,  it  is  in  a 
wuted  state,  and  is  very  diflerent  from  the  tena- 
cious meconium  of  a  breech  case,  which  has  not 
been  mixed  with  the  amniotic  waters. 

We  now  arrive  at  the  management  of  face  pre- 
sentations. In  former  times  a  great  variety  of 
eoBtrivanoes  were  in  favour  amongst  obstetricians 
§u  fifacilitating  delivery  in  face  cases.  The  founda- 
tioB  of  this  love  of  interference  was  evidently  the 
•troDg  oonviction,  which  anciently  prevailed,  of  the 
preternatural  nature  of  the  presentation,  and  this 
sdentific  prejudice  found  its  practical  development 
ID  procedures  essentially  meddlesome  and  bad. 
The  first  of  these  unphilosophical  procedures  was 
that  of  turning ;  it  was,  of  course,  only  recommend- 
ed when  the  head  ^as  high  in  the  pelvis  and  the 
Hquor  amnii  as  yet  undischarged.  Almost  in  the 
present  generation  turning  has  been  recommended 
in  face  cases  by  high  authorities.  It  is  a  well  as- 
oertainecl  fact  now  that,  even  putting  out  of  the 
qaeetion  the  danger  which  may  accrue  to  the 
mother  from  the  operation  of  turning,  the  result  to 
the  child  is  that  the  chances  of  death  are  more 
than  doubled.  The  greater  control  which  the 
accoucheur  has  over  the  progress  of  labour  is  cer- 
tainly an  attractive  feature  in  the  mode  of  prac- 
tice ;  but  as  very  rapid  delivery  is  by  no  means 
the  great  desideratum  of  obstetrics,  it  is  as  well  to 
relinquish  the  control  for  the  sake  of  additional 
safety.  It  should  never  be  forgotten,  too,  that  in 
all  cases  of  version,  however  skilfully  performed, 
there  are  certain  risks  to  the  mother,  arising  out  of 
mechanical  violence,  inflicted  either  by  the  opera- 
tor, or  by  the  uterus  upon  itself;  while  shock  and 
irritation,  perhaps  running  on  into  infl/immation, 
are  but  too  frequently  the  results  of  manual  inter- 
ferences, in  which  no  mechanical  violence  what- 
ever has  been  applied  to  the  parts.  Turning  can 
only  be  admissible  when  there  is  such  a  complica- 
tion as  necessitates  our  putting  the  safety  of  the 
child  out  of  the  question,  and  balancing  the  opera- 
tion of  version  against  some  more  violent  natural 
or  artificial  termination  to  the  labour.  Dr.  J. 
Clarke  adopted  another  plan,  which  was  to  wait 
until  the  head  had  descended  into  the  cavity  of 
the  pelvis,  and  then  to  exert  steady  pressure,  in  a 
direction  upwards  and  backwards,  upon  the  pre- 
senting cheek  during  each  pain ;  by  this  means  he 
averred  that  he  succeeded  in  lodging  the  face  in 
the  hollow  of  the  sacrum,  and  that  the  labour  then 
terminated  as  in  vertex  cases.  Whatever  may 
have  been  the  results  of  this  practice  in  the  hands 
of  Dr.  Clarke,  it  is  obviously  attended  with  consi- 
derable risk;  in  the  first  place,  success  is  very 
doubtful,  and  it  is  far  more  probable  that  a  brow 
presentation  will  be  brought  about  than  that  a  rec- 
tification will  be  produced ;  and  in  the  next  place, 
the  procedure  is  a  violent  one  as  regards  the  child. 
A  moment's  consideration  of  the  mechanical  rela- 
tions of  the  parts  concerned  will  show  that,  as  soon 
AS  any  elevation  of  the  chin  is  obtained,  the  arch 
Qf  the  cranium  will  be  brought  down  upon  the 


pubis ;  and  should  the  uterus  act  with  any  vigour, 
he  will  be  a  dexterous  operator  who  terminates  the 
case  without  the  forceps  or  some  graver  procedure 
still.  A  more  pernicious  mode  of  practice  than 
either  of  the  above  was  first  recommended  by 
Baudelocque,  and  received  the  sanction  of  Lacha- 
pelle,  as  well  as  some  British  obstetricians.  The 
operation  was  founded  upon  a  misconception  of  the 
mechanism  of  labour  in  face  cases  of  the  following 
nature.  It  was  supposed  that  whenever  the  chin 
was  towards  the  sacro-iliac  synchondrosis  of  eHher 
side,  the  head  must  necessarily  pass  out  of  the  pu- 
bis with  the  chin  directed  posteriorly.  Whenever 
such  cases  had  been  actually  observed,  they  had 
certainly  been  seen  to  be  attended  with  a  great 
risk  to  the  foetus  and  suflfering  to  the  mother ;  but 
the  grand  error  was,  that  not  only  are  men  to  pos- 
terior presentations,  as  a  general  rule,  changed  in- 
to mento-anterior  ones,  but  that,  instead  of  mento- 
posterior positions  being  exceptional  and  peculiar, 
they  are  the  most  frequent  of  face  presentations. 
The  fact  that  the  chin  was  generally  towards  one 
or  other  sacro-iliac  synchondrosis  was  not  known, 
and  the  rotation  of  the  chin  forwards  in  neariy  all 
cases  was  equally  undiscovered.  It  was  thought 
that  an  original  anterior  position  of  the  chin  was 
the  only  favourable  position  in  face  cases,  and, 
knowing  what  we  now  do  as  to  the  infrequency  of 
this  presentation,  it  can  hardly  be  a  matter  of  sur- 
prise to  us  that  such  frequent  manual  interference 
was  resorted  to,  and  that  such  an  unfavourable  prog- 
nostic was  applied  to  face  presentations  in  general. 
The  operation  was  performed  quite  in  the  early 
stage  of  labour,  and  before  the  membranes  were 
ruptured.  It  was  recommended  to  introduce  the 
hand  into  the  vagina,  through  the  os  uteri,  and  in- 
to the  space  between  the  brim  of  the  pelvis  and 
the  forehead  of  the  fcetus;  the  palmar  surface  of 
the  fingers  being  kept  towards  the  head  of  the 
child.  The  next  step  was  to  rupture  the  mem- 
branes and  hook  the  fingers  over  the  arch  of  the 
head,  and  drag  down  the  occiput  if  possible, — indeed 
this  is  the  object  of  the  procedure — and  thus  con- 
vert thft  face  pref^ntatioD  into  an  ordinary  vertex 
one.  The  objections  to  this  method  are  numerous. 
Since  Na^gele  wrote  his  celebrated  treatise  on  the 
mechanism  of  labour,  it  has  been  generally  known 
that  not  only  is  the  chin  at  first  generally  directed 
backwards,  but  that,  in  nearly  all  cases,  it  turns  for- 
wards under  the  arch  of  the  pubis  as  a  necessary 
result  of  normal  relations  between  the  pelvis,  the 
foetal  head,  and  the  expulsive  powers.  Having 
thus  eliminated  a  large  proportion  of  cases  from 
the  category  of  those  requiring  artificial  assistance, 
let  us  inquire,  What  are  the  dangers  of  Baude- 
locque*s  operation  ?  It  must  be  granted  that  the 
introduction  of  the  whole  hand  at  the  commence- 
ment of  labour,  before  the  external  organs  of  gene- 
ration are  dilated  and  softened,  must  be  an  ex- 
tremely painful  procedure  for  the  mother,  and  the 
efibrts  used  for  the  introduction  of  the  hand  into 
the  uterus  can  hardly  fail  not  only  to  be  painful 
but  to  give  rise  to  serious  accidents.  M.  Moreau 
saw  a  case  in  which  rupture  of  the  uterus,  follow- 
ed by  immediate  death,  was  the  result  of  this  ope- 
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ration,  and  the  circumstaDce  is  the  more  worthy  of 
notice,  because  the  operator  was  a  person  well  used 
to  obstetric  manipulations. 

In  the  next  place,  the  sudden  escape  of  the 
liquor  amnii  before  the  head  has  become  engaged 
in  the  superior  strait  of  the  pelvis  is  very  likely  to 
result  in  descent  of  the  funis,  a  circumstance  which 
places  the  foetus  in  ettreme  peril.  Again,  an  arm 
may  descend,  or  even  two  may  come  down,  and 
create  additional  difficulty  in  the  further  progress 
of  the  case ;  and,  finally,  it  is  an  inseparable  result 
of  these  tentative  e£forts,  that  when  they  fail  to 
produce  a  vertex  presentation,  recourse  must  be 
nad  to  the  forceps  or  pelvic  version.  It  may  be 
added,  that  the  early  evacuation  of  the  liquor 
amnii  is  a  circumstance  extremely  objectionable  in 
itself,  as  subjecting  the  foetus  to  the  immediate 
pressure  of  the  uterine  walls,  and  abrogating  all 
those  arrangements  which  conduce  to  easy  delivery 
in  a  spontaneous  vertex  presentation.  If  the  ope- 
ration were  easy  and  inoffensive,  and  if  it  placed 
both  mother  and  foetus,  after  its  accomplishment 
(always  supposing  it  to  have  been  accomplished), 
in  the  same  condition  which  would  have  obtained 
in  a  spontaneous  vertex  position ;  if,  in  a  word,  the 
least  analogy  existed  between  a  labour  where  the 
vertex  presents  spontaneously  and  one  in  which  it 
had  been  dragged  down,  it  would  be  proper  to  re- 
sort to  Baudelocque's  method ;  but  masmuch  as 
failure  is  probable,  the  condition  produced  not 
identical,  the  danger  to  mother  and  child  from  the 
operation  itself  not  small,  and  the  alternative  after 
failure  another  and  still  graver  operation,  the 
whole  proceeding  is  totally  inadmissible. 

In  actual  practice,  it  will  be  found  that  the 
treatment  of  face  cases  is  extremely  simple.  We 
may  assist  the  chin  in  making  its  rotation  forwards 
and  downwards,  by  introducing  the  finger  into  the 
child's  mouth,  making  traction  upon  the  lower  jaw, 
and  bringing  it  under  the  arch  of  the  pubis. 
Meigs  lays  it  down  as  the  great  rule  of  practice  in 
face  cases,  that  the  chin  should  be  brought  towards 
the  pubis  as  the  face  emerges  from  the  pelvis. 
This  is  an  analogous  procedure  to  that  of  briDgiug 
the  occiput  down  in  vertex  cases,  either  directly, 
by  the  fingers  applied  to  the  back  of  the  head,  or 
indirectly,  by  pressure  exerted  upon  the  forehead. 
The  principle  is  the  same  in  both  cases — viz.  to 
favour  the  birth  of  that  part  which  tends  to  be 
bom  first.  Should  the  head  fail  to  rotate  in  the 
pelvis,  the  forceps  will  generally  be  necessary,  or 
the  head  must  be  dislodged,  and  the  child  delivered 
by  turning.  Where  delay  arises,  not  from  faulty 
position,  but  from  disproportion  in  bulk  between 
the  head  of  the  foetus  and  the  pelvis  of  the  mother, 
or  from  inadequate  uterine  contraction,  the  same 
rules  of  treatment  apply  as  in  cases  of  impactment 
or  inertia  uteri,  where  the  vertex  presents,  with 
this  modification,  that  as  the  parts  engaged  in  the 
pelvis  are  more  solid,  less  advantage  will  be  gained 
by  delay  in  so  far  as  moulding  of  the  head  is  con- 
cerned, and  more  danger  will  accrue  to  the  mother 
from  pressure  upon  the  rectum  and  bladder.  The 
foetus  itself  is  more  endangered,  too,  by  long  en- 
gagement in  the  pelvis,  in  face  than  in  vertex  po- 


sitions, the  vessels  of  the  neck  being  often  injuri- 
ously pressed  upon.  During  the  progress  of  a  fiioe 
case,  care  should  be  taken  to  keep  the  pelvio 
viscera  empty,  and  to  preserve  the  membranes 
entire  as  lonff  as  possible.  In  making  examina- 
tions, the  delicate  structure  of  the  organs  within 
reach  should  be  remembered,  as  cases  not  unfire- 
quently  happen  in  which  the  eyes  have  been 
seriously  injured  by  careless  manipulations.  Ex- 
aminations should  not  be  more  frequent  than 
necessary  to  determine  the  exact  presentation  at 
first,  and  the  subsequent  rate  of  progress.  Hie 
apartment  should  be  kept  cool,  and  the  patient's 
courage  supported  by  a  cheerful  and  confident  de- 
meanour on  the  part  of  the  accoucheur.  The 
perinsBum  should  be  carefully  guarded,  but  not 
pressed  upon.  After  birth,  the  features  of  the 
child  will  generally  be  found  hideously  distorted, 
the  mouth  dragged  to  one  side,  and  one  or  both 
eyes  occluded.  Fomentation  with  warm  water, 
decoction  of  poppy-heads  or  marsh-mallow,  will 
be  all  that  is  necessary,  as  the  parts  will  gra- 
dually return  to  their  normal  condition.  The 
parts  of  generation  of  the  mother  require  similar 
applications  and  great  cleanliness. 
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LECTURE  L 

Gentlemen, — I  propose,  in  these  lectures,  to 
direct  your  attention  to  Phthisis  as  a  disease  of 
the  system.  The  advances  of  modern  pathology 
have  introduced  us  to  new  and  enlarged  views  of 
disease,  and  by  the  light  of  chemical,  microscopi- 
cal, and  pathological  researches,  we  have  learned 
to  regard  the  great  vital  machine  as  a  living  whole, 
whose  functions,  united  in  a  wonderful  harmony, 
are  incapable  of  being  separated  in  their  normal  ac- 
tion, and  whose  derangements  it  is  equally  impos- 
sible to  studv  in  a  separate,  isolated,  or  disjointed 
manner.  T^e  time  has  gone  by  when  even  the 
most  trivial  local  injury  can  be  regarded  as  repre- 
senting a  single  action  in  the  system,  and  the 
greatest  masters  of  modem  surgery  have  in  no 
respect  more  than  this  improved  their  practice,  by 
regarding  and  treating  a  wound  or  a  fracture  as  a 
disturber  of  the  whole  vital  arrangement  which 
constitutes  health.  There  is  an  immediate  sympa- 
thy between  the  injured  part  and  the  nervous  and 
circulating  systems :  an  extensive  superficial  burn 
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of  iotegtiiDents  alone  is  followed  by  &tal  collapse ; 
the  ill-cooditioDed  wound  of  tendons  gives  rise  to 
a  fatal  tetanus;  while  remoter  results  are  to  be 
found  in  the  altered  state  of  the  very  constituents 
of  the  blood  itself,  which  so  often  terminates  in 
the  phenomena  which  we  call  fe?er.  These  are 
&miliar  and  self-evident  facts ;  but  they  lead  us  in 
a  chain  of  causation  to  phenomena  more  difficult 
to  appreciate,  yet  deeply  interesting  and  important 
In  surgical  injuries  we  have  the  preceding  lesion  of 
tissue,  and  the  consecutive  disorder  of  vital  actions; 
while  in  the  fever,  the  delirium,  the  fatal  convul- 
sions, the  purulent  infiltration  of  tissues,  or  the 
collapse  which  may  follow  a  wound,  we  have  an 
evidence  that  no  action  of  the  system  is  single,  and 
no  disorder  localized. 

But  the  phenomena  of  disease,  not  induced  bv 
injury,  are  reversed ;  and  here  is  a  great  pathologi- 
cal truth  coming  out  to  us — burdened,  it  may  be, 
with  theories  but  half  sustained,  and  names  which 
only  give  a  scientific  covering  to  scanty  informa- 
tion, yet  pregnant  with  the  highest  discoveries.  In 
the  one  case  we  have  the  local  injury  giving  rise  to 
the  vital  disturbance ;  in  the  other,  we  have  the 
vital  disturbance  causing  and  preceding  local  dis- 
ease. In  certain  acute  affections,  as  typhus,  and 
the  exanthemata,  the  presence  of  poison  is  suffi- 
ciently evidenced  as  the  cause  of  the  disturbance 
of  the  system  ;  and  the  great  excitement,  the  sub- 
sequent exhaustion  of  the  nervous  power,  the  de- 
praved secretions,  the  skin  eruptions,  and  the 
altered  state  of  the  blood  itself,  are  evidences  of  the 
existence  of  a  specific  agent  in  the  body.  In 
chronic  affections,  it  is  even  more  evident,  that  a 
change  in  the  vital  constituents  of  the  blood  itself 
has  preceded  the  disordered  local  action ;  but  inas- 
much as  all  such  changes  are  gradual,  and  have 
their  primary  seat  and  origin  in  the  daily  renewal 
and  disintegration  of  the  tissues,  and  in  the  final 
conversion  of  alimentary  matters  into  blood — 
phenomena  which  touch  the  most  closely  on  the 
very  seat  of  vitality,  and  which  of  necessity  are 
slow,  and  hidden  in  their  beginnings,  we  require 
no  ordinaiy  care  in  observation,  and  no  mere  slight 
acquaintance  with  physiological  actions,  to  recog- 
nise in  these  antecedent  disorders  the  remote 
causes  which  are  to  eventuate  in  a  recognisable  and 
defined  local  disease.  Yet  to  those  who  will  study 
the  great  book  of  Nature,  there  is  no  truth  more 
manifest  than  this,  that  to  every  chronic  disorder 
of  organs  resulting  in  an  alteration  of  their  struc- 
ture, there  is  an  antecedent  cause  in  the  constitu- 
tion— a  systemic  disarrangement  which  stands  in  a 
distinct,  causative  relation  to  that  local  disease,  and 
is,  in  fact,  the  essence  of  the  affection  itself. 

These  views,  dimly  seen  by  the  humoral  oatholo- 
gista,  constitute  the  modern  doctrines  of  which  we 
are  as  yet  but  the  humble  students.  They  have 
come  to  us  as  the  result  of  deep  researches  in  ani 
mal  chemistry  and  *late  improvements  in  every 
branch  of  morbid  anjtbmy,  but  we  are  no  less  in- 
debted for  them  to  the  acute  observations  of  a 
long  line  of  pathologists,  who,  if  they  have  left  us 
many  crude  theories,  have  at  least  not  hidden  the 
materials  from  which  their  doctrines  were  elaborat- 


ed, and  which  still  remain  to  us,  as  they  were  to 
them,  undeniable  facts,  carefully  recorded,  taken  at 
the  bedside  and  in  the  dead-room,  to  which  we 
may  come  with  confidence,  and  from  which  we 
are  as  free  as  they  were  to  argue  and  to  learn. 
The  student  of  pathology,  then,  while  he  will  be 
more  attracted  by  the  researches  of  Bokitansky 
and  Skoda  and  their  brilliant  theories,  cannot  af- 
ford to  pass  over  the  labours  of  Louis  and  Laennec 
and  Andral,  nor  of  Carswell  and  Baillie.  The 
great  ladder  of  science  is  only  to  be  ascended  from 
the  bottom,  and  we  know  of  no  way  to  knowledge 
but  through  the  gradual  toil  which  will  patiently 
accept  all  labour  in  the  same  direction,  and  learn, 
without  prejudice  or  contempt,  from  the  accumulat- 
ed evidence  of  the  past. 

With  this  introduction,  it  will  be  my  object  to 
lay  before  you  a  picture  of  the  constitutional  af- 
fection which  we  call  phthisis ;  to  point  out  from 
its  history,  its  progress,  and  its  terminations,  that 
it  is  a  systemic  disease,  of  which  the  lung  affec- 
tion is  only  an  indication  and  a  stage,  and  to  de- 
duce from  these  facts  the  impossibility  of  estimat- 
ing the  degree  of  the  danger  of  any  individual 
case  from  physical  signs  alone,  however  valuable 
these  last  may  be  in  assisting  our  diagnosis.  With 
great  refinements  in  auscultation,  we  have  come  to 
regard  tubercle  in  the  lung  too  much  as  a  local  dis- 
ease, whose  signs  are  most  valuable  when  most  de- 
clared ;  and  as  no  small  amount  of  commendable 
labour  has  been  bestowed  on  the  early  recognition 
of  alterations  in  the  pulmonary  structure  by  means 
of  the  stethoscope,  we  incur  some  risk  of  valuing 
too  highly  these  methods  of  assisting  our  diagno- 
sis— which  instrument,  as  it  reveals  the  accom- 
plished effect  of  disease,  and  throws  no  light  on 
its  cause,  must  be  ranked  as  of  secondary  import- 
ance in  estimating  the  true  nature  of  our  cases. 

If  we  are  satisfied  with  the  recognition  of  a  de- 
posit of  tubercle  in  the  lung,  and  if  we  accept  this 
as  the  starting-point  in  our  study  of  the  disease, 
and  in  its  treatment,  we  shall  greatly  err  in  our 
pathology,  and  find  ourselves  often  too  late  with 
our  remedies.  Again  by  too  exclusive  a  study  of 
the  local  affection  and  its  physical  signs,  we  may 
come  to  regard  phthisis  as  purely  a  lung  disease, 
and,  viewing  it  from  this  side  of  the  question,  to 
attribute  all  the  constitutional  disorder  to  the  sys- 
temic disturbance  consequent  on  a  local  irritation. 
Now,  to  those  conversant  with  the  history  and  pro- 
gress of  phthisis,  it  is  well  known  that  the  amount 
of  injury  to  the  lung  is  no  measure  of  the  consti- 
tutional suffering,  and  I  shall  have  occasion  to 
bring  before  you  many  cases  in  which  life  is  sup- 
ported after  the  formation  of  extensive  cavities 
while  in  othera  death  occurs  in  the  earlier  stages, 
before  much  damage  has  been  done  to  the  pulmo- 
nary structure.  ,  In  the  acute  inflammatory  affec- 
tions, which  diminish  the  respiratory  capacity,  we 
are  all  familiar  with  the  fact  that  an  immense 
amount  of  breathing  space  may  be  blocked  up  by 
the  plastic  exudation  of  pneumonia,  or  the  com- 
pression caused  by  liquid  effusion  into  the  pleura, 
and  the  patient  be  but  little  incommoded.  It 
has  occurred  to  me,  as  to  many  of  us,  to  be  the 
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first  to  point  out  to  a  patient  that  his  breathing 
was  entirely  one-sided,  and  to  discover  by  signs, 
what  no  symptom  had  indicated,  that  one  lung 
was  rendered  wholly  useless  (for  the  time)  by  the 
compression  of  many  pints  of  fluid  in  the  pleura. 
Again,  how  often  have  we  not  seen  a  one-sided 
pneumonia,  where  the  lung,  after  the  subsidence 
of  the  inflammatory  symptoms,  was  so  solid  as 
only  to  admit  air  into  the  larger  bronchial  tubes, 
and  the  patient,  if  not  moving,  was  but  little  dis- 
tressed by  dyspnoea. 

Here,  then,  we  have  instances  of  mechanical  (so 
to  speak)  obliterations  of  respiratory  space,  at^ 
tended  with  comparatively  little  disturbance  to 
the  system ;  and  it  is  not  so  wonderful  when  we 
remember  that  the  pulmonary  air-cells  can  peripit 
of  distension  to  at  least  twice  or  three  times  their 
natural  size  without  rupture,  being  afterwards 
capable  of  returning  to  their  normal  condition, 
and  that  thus  we  have  a  wonderful  provision  for 
that  compensatory  and  increased  respiration  which 
we  always  observe  in  such  cases  to  take  place  in 
the  unaffected  side. 

It  is  therefore  evident  that  the  extent  to  which 
an  obliteration  of  the  air-cells  has  taken  place  is 
no  measure  of  the  constitutional  suffering,  nor, 
within  certain  limits,  of  the  danger. 

Again,  it  is  well  known  that  the  stage  to  which 
tubercular  disease  has  reached  is  no  invariable 
measure  of  the  systemic  disorder.  We  are  all 
aware  that  cases  are  of  daily  occurrence,  in  which 
the  physical  signs  of  softening  tubercle,  and  of  the 
formation  of  extensive  excavations  in  the  lung,  are 
very  evident  and  easily  recognised,  while  the  gene- 
ral health  is  comparatively  unimpaired,  and  life 
may  be  indefinitely  prolonged ;  or,  in  a  still  larger 
class  of  patients,  the  progressive  decay,  softening, 
and  expectoration  of  tubercle  may  be  attended  with 
most  urgent  symptoms,  which  shall  moderate  or 
even  almost  cease,  when  a  cavity  is  formed,  and 
the  patient  rally  immediately  and  gain  flesh  and 
strength.  Such  cases  induced  Laennec  to  look  on 
the  formation  of  cavity  as  one  of  the  natural  cures 
of  the  disease ;  and  although  we  must  regard  perfect 
cicatrization  as  a  very  rare  occurrence,  the  records 
of  this  hospital,  and  our  own  daily  experience, 
show  us  that  it  is  by  no  means  rare  to  meet  with 
what  may  be  called  "  tolerated  "  cavities  in  living 
persons  whose  health  is  but  slightly  impaired,  and 
whose  powers  are  equal  to  many  of  the  occupa- 
tions of  active  life. 

Thus  we  may  assume  that  neither  the  extent  of 
tubercular  deposit  in  the  lung,  nor  its  stage,  indi- 
cated by  physical  signs,  is  a  true  measure  of  the 
constitutional  disturbance,  nor  of  the  danger. 
These  considerations  have  induced  me  to  place 
before  you  such  evidence  as  we  appear  to  possess 
that  phthisis  is  a  true  systemic  disease ;  that  the 
local  affection  in  the  lung  is  only  one  indication 
and  result  of  the  previous  blood  disorder ;  that 
with  certain  exceptions  the  symptoms  are  referrible 
to  the  constitutional  disease  rather  than  to  the 
local  affection  ;  and  that  our  remedies  must  be  ap- 
plied to  the  former  rather  than  to  the  latter  condition. 
The   arguments  in   support   of  these  views  are 


derived  from  the  history  of  the  disease,  from  its 
progress,  and  from  its  terminations ;  from  the  nega- 
tive evidence  to  be  obtained  in  statistical  inqnirieB 
to  its  exciting  causes ;  and  from  a  study  of  the  af- 
fections whi<£  simulate  it,  and  of  those  which  seem 
plainly  incompatible  with  the  tubercular  habit 

As  connected  with  the  modem  pathology  which 
prevails  in  the  German  school,  and  with  the  numer- 
ous theories  of  the  origin  of  phthisis  in  our  own  coun- 
try, it  will  be  seen  that  there  is  no  novelty  in  the 
view  which  I  propose  to  take ;  bnt  while  we  are  en- 
gaged in  a  study  of  the  general  aspects  of  phthisis, 
if  the  subject  appear  old  and  well-worn,  I  would  be- 
speak your  indulgence,  on  the  ground  that  it  is  quite 
plain  that  all  improvements  in  our  pathology  must 
come  in  this  direction,  and  that  it  is  not  by  refine- 
ments in  auscultatory  instruments  that  we  can 
hope  to  advance  our  knowledge  of  one  of  the  most 
destructive  of  all  chronic  affections.  In  reviewing 
its  progress,  I  shall  not  associate  any  theory  with 
the  facts,  but  desire  to  allow  these  facts  to  lead  up 
to  the  most  plausible  interpretation  of  the  pheno- 
mena which  the  disease  exnibits. 

We  are  here  met  in  a  building  where,  as  in  a 
great  book,  are  imprinted  again  and  again  the 
same  characters  of  disease ;  and  from  this  freauent 
repetition  I  would  have  you  gather  facts  whicn  we 
can  all  identify,  before  theorising  on  their  meaning. 
Such  as  the  disease  is  in  thousands,  so  must  it  be 
read,  or  not  at  all ;  the  curious  and  exceptiotal 
cases  must  not  be  reckoned  on.  The  reitera- 
tion of  phenomena  must  imprint  themselves  in 
their  own  characters ;  and  divisions  of  the  affection 
not  based  on  observation  must  be  discarded. 

The  disease  which  we  have  agreed  to  call 
Phthisis  owes  its  name  to  one  leading,  marked, 
and  invariable  symptom — wasting  of  the  tissues. 
Without  this  wasting  there  is  no  phthisis— no 
consumption,  as  it  is  popularly  and  not  erroneously 
called.  But  all  affections  characterised  by  wasting 
are  not  phthisis ;  and  we  have,  as  you  are  aware, 
limited  this  term  to  a  wasting  which  is  accompa- 
nied by  the  deposit  of  a  certain  substance  of  low 
organization  and  imperfect  vitality  in  the  structure 
of  the  lung  and  of  other  organs.  Before  proceed- 
ing further,  I  would,  however,  fix  your  attention 
on  the  meaning  of  this  word  "  phthisis/'  or  wast- 
ing;  as  it  not  only  constitutes  the  leading  feature 
of  the  disease,  but  is  its  earliest  symptom  and  most 
fatal  character.  Some  have  even  gone  a  step 
farther,  and  pointed  out  as  one  possible  origin  of 
the  blood  disorder  which  results  in  a  deposit  of 
tubercle,  the  waste  of  tissue,  which,  when  not  re- 
moved from  the  system  or  converted  to  rc^parstive 
uses,  leaves  an  excess  of  fibrine  in  the  vital  fluid, 
which  is  readily  deposited  as  tubercle.  This 
deposit,  when  once  established,  is  recognisable  by 
certain  physical  signs,  the  earliest  of  which  are 
due  to  consolidation  of  the  lung ;  the  later,  to  the 
changes  which  that  deposit  undergoes — a  soften- 
ing of  the  tubercular  matter  constituting  a  second 
stage  of  the  local  affection,  and  its  ultimate  removal 
by  its  disintegration  and  expectoration  forming  the 
third  and  natural  division  of  the  disease.  The 
tubercular  matter,  at  first  isolated  in  grey-coloured 
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mnulea,  becomes  yellow  and  massed ;  its  soften- 
ing is  due  to  its  iorariable  character :  an  inherent 
tendency  to  decay — an  impossibility  of  being 
nosed  into  a  higher  degree  of  vitality,  and  so  be- 
coming an  integral  part  of  the  sarrounding  tissoes 
and  partaking  of  their  vascnlar  and  nenrons  sup- 
ply. Whether  it  is  possible  that  in  this  stage  it 
may  be  absorbed  or  resolved,  like  the  plastic  exu- 
dation of  pneumonia,  is  a  question  of  deep  patho- 
lo^cal  import,  on  which  you  will  hear  divided 
opinions,  but  it  is  highly  probable  that  it  may  be 
so  removed,  and  so  a  cure  effected. 

This,  then,  is  the  ordinary  history  of  the  local 
changes  in  the  lung  which  constitute  consump- 
tion. The  stages  may  vary  in  duration  and  m 
progress ;  the  symptoms  may  vary  in  individuals, 
and  the  amount  of  constitutional  suffering  be  so 
different  in  three  cases,  that  in  one  the  patient 
shall  die  in  the  first,  in  another  in  the  second,  and 
in  another  in  the  third  stage  of  the  disease ;  yet 
still  the  local  characters  of  the  affection  are  invari- 
able, or  change  so  slightly  that  the  same  stamp 
IS  on  each.  And,  as  all  are  agreed  on  this  general 
uniformity  of  the  tubercular  progress,  we  may 
pass  at  once  to  the  subject  which  more  peculiarly 
occupies  us, — ^the  eonstitutumal  character  of  the 
<ftseeue,  its  origin  in  the  system,  and  its  advances 
to  ultimate  local  disorder. 

Now,  discarding  for  a  moment  the  divisions  of 
phthisis  with  which  vou  are  familiar  from  books, 
and  which  are  not  always  seen  in  practice — such 
as  the  slow,  and  rapid  or  •*  galloping,'*  form  of  con- 
sumption, the  hsemoptysical,  and  other  varieties, 
names  which  only  signify  the  varying  intensity  of 
the  general  disorder,  or  the  local  symptoms  which 
characterize  it — I  will  offer  you  a  sketch  of  the 
disease,  drawn  from  very  many  cases,  and  then 
proceed  to  consider  one  or  two  important  ques- 
tions. 

The  first  state  of  phthisis  is  generally  stated  to 
be  that  in  which  the  physical  signs  indicate  a  de- 
posit in  the  lung.  But  we  must  hegin  higher  up ; 
there  are  undeniably  earlier  symptoms  than  there 
are  sipns^  and  long  before  the  ablest  and  most 
skilled  observer  can  detect  the  sounds  which  indi- 
cate solidification,  there  is  an  antecedent  state  of 
disordered  health  which,  as  a  causative  agent,  origi- 
nates the  altered  state  of  blood,  not  merely  predis- 
posing to  tubercle,  but  elaborating  and  preparing 
the  material  from  which  tubercle  is  to  be  lorraed 
and  deposited  in  the  lung.  To  this  part  of  our 
subject,  I  would  entreat  your  earnest  attention, 
and  for  it  I  would  bespeak  your  future  study.  It  is 
not  only  the  key  to  the  pathological  meaning  of  the 
disease,  but  it  is  the  hopeful  period  for  treattaent — 
the  critical  time  in  which  we  may  check  the  inroads 
of  the  most  fatal  of  all  affections  incident  to  the 
human  frame.  If  we  are  to  wait  till  an  unorganiz- 
able  product  of  low  vitality,  and  only  decompos- 
ioff  chemical  tendencies,  is  deposited  in  the  lung, 
baore  we  call  the  disease  established,  or  begin  to 
^  treat  it,  we  are  be^nning  at  the  wrong  end,  and 
*  looking  for  a  reme<^  when  the  mischief  is  done. 

From  my  own  careful  observation,  and  a  minute 
questioning  and  examination  of  some  hundred 
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patients,  as  well  as  from  opinions  expressed  bv 
others  with  far  greater  opportunities,  I  feel  no  hesi- 
tation in  saying,  that  the  earliest  symptom  of 
tubercular  disease  is  wasting.  It  precedes  the  cough 
and  the  hnmoptysis,  and  all  of  the  physical  signs, 
and  it  is  earlier  in  point  of  time  than  the  hectic. 
Now,  this  wasting  is  peculiar  and  recognizable ;  it 
is  what  gives  the  phthisical  aspect.  It  is  probably 
first  manifested  in  the  face  and  hands ;  it  with- 
draws the  fatty  cellular  cushion  which  gives  the 
rounded  appearance  of  health  to  the  cheek,  promi- 
nence to  the  eye,  expansion  to  the  brow  and  tem« 
pies,  and  it  thins  the  scalp.  It  lessens  the  pulpy 
cushion  around  the  nails,  and  helps  to  club  the 
fingers.  Next^  the  muscular  tissues  waste;  the 
legs  and  chest  muscles  fall  away  ;  hence  the  second 
symptom,  debility^  or  diminished  muscular  power. 
The  state  of  the  skin  here  deserves  notice ;  it  is 
pale— ^not  exactly  the  pallor  of  anaemia  (for  ex- 
treme ansemia  may  exist  without  phthisis,  and  is 
not  frequently  allied  to  it),  but  it  is  more  than 
pale,  it  is  relaxed  and  flabby,  to  the  touch  it  is 
moist,  to  the  eye,  dull  in  colour.  Coincident  with 
these  symptoms,  there  is  the  sense  of  debility — of 
something  wrong ;  a  feeling  that  vital  powers  are 
flagging,  that  nutrition  is  not  active,  that  the 
waste  of  the  living  machine  is  more  rapid  than 
its  repair.  Hence  the  depression  of  spirits  to 
which  some  attribute  the  origin  of  the  disease,  but 
in  truth  it  is  its  consequence,  although  helping  in 
its  progress,  for  if  nervous  structure  is  not  nourished, 
it  will  fail  in  its  work,  just  as  muscular  fibre  will 
fail ;  and  with  diminished  nervous  power  we  all 
know  how  the  emotions  beein  to  master  intellec- 
tual vigour,  and  the  natural  resistence  made  by 
vital  energy  to  any  debilitating  attack.  At  this 
time,  the  secretions  are  natural;  the  urine  not 
materially  altered  in  specific  gravity,  but  the 
amount  of  urea  varies,  and  is  probably  below  the 
natural  quantity.  I  point  attention  to  this^  for 
perhaps  it  will  be  found  that  this  diminution  in 
the  quantity  of  urea  is  invariable.  Now,  urea  is 
one  means  of  ridding  the  system  of  its  waste  mate- 
rial, but  the  dkhris  of  muscular  waste  is  not 
poured  out  by  this  outlet.  The  liver  acts  as  be- 
fore ;  the  bile  is  unchanged  in  character — ^it  is  not 
excessive,  at  least ;  there  is  no  expenditure  of  the 
refuse  of  tissues  in  forming  the  constituents  of  hUe. 
The  time  has  not  yet  come  in  the  history  of  the 
disease,  when  the  decarbonization  of  the  blood 
is  impeded  by  the  obstructed  lung,  and  thrown  on 
the  liver ;  consequently,  bilious  disorder,  or  altered 
hepatic  structure,  are  not  common  in  the  early 
stage  of  phthisis.  The  primary  acts  of  digestion, 
forming,  as  they  do,  a  peculiar  vital  function,  with 
chemical  actions  which  are  exceptional  in  the  ani- 
mal economy,  are  generally  well  performed.  If 
appetite  flag,  it  is  for  want  of  the  vital  and 
nervous  power  which  so  peculiarly  governs  the 
desire  for  food,  the  capacity  of  digesting  is  there, 
unimpaired,  and  so  it  often  is  found  to  the  last  hour 
of  life  in  this  disease.  Occasionallyhowever,  acidi- 
ty ifr  a  symptom  met  with,  and  ft  were  wrong  to 
omit  this,  for  it  has  been  st%|ed  that  some  precipi- 
tation of  the  albuminous  material  from  the  blood 
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takes  place  from  this  excess  of  acid  ;  but  it  cannot 
play  a  verv  important  part  in  changes  which  are 
far  more  deeply  seated  in  the  systlm,  many  steps 
further  on  in  the  conversion  of  aliment  into 
tissue. 

The  first  indications  of  febrile  disorder  are  now 
manifested.  The  pulse  is  accelerated,  not  to  a  uni- 
form high  standard,  but  at  intervals.  It  seems  as 
if  the  altered  quality  of  blood  had  become  posses- 
sed of  irritative  qualities,  and  so  excited  an  irregu- 
lar and  occasional  action  of  the  heart,  or  were  in- 
suflSciently  stimulating  to  maintain  an  unvarying, 
vigorous  contraction  of  the  ventricles,  and  the  elas- 
ticity of  the  arteries ;  hence  the  occasional  palpita- 
tion and  the  flushings.  The  febrile  chill  and 
sweats  are  now  very  often  present — the  chill  short, 
the  perspirations  long — the  converse  of  the  malaria 
febrile  paroxysm. 

Now,  I  wi^h  it  to  be  clearly  understood,  that  all 
this  may  occur  without  any  physical  siyns  of  de- 
posit in  the  lung,  without  any  cough,  without  any 
hsemoptysis.  It  is  only  to  those  who  are  inti- 
mately conversant  with  chest  auscultation  that  this 
fact  will  be  recognisable  and  evident,  but  it  is  so. 
Those  who  specially  study  chest  diseases  are  accus- 
ed of  over  great  refinements  in  their  description  of 
the  earliest  physical  signs  of  phthisis,  and  they  are 
often  disbelieved  by  others  with  less  practised 
ears.  They  are  therefore  at  least  little  likely  to 
overlook  the  diill  percussion-note,  the  deficient  in- 
spiration, the  prolonged  expiratory  murmur,  or 
any  of  the  other  reputed  earliest  signs  of  a  deposit 
of  tubercle  in  the  lung ;  yet  those  most  practised 
in  auscultation,  and  most  anxious  to  register  the 
faintest  indications  of  solidification  in  the  pulmo- 
nary tissue,  will  fail  to  detect  any  one  abnormal 
sound  in  the  chest  at  this  period.*  The  sweats  of 
which  1  have  spoken  are  often  excessive — the 
waste  of  the  system  seems  to  find  an  exit  here, 
and  the  loss  of  weight  is  often  very  remark- 
able, and  very  rapid.  Coincident  with  these 
symptoms,  there  may  be  others  very  important 
when  they  exist,  but  are  not  uniformly  present, 
and  which  indicate  a  deep  disorder  of  the  blood 
itself.  Such  are  purpura  and  mucous  haemorrhages. 
A  remarkable  case  of  this  kind,  which  I  have 
watched  very  carefully,  and  in  the  treatment  of 
which  I  have  been  assisted  by  my  colleague,  Dr. 
Hamilton  Roe,  will  illustrate  some  of  the  leading 
features  of  this  stage. 

A.  B ^  a  gentleman  aged  forty-eight,  six  feet 

three  inches  in  height,  well  made,  wide  chest,  erect 
gait,  good  muscular  development;  looks  some 
years  younger.  Parents  and  collateral  branches  of 
his  family  free  from  chest  disease  ;  one  sister  has 
been  for  years  affected  with  chronic  phthisis,  and 
is  still  living ;  one  daughter  has  been  more  recent- 


ly attacked  by  the  same  disease,  and  now  exhibits 
the  symptoms  and  signs  of  softening  turbercle.  This 
gentleman  led  an  active  regular  life,  took  much 
exercise  on  foot,  oft^n  in  the  country,  and  spoke 
in  public  at  least  twice  a  week.    For  the  year  pre- 


•  My  ooDeagna,  Dr.  Ootton  tbvf  oonoboratat  tUi  ▼lew:~"The 
rmSij  phthislcu  tymptoma,  at  the  oominaneemant  of  the  dlaeaae, 
deDeno,  not  upon  the  atata  of  the  Innga,  bnt  npon  the  morbid  oon- 
dlfion  which  haa  produced  it  It  la  tme,  that  In  the  kttar  atagea, 
much  of  the  pattanfa  soflbrlng  la  a  direct  conaeqnance  of  the  pul- 
monary diaaaae;  hut,  at  an  earlier  period,  the  general  featorea  of 
the  malady— the  weak  and  quickened  pulae— 4he  languid  exprea- 
alon^-the  peraplrationa,^be.— teend  enfirelyupon  the  j^MMtli,  not 
upon  tha  tubarda."— Zondon  Joymal  of  MtmBine. 


ceding  February,  1855,  he  had  complained  of  un- 
usual fatigue  on  exertion,  and  though  of  unvary- 
ing cheerful  disposition,  he  often  looked  and  felt 
fagged.    For  two  previous  years  I  had  remarked 
in  him   the  gradual   formation   of  areas  senilis, 
which  is  now  a  perfect  ring.     In  the  spring  of 
1855  he  rather  suddenly  got  much  weaker,  felt 
unable  to  take  his  usual  Saturday's  walk  in  the 
country,  and  began  to  lose  fiesh  rapidly,  his  face 
looking  worn,  and  the  calves  of  his  legs  becomipff 
flabby.     He  said  to  every  one  that  he  felt  very  ill, 
but  could  not  tell  what  was  the  matter  with  nim. 
His  appetite  became  indifferent,  but  he  continued 
to  live  well,  and  took  three  glasses  of  wine  daily. 
He  had  no  cough  nor  expectoration,  no  pain  nor 
dyspnoea;  his  urine  was  natural,  or  rather  paler 
than  natural,  and  its  specific  gravity  of  rather  a 
low  standard ;  his  pulse  was  rather  small  and  ave- 
raged 85.     Slight  chills  then  occurred,  and  ztMoir 
ing  began  to  some  extent    His  chest  was  normal; 
there  were  no  physical  signs  whatever.    In  June 
he  left  for  Ireland,  but  got  rapidly  worse,  and  when 
there  his  legs  became  spotted  with  purpura.    For 
this  he  took  mineral  acids,  but  becoming  alarmed, 
he  returned  to  London  in  July,  very  weak  and 
much  exhausted.    At  this  time  I  met  Dr.  H.  Roe 
in  consultation.     The  sweating,  debility,  and  pQ^ 
pura  were  the  leading  symptoms.     He  had  slight 
nausea,  and  a  whitish  tongue  (of  chronic  dyspep- 
sia).   A  careful  examination  of  the  chest  snowed 
only  that  (as  we  thought)  there  was  general  di- 
minution of  the  healthy  tone  of  the  percussion  note, 
but  this  was  not  localised ;  it  was  not  more  appar- 
ent under  the  clavicles  than  elsewhere;  it  was  the 
single  sign  which  we  could  detect.    At  thb  time 
he  began  to  have  slight,  dry  cough,  and  some 
dyspnoea.    By  Dr.  Roe's  advice,  he  took  one  grain 
of  tartar  emetic  every  six  hours  for  two  days,  re- 
maining in  bed  and  taking  broth  nourishment 
The  first  two  doses  produced  violent  vomiting ;  the 
rest  were  tolerated.    We  now  sent  him  to  Ger- 
many, and  gave  an  unfavourable  prognosis  of  the 
case,  as  he  was  rapidly  losing  flesh.     He  went  to 
Hamburg,  in  July,    1856,  and   shortly  after  re- 
moved to  Schwalbach,  and  contrary  to  our  advice 
(which  reached  hira  by  letter  too  late),  he  took  a 
course  of  the   powerful  chalybeate   waters,  and 
bathed  daily  in  a  mineral  bath  of  about  84°.    In 
the  beginning  of  August,  I  accompanied  a  patient 
to  thellhine,  and  wrote  to  this  gentleman  to  meet 
me.    When  I  saw   him,  I  was  shocked  at  the 
change  in  his  appearance.    He  was  wasted  to  an 
extreme  degree;  his  features  fallen  away ;  his  legs 
so  thin  that  he  could  scarcely  walk.    He  had  that 
peculiar  feeling  of  weakness  and  pain  across  the 
sacrum,  which  indicates,  when  chronic,  a  high  de- 
cree of  vital  exhaustion.    The  sweating  was  pro- 
rase,  wetting  a  mattrass  every  night,  ^o  that  he 
was  obliged  to  use  two  beds.    The  cough  was  not 
severe,  but  was  worse  than  formerly ;  it  was  short 
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and  dry.    He  bad  do  expectoration,  and  never 
had  haemoptysis. 

A  very  careful  examination  of  the  chest  gave 
the  following  results : — There  was  slight  dulness, 
rough  and  deficient  inspiration,  expiratory  murmur 
prolonged,  and  a  sensible  amount  of  vocal  reso- 
nance over  the  apex  of  the  right  lung — signs  which 
were  slight,  but  had  not  been  observed  before.  The 
aspect  of  the  case  was  very  bad ;  and  I  advised  his 
instant  return  to  England.  I  ordered  slight  coun- 
ter-irritation to  the  right  chest,  cod-liver  oil,  a  light 
alkaline  tonic,  and  gallic  acid,  every  night.  He  did 
not  return  to  England,  but  went  to  the  banks  of 
the  lake  of  Luzerne,  in  Switzerland,  and  lived  on 
milk  From  this  time  he  improved  daily ;  and, 
after  five  weeks  ho  returned  to  England.  To  my 
aurpise,  and  that  of  Dr.  Roe,  he  had  gained  flesh 
remarkably,  the  sweating  waa  much  less,  his 
strength  was  vastly  improved,  and  his  spirits  had 
risen.  He  had  still  slight  cough  and  dyspnoea. 
The  physical  signs  reported  above  were  the  same, 
and  were  verified  by  Dr.  Roe.  From  that  time  to 
the  present,  he  has  sensibly  gained  strength,  and 
improved  in  health.  Jffe  is  not  the  eame  man  he 
VHU  beforey  and  cannot  walk  so  far  as  formerly. 
The  sweats  have  long  since  ceased,  he  has  no 
cough  nor  dyspnoea,  and  he  looks  in  perfect  health. 
His  weight  is  within  a  few  pounds  of  his  former 
healthy  standard.  A  very  careful  recent  exami- 
nation (in  March,  1856)  had  failed  to  detect  any 
phyeical  eigne  whatsoever. 

Now  this  case  seems  to  me  to  be  a  remark- 
able illustration  of  the  blood  changes  which 
precede  the  formation  of  tubercle  in  the  system, 
and  of  the  constitutional  disorder  which  is  symp- 
tomatic of  such  a  state  of  health.  I  will  not  say 
that  you  will  meet  with  many  such  cases,  nor 
do  I  desire  to  record  it  as  anything  more  than  a 
type  of  the  blood  disorder  which  often  leads  to  tu- 
bercle. I  beg  your  attention  to  the  sequence  of 
the  symptoms.  The  waetinp^  as  a  primary  symp- 
tom, the  resulting  debility,  the  succeeding  sweats, 
the  haemorrhage  under  the  skin  indicating  serious 
blood  disorder,  and  relaxation  of  the  capillaries, 
the  rapid  and  extreme  emaciation — all  without 
physical  signs  of  deposit  in  the  lung  up  to  a  cer- 
tain stage ;  then  the  well-marked  signs  of  slight 
consolidation  of  the  pulmonary  tissue,  coincident 
with  cough  and  dyspnoea.  The  recovery  is  also 
very  remarkable ;  but  not  without  parallel,  as  I 
shall  show.  The  question  here  arises,  was  this  a 
case  of  phthisis?  and  speaking  with  di£Sdence 
when  we  have  no  opportunity  of  verifying  the  re- 
ply, I  would  answer,  that  in  its  history,  its  pro- 
gressive symptoms,  and  its  physical  signs,  we  are 
bound  to  regard  it  as  such.  But  can  any  amount 
of  deposit  of  tubercle  in  the  lung  be  ever  com- 
pletely removed !  This  is  a  question  of  deep  im 
portance,  and  demands  a  few  observations. 

The  cure  of  phthisis,  in  its  first  stage  of  deposit 
in  the  lung,  must  depend  upon  two  primary  and 
coincident  conditions.  First,  on  a  cessation  of  the 
blood  disorder  which  has  given  rise  to  the  forma 
tion  of  tubercle,  a  cessation  of  the  constitutional 
state  of  health.;  and  next,  on  the  nature  of  the  de- 


posit in  the  lung.  Where  the  latter  is  of  the  form 
resembling  the  purely  strumous  matter  seen  in  the 
external  glands,  it  may  probably  be  resolved,  or 
absorbed,  just  as  we  so  often  see  take  place  in  the 
cervical  and  other  glands.  If  there  be  tWen^i^y  be- 
tween the  two  deposits,  as  many  believe,  or  even  a 
strong  analogy  only,  there  is  no  reason,  d  priori^ 
to  doubt  the  possibility  of  a  removal  of  strumous 
deposit  from  the  lung  any  more  than  from  the 
glands.  But,  again,  where  the  deposit  in  the  lung 
resembles  rather  the  plastic  result  of  inflamma- 
tion than  the  slightly  organised  grey  tubercle,  it 
may  be  resolved  by  a  process  similar  to  that  by 
which  a  pneumonia  is  removed. 

There  is  also  a  form  of  tubercle  which  tends  to 
cretifaction,  and  is  expectorated  in  chalky  masses, 
or  as  a  horny  matter ;  and,  being  got  rid  of,  leaves 
the  lunff  sound.  In  these  two  cases,  cures  of  the 
tuberculous  deposit  may  occur,  and  they  belong  to 
the  class  which  my  colleague.  Dr.  Thompson,  has 
lately  dwelt  on  from  this  place,  which  are  charac: 
terized  occasionally  by  wavy  inspiration,  and  which, 
when  persistent,  are  "  slow  consumption." 

We  have  thus  at  least  three  conditions  in  which 
tubercle  may  exist  in  the  lung,  and  where  it  seems 
capable  of  removal,  arguing  analogically  and  all  of 
these  are  coincident  with  a  cessation  of  the  accom- 
panying constitutional  disorder  which  has  preced- 
ed and  caused  the  local  disease.  But,  as  practical 
men,  you  will  not  be  satisfied  with  an  abstract  an- 
swer, nor  deduce  safety  for  certain  of  your  patients, 
from  a  reply  founded  merely  on  theoretical  reason- 
ing. Do  such  cases  occur  daily  t — and  are  they 
recognisable  ? 

Now,  I  have  a^ked  many  of  our  eminent  physi- 
cians these  questions,  and  I  have  received  satisfac- 
tory evidences  that  cases  are  often  met  with  in 
which  the  constitutional  and  local  disease  entirely 
disappears,  the  signs  and  symptoms  vanish,  and 
the  health  is  restored  ;  and  my  own  experience  en- 
tirely confirms  this  view  :  nay,  mor%  I  believe  that, 
were  we  able  to  investigate  the  state  of  health  of 
many  of  those  around  us,  we  should  find  that 
numbers  had  undergone  or  were  undergoing  slight 
attacks  of  tubercle,  ending  in  recovery,  l^at 
such  individuals  eventually  sink  under  the  disease 
is  true,  but  that  fact  does  not  a£fect  our  question. 
We  shall  find,  as  we  proceed,  that  a  remarkable 
character  of  tubercle  is,  its  appearance -in  succes- 
sive  deposits.  In  answer  to  the  question — whether 
the  physical  signs  x)f  disease  are  ever  wholly  re- 
moved in  the  %st,  or  stage  of  deposit?  I  would 
quote  the  following  case,  which  o^urred  in  my 
own  practice,  and  was  frequently  seen  and  examin- 
ed by  one  of  our  most  eminent  cb.est  pathologists, 
Dr.  Stokes,  of  Dublin. 

C.  D J  was  a  young  lady,  aged  twenty-two, 

of  delicate  habit ;  had  dark  hair  and  eyes,  and  a 
well  formed  chest.  A  ▼erj  distressing  affliction 
occurring  suddenly  threw  her  into  a  depressed 
state  of  health.  She  lost  fiesh,  and  had  slight 
cough,  and  a  fiorid  hsemoptysis  to  the  extent  of 
some  ounces  took  place.  The  physical  signs,  as 
observed  by  Dr.  Stokes,  were  a  marked  dulness  of 
the  percussion  note  over  the  left  apex,  and  defi- 
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ciency  of  respiration  in  the  same  spot.  She  was 
cupped  oyer  this  spot,  and  in  the  course  of  a  few 
months  the  physical  signs  vanished,  the  cough 
ceased,  and  she  partially  regained  flesh  and 
strength.  After  some  months,  a  second  attack 
occurred,  exactly  similar  to  the  first  in  symptoms 
and  physical  signs,  and  was  treated  in  a  similar 
way,  and  again  the  chest  appeared  on  examina- 
tion to  he  clear  of  any  deposit  She  was  then  sent 
to  trarel  in  Italy.  I  may  here  remark  that  every 
case  selected  by  Dr.  Stokes  for  foreign  residence 
was  carefully  chosen,  the  absence  of  fever  and  of 
active  signs  of  progressive  disease  of  the  lung  be- 
in^  essentials  before  he  sent  invalids  abroad.  I  re- 
ceived charge  of  the  case  in  Rome,  in  1843,  by 
letter  from  Dr.  Stokes.  When  I  first  saw  her,  she 
was  free  from  fever,  was  in  tolerable  flesh,  had  a 
very  slight  cough,  and  there  were  no  physical 
signs  of  disease.  But  I  had  an  opportuiity  of  see- 
ing one  of  these  attacks.  She  had  again  a  florid 
haemoptysis  (about  four  ounces),  and  over  the  same 
spot  the  percussion  note  became  dall,  and  the  re- 
spiration rough  and  deficient.  By  treatment,  cup- 
ping, and  rest^  she  again  rallied  and  the  chest  be- 
came clear.  On  her  return  to  Ireland,  I  had  an 
opportunity  of  meeting  Dr.  Stokes  about  this  case, 
and  received  from  him  the  above  history,  which 
was  not  unexampled  in  his  experience.  I  may  add 
that  this  lady  died  of  phthisis  about  four  years 
later. 

I  will  only  trouble  you  by  mentioning  a  case 
which  can  surely  be  paralleled  in  the  experience  of 
all  of  us : 

E.  F was,  in    1889,  attacked  by    alight 

cough,  after  unusual  application  to  study.  He 
had  previously  lost  fiesb,  appetite,  and  strength, 
and  began  to  be  slightly  feverish.  After  some  iu- 
crease  of  cough,  he  expectorated  several  small, 
hard,  cretaceous  matters,  and  soon  after  ii^ained 
flesh  and  health  and  lost  his  cough.  He  is  now 
(seventeen  years  later)  actively  performing  his 
duties  as  a  clergyman,  and  is  in  very  fair  health, 
having  no  symptom  of  chest  afifection. 

I  have  traced  with  some  care  and  minuteness 
the  first  warnings  or  threatenings  of  the  tubercu- 
lar disease,  as  evidenced  in  a  disorder  of  the  sys- 
tem before  any  deposit  has  taken  place  in  Uie 
lung,  because  this  stage  is  of  the  highest  import- 
ance, when' viewed  either  with  regard  to  its  purely 
pathological  or  its  curative  import  I  should  be  far 
from  saying  that  every  case  is  so  strongly  marked 
as  the  one  which  I  have  selected  as  an  instance, 
for  in  certain  cases  the  blood  disorder  is  so  rapid, 
the  dyscrasis  (as  it  has  been  termed)  so  sudden, 
that  the  local  signs  and  the  general  symptoms  are  al- 
most coincident ;:  yet,  as  in  by  far  the  greater  num- 
ber of  instances,  the  disease  is  of  the  slower  and 
more  insidious  character,  it  may  be  almost  afiSrm- 
ed  that  a  diligent  and  informed  seeker  for  the  pre- 
ceding constitutional  derangement,  would,  if  op- 
portunity allowed,  be  rarely  unsuccessful  in  de- 
tecting evidences  of  its  approach. 

The  stage  of  deposit  in  the  lung,  long  called  the 
firsts  gives  equal  evidences  of  systemic  disorder, 
which  now,  for  the  fint  time,.becomes  recognbable 


by  physical  signs.  The  acute  invasion  of  an  exten- 
sive portion  of  the  lung  hj  tubercle  is  rare,  but  it 
is  met  with  in  practice,  ft  occurs  in  those  strong- 
ly predisposed  by  hereditary  taint,  and  more  com- 
monly in  the  young.  It  may  be  fatal  without  a 
single  chest  symptom  except' dyspnoea,  and  in  such 
cases  so  clearly  evidences  a  lesion  of  the  most  inti- 
mate vital  functions  on  which  the  nutrition  of  the 
body  depends,  that  I  think  it  worth  while  to  record 
one  case  of  it  here. 

G.  H ,  aged  seventeen,  a  delicate  looking  lad, 

narrow  and  shallow  in  the  chest,  came  to  Rome  with 
his  family  to  pass  the  winter.  His  parents  had  left 
England  for  the  health  of  a  daughter,  declared  to 
be  consuroplive,  and  had  already  lost  three  or  four 
children  by  tubercular  disease.  This  boy  was  ap- 
parently perfectly  well,  and  his  state  of  health  had 
never  excited  uneasiness.  He  rather  suddenly  be- 
gan to  lose  fiesh  and  strength,  and  this  proceeded 
so  rapidly,  that  in  the  course  of  two  months 
he  had  the  aspect  of  iadvanced  phthisis.  His  appe- 
tite was  unimpaired,  and  he  daily  rode  on  horse- 
back. He  had  no  cough,  no  expectoration,  no 
haemoptysis.  His  pulse  was  small,  weak,  rapid. 
He  began  to  have  chills  and  moderate  night 
sweats.  At  this  time  he  was  placed  under  my 
care.  The  whole  chest  was  duller  than  natural  on 
percussion,  and  this  dulness  increased  perceptibly 
till  it  was  very  manifest.  The  respiration,  at  first 
deficient,  was  dry  and  tubular  throughout;  the 
voice  bronchial.  There  was  remarkable  impair- 
ment of  the  mobility  of  the  chest  on  both  sides ;  it 
appeared  fixed  down.  Dyspncea  on  the  slightest  ex- 
ertion was  his  only  distressing  symptom.  He 
faded  away  rapidly,  and  died,  having  never  expec- 
torated anything  whatever.  Towards  the  end  he 
coughed  very  little,  not  suflScient  to  attract  the  no- 
tice of  any  one,  nor  to  distress  himself.  I  examined 
the  body  twnnty  hours  after  death.  The  entire  ex- 
tent of  both  lungs  was  solidified  by  a  deposit  of 
grey  and  yellow  tubercle  throughout  their  whole 
structure. 

I  need  not  dwell  on  this  case  further  than 
to  point  your  attention  to  this  most  tenrible  form 
of  tuberculosis,  which  saps  the  foundation  of  or- 
ganic life,  and  kills,  as  one  may  say,  by  an  entirs 
decomposition  of  the  blood  itself.  He  died,  wasted 
to  an  extreme  degree,  without  the  pre-existence  of 
a  single  drain  on  the  system,  for  the  sweats  were 
very  slight,  and  there  had  never  existed  expectora- 
tion or  diarrhoea,  and  these,  as  we  know,  are  the 
great  causes  of  bodily  waste  in  consumption. 

Now  let  us  examine,  in  contrast  to  this,  the  more 
ordinary  form  of  tubercular  deposit — ^the  formation 
of  a  few  scattered  grey  granules,  principally  in  the 
apex  of  one  lung.  T«  ue  careful  auscultator  the 
signs  reveal  it ;  but  I  will  not  now  dwell  on  this 
branch  of  the  subject,  as  they  are  familiar  to  all  of 
us,  and  to  my  mind  so  distinct  as  to  leave  but  few 
improvements  in  our  practice  to  be  expected,  or 
even  desired.  But  what  are  the  symptoms  f  In- 
finitely varied,  presenting  every  degree  of  vital 
disturbance,  from  the  slight  failure  of  strength  to  a 
hectic  of  great  intensity.  Is  the  amount  of  local 
disease  the  measure  of  the  conatitutional  disorder! 
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The  aiiBwer  to  this  is  the  best  illnstration  of  the 
proposition  which  I  hare  endeavoured  to  keep  be- 
fore jou  to-day.  With  the  same  extent  of  local 
disorder  we  hare  the  greatest  ineqnaKtj  in  the 
systemic  derangement;  in  one  person  we  shall 
have  high  pulse^,  evening  flashes  and  chills,  and 
the  early  morning  sweating,  combined  with  a 
rapid  wasting;  in  another,  the  deposit  causes 
•o  little  irritation  that  he  neglects  all  prudential 
precautions ;  nay,  in  the  same  individual  we  shall 
see  successive  deposits  in  the  lung  accompanied  by 
the  most  different  degrees  of  irritation  in  the  sys- 
tem ;  or,  mort  curious  sHlly  we  shall  have  a  vio- 
Irat  constitutional  disturbance  which  shall  disap- 
pear while  the  lung  affection  remains  as  before^  evi- 
denced by  all  the  known  physical  signs  I  As  cases 
are  the  best  means  of  impressing  facts  on  the  mind 
I  shall  briefly  state  one,  which  illustrates  the  inva- 
non  of  tubercle ;  its  common  constitutional  symp- 
toms, and  the  persistence  of  the  deposit  in  the  lung 
without  softening  taking  pkce,  while  the  health 
has  been  restored. 

J.  K ,  aged  twenty-seven,  consulted  me  in 

1846.  He  is  a  ver^  well-built  man ;  wide,  deep 
chest;  no  predisposition  to  phthisis.  Being  fag- 
ged and  out  of  spirits  from  pecuniary  difliculties, 
he  attributed  a  slight  progressive  loss  of  flesh  to  this 
cause.  After  violent  exertion,  he  had  a  slight 
florid  haemoptysis,  accompanied  by  pain  of  rather 
an  acute  character  in  the  apex  of  the  right  lung. 
Febrile  svmptoms  succeeded,  and  he  rapidly  lost 
flesh.  He  had  night  sweats  to  some  extent,  and  a 
harrassing  cough,  with  scanty  expectoration. 
Under  the  use  of  counter-irritation,  a  generous 
diet,  horse  exercise,  and  cod-liver  oil,  he  Jowly  re- 
gained health.  In  1848,  two  years  later,  he  had 
again  slight  hsmoptvsis,  with  a  recurrence  of  the 
same  symptoms,  which  again  subsided.  In  1855, 
seven  years  later,  he  was  seen  by  me  and  examined 
with  a  view  to  effecting  an  insurance  on  his  life. 
This  was  nine  years  from  the  first  attack.  He 
was  in  excellent  general  health ;  no  cough ;  no  ex- 
pectoration ;  had  gained  flesh  ^though  never 
emaciated)  within  the  last  year.  Tne  chest  move- 
ments were  perfect ;  the  percussion  note  was  still 
dull  under  the  right  clavicle,  where  there  was  very 
deficient  and  rough  iDspiration,  and  marked  vocal 
resonance.  This  life  was  declined  bv  two  of  the 
first  London  Insurance  offices,  the  above  history 
being  attached  to  it.  Up  to  this  point  we  seemed 
to  have  but  a  trivial  affection  to  deal  with  ;  but  the 
last  three  months  have  altered  this  opinion.  He 
has  rapidly '  wasted ;  sweats  at  night ;  again 
coughs ;  has  frequent  slight  baemoptysiF  ;  and  has 
lost  strength  considerably.  The  only  physical 
sign  is  a  fine  moist  crepitus  over  the  spot  where 
formerly  some  deposit  in  the  lang  was  alone  indi- 
cated. 

I  would  here  call  your  attention  to  the  progres- 
sive character  of  the  tubercular  disease.  There  are 
guceessive  attacks ;  it  may  be  successive  deposits, 
or  more  commonly  a  first  deposit  coincident  with 
the  softening  and  breaking  up  of  one  previously 
quiescent  or  latent  It  would  seem  almost  a  result 
of  accumulation  of  the  material  in  the  blood. 


which  IS  determined  to  a  deposit  by  some  extra- 
neous circumstances;  but  how  clearly  does  this 
point  to  a  systemic  cause  as  the  origin  and  root  of 
the  affection.  No  merely  local  irritation  could 
evince  such  uniformity  of  progress.  An  inflamed 
lung  is  blocked  up,  and  is  resolved,  or  suppurates, 
or  remains  indurated.  But  no  subsequent  changes, 
no  new  or  subordinate  action,  are  superadded — ^no 
sequence  of  similar  attacks  occurs ;  while,  on  the 
other  hand,  the  degenerated  blood  which  has  pro- 
duced tubercle  has  a  fresh  source  in  the  disordered 
system,  and  throws  off  again  and  again  the  itl-vita- 
lised  product  of  its  waste  material,  to  which 
the  former  deposits  may  themselves  have  contribu- 
ted ;  and  hence  the  downward  progress  of  our 
cases  and  their  enormous  fatality.  But  correct  the 
systemic  disease ;  invigorate  the  ill-nourished  tis- 
sues by  a  supply  of  good  blood ;  let  the  nutrition 
of  the  body  be  improved  by  good  diet,  fresh  air, 
healthful  and  cheering  occupations ;  improve  the 
nervous  and  vital  energies ;  and  the  local  deposit 
formed  at  a  time  of  exhaustion  may  remain  quies- 
cent for  vears. 

I  would  here  notice  the  occurrence  of  sweating 
in  the  first  stage,  before  softening  of  the  tubercular 
mass  has  begun.  In  noting  a  large  number  of 
cases  at  this  hospital,  I  have  remarked  two  periods 
at  which  this  excessive  action  of  the  skin'  occurs. 
One  is  very  early  in  the  course  of  the  disease  ;  it 
may  (as  already  stated)  precede  the  physical  signs, 
or  it  may  take  place  when  a  deposit  is  already 
formed  in  the  lung.  The  other  is  found  as  a  con- 
comitant of  the  softening  process ;  and  there  is  al- 
most always  a  clear  interval,  it  may  be,  of  weeks  or 
months  between  them.  The  first  is  not  so  mani- 
festly preceded  by  chills  or  shiverings  as  the  last, 
which  is  more  triuy  of  the  hectic  character.  The 
first  is  more  controlable  by  remedies,  such  as  zinc 
or  gallic  acid ;  it  is  also  more  common  as  a  single 
paroxysm  in  the  twenty-four  hours,  and  is  not 
double,  like  the  later  sweating.  Does  not  this 
early  sweating  indicate  rather  an  effort  to  rid  the 
system  of -some  noxious  matter,  than  a  termination 
of  a  mere  febrile  access  ?  Is  it  vicarious  with  the 
impeded  lung  exhalation  t  In  any  case  its  amena- 
bility to  remedies  which  act  directly  on  the  consti- 
tuents of  the  blood,  seems  to  argue  a  cause  deeper 
seated  than  that  relaxation  of  the  tissues  by  which 
it  has  sometimes  been  sought  to  be  explained. 

I  will  only  briefly  notice  the  stage  of  softening, 
for  it  is  the  period  of  the  disease  when  all  the 
symptoms  are  worst,  and  when  the  local  affection 
and  the  constitutional  or  blood  disorder  exasperate 
each  other.  The  ill-organised  and  crude  tubercle 
has  taken  its  first  step  towards  decay,  and  involves 
the  lung  tissue  in  its  destruction.  The  type  of 
the  fever  is  irritative ;  the  local  affection  produces 
the  kind  of  hectic  which  attends  all  extensive  sup- 
purations in  important  parts,  and  rapid  pulse, 
chills,  sweating,  and  marasmus  quickly  exhaust 
the  patient.  I  would  here  observe  on  the  specific 
character  of  these  symptoms  of  irritative  fever, 
which  they  share  in  common  with  that  produced 
by  any  suppuration  in  vital  organs  Whence  the 
remittent  character  of  hectic  f  and  what  are  its 


4:06       BR.  POLLOCK  ON  THE  HISTORT  AND  CONSTITUTIONAL  CHARACTERS  OF  PHTHBia 


analogieB  ?  We  may  not  be  able  to  decide  on  its 
proximate  caosee,  but  its  analogies  class  it  with  a 
disease  of  blood-poisoning  induced  by  exposure  to 
malaria.  The  dififerences  would  seem  to  consist  in 
the  shorter  duration  of  the  cold  stage  in  phthisis, 
and  the  greater  sweating  in  marsh  fevers.  You 
are  probably  aware  that  it  has  been  asserted  that 
the  prevalence  of  malaria  is  antagonistic  to  phthisis, 
80  that  patients  have  even  been  sent  to  swampy 
districts  to  cure  their  consumption.  I  shall  have 
occasion  to  notice  this  apparent  antagonism  be- 
tween ague  and  tubercle,  and  will  here  only  re- 
mark that  during  a  residence  of  many  years  in  the 
malarious  plain  of  Rome,  I  never  had  occasion  to 
see  or  hear  of  the  occurrence  of  intermittent  fever 
in  persons  already  phthisical  (who  constitute  a 
large  proportion  of  the  English  residents  there), 
while  no  year  passed  over  without  healthy  persons 
suffering  from  malaria.  The  meaning  which  I  de- 
sire to  extract  from  the  fact  here  is  only  an  infer- 
ence that  both  the  diseases  of  phthisis  and  ague 
are  caused  by  blood  poisons  (though  of  a  different 
character),  and  that  this  very  antagonism,  if  it  do 
eidsif  rather  argues  in  favor  of  this  view  ;  for  other 
analogies  will  readily  be  found  in  the  action  of  dif- 
ferent poisons  on  the  blood  in  neutralizing  each 
other,  such  as  mercury  and  syphilis,  sulphur  and 
psora,  arsenic  and  certain  skin  and  malarious  dis- 
eases. 

We  are  bound,  however,  to  keep  well  before  ns 
the  fact  that  in  this  second  stage  oi  tubercle,  where 
softening  occurs  with  its' concomitant  hectic,  we 
have  no  means  of  ascertaining  the  cause  without 
having  recourse  to  a  careful  physical  examination. 
The  same  symptoms  may  arise  from  a  diseased 
joint,  or  a  chronic  abscess,  from  a  suppuration  in 
the  liver,  or  a  pneumonic  abscess  in  tne  lung,  or 
from  an  empyema.  It  is  therefore  only  by  a  care- 
ful correlative  study  of  the  previous  history  of  the 
case,  with  its  existing  physical  signs,  that  we  can 
arrive  at  an  accurate  diagnosis. 

The  third  stage  of  phthisis,  or  that  in  which  the 
disease  in  the  lung  has  produced  destruction  of 
the  proper  pulmonary  tissue  and  resulting  excava- 
tion, is  very  full  of  interest  to  us.  The  physical 
signs  can  alone  declare  its  existence;  for,  as  we 
have  already  seen,  symptoms  of  every  degree  of 
severity,  or  death  itself,  may  have  occurred  in 
either  of  the  earlier  stages.  Excluding  the  cases 
of  rapid  consumption,  we  might  say  that  the  slow 
occurrence  of  excavation  is  evidence  of  a  great 
curative  effort  made  by  the  system  to  isolate  the 
local  disease,  and  throw  off  the  tubercular  matter. 
It  is  not  necessary  for  us  to  assert  that  this  is  the 
only,  or  even  the  principal,  stage  in  which  a  cure 
is  effected,  for  I  have  before  shown  certain  reasons 
for  believing  that  a  deposit  of  tubercle  in  the  first 
stage  may  be  removed ;  but  surely  Laennec  had  a 
great  pathological  truth  in  view  when  he  stated 
this  to  be  the  period  and  manner  of  a  natural 
cure. 

In  symptoms  this  stage  may  resemble  any  of 
the  former ;  it  may  rapidly  terminate  the  case  by 
extreme  hectic  and  marasmus,  or  it  may,  after 
many  attacks  of  irritative  fever,  leave  the  patient 


in  tolerable  health,  and  with  but  few  of  the  marb 
of  a  fatal  affection  visible  in  his  aspect,  or  sensibly 
diminishing  his  vital  powers. .  Let  us  regard  Uie 
two  cases  attentively. 

In  the  rapid  wasting,  cachectic  appearance,  ex- 
treme vital  exhaustion,  and  miserable  end  of  Uie 
first  class  of  patients,  we  see  every  evidence  of  a  gra- 
dual and  increasinfip  blood  contamination,  poison- 
ing life  at  its  nutritive  sources,  and  reducing  rital 
powers  till  extreme  exhaustion  ends  the  scene. 
Death  in  these  cases  is  not  from  dyspnoea  or  ap- 
ncsa,  for  many  patients  live  with  a  larger  amonat 
of  lung  disease  than  is  often  found  in  those  who 
die.  Here,  again,  the  extent  of  the  local  affection 
is  no  measure  of  the  ui^ency  of  the  case.  It  is 
the  degree  and  amount  of  blood  contaminatioii, 
and  of  t(ie  consequent  exhaustion  of  the  sources  of 
nutrition,  by  which  the  scientific  physician  will 
guide  his  prognosis.  If  the  original  tubercular 
taint  continues,  the  local  disease  furnishing,  by 
means  of  the  veins,  a  constantly  fresh  fountain  of 
contamination  to  the  blood,  as  indicated  by  soo- 
cessive  deposits  in  the  lung,  the  larynx,  and  the 
intestines,  and  seen  in  the  enormous  and  incress- 
ing  expectoration,  the  harassing  cough,  dysphagia 
and  aphonia,  and  in  the  colliquative  diarrhoea,  we 
have  no  hope  to  offer.  But  if,  on  the  other  hand, 
the  vital  powers  rally,  and  the  local  affection  be- 
bomea  circumscribed,  we  have  an  admirable  pic- 
ture of  the  effort  which  the  system  can  make  to 
struggle  affainst  a  vital  injury,  and  to  throw  off  an 
irritative  element  from  the  blood. 

I  know  of  no  pathological  state  more  gratifying 
to  study  than  some  of  these  chronic  cases  of  carity 
in  the  lung,  which  some  have  unthinkingly  callea 
the  opprobrium  of  our  art  The  physical  condi- 
tions should  be  clearly  borne  in  mind.  We  have 
a  one-sided  affection,  circumscribed  and  well- 
marked  in  extent.  On  its  margin  there  is  no  evi- 
dence of  softening;  no  soft  crepitation,  nor  evi- 
dence of  more  than  a  consolidation  of  the  lung. 
Below  the  gurgling,  or  pectoriloquy,  or  cavemoos 
blowing,  we  have  cle^r  and  healUiy  respiration, 
and  the  opposite  lung  is  unimpaired.  We  are  all 
familiar  with  the  appearances  of  these  cases  after 
death.  There  is  a  cavity  of  irr^ular  shape,  and 
generally  lined  with  false  membrane,  which. is 
continuous  with  the  bronchial  mucous  structnrs. 
Within  it,  we  may  find  those  hardened  bands 
which  are  either  the  remains  of  bronchial  tabes  or 
bloodvessels  obliterated.  Carefully  covering  in 
this  cavity  there  is  an  indurated  wall  of  condensed 
pulmonary  structure,  which,  by  a  process  analo- 
gous to  inflammation  has  been  thrown  up  as  it 
were  to  prevent  the  extension  of  diseased  action ; 
while,  covering  the  portion  of  lung  so  excavated, 
and  which  is  generally  superficial  and  near  the 
apex,  there  is  found  a  chronic  thickening  of  the 
pleura,  with  dense  adhesions,  binding  it  firmly  U> 
the  costal  parietes,  impeding  their  mobility  and 
forming  an  admirable  defence  against  injury  from 
without  With  such  an  isolation  of  local  disease, 
we  have  all  seen  patients  supporting  life,  and  even 
entering  into  its  most  active  labours  for  years,  and 
althou^  the  ultimate  contraction  of  such  carities 
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and  their  obliteration  be  a  rare  oecnrreDce,  we 
know  that  it  is  a  poBsibilitj,  and  we  have  reason 
to  believe,  a  more  frequent  pathological  event 
than  has  been  hitherto  credited. 

It  is  important  to  notice  here,  that  although  a 
▼erjr  great  rally  may  be  made  by  the  system 
which  has  resisted  an  attack  of  tubercle  ending  in 
excavation,  yet  that  there  is  a  limit  to  the  extent  of 
recovery,  so  to  speak.  The  patient  never  regains 
fully  the  flesh  which  has  been  lost;  but  although 
he  may  be  able  to  follow  the  ordinary  occupations 
of  life,  there  are  certain  drawbacks  to  his  convales- 
cence, which  may  be  stated  to  be,  that  neither  in 
muscle  nor  in  vital  power  is  he  ever  equal  to  his 
former  standard  of  health.  This  state  will  be  bet- 
ter appreciated  if  we  regard  its  probable  cause. 
The  lungs,  as  organs  serving  a  vital  purpose  in  the 
economy,  may  be  presumed  to  be  m  volume  and 
capacity  exactly  suited  to  the  requirements  of  the 
healthy  body^ — in  other  words,  the  oxydizing  and 
ezhalent  functions  are  in  proportion  to  the  wants 
of  the  system.  And  so  of  their  supply  of  blood ;  an 
exact  proportion  must  be  observed  between  the  sys- 
temic and  the  pulmonary  circulation,  or  the  healthy 
par  of  the  economy  is  overbalanced  on  one  side  or 
the  other.  Now,  with  diminished  respiratojy  vo- 
lame  there  is  necessitated  a  diminution  of  the  daily 
waste  of  the  carbon  in  the  system,  which  otherwise 
could  not  be  got  rid  of,  but  must  be  thrown  on  other 
organs  in  excess,  or  remain  in  the  blood  as  a  poison. 
And  so  of  the  water,  which  is  ordinarily  carried  off 
in  part  by  the  pulmonary  exhalation,  though  it 
finds  outlets  bv  the  kidneys  and  skin.  In  all  cases, 
however,  of  loss  of  respiratory  surface  there  is 
wasting  of  the  tissues,  an  obvious  means  of  restor- 
ing the  balance  between  the  body  and  the  decar- 
bonizing organs,  without  which  any  approach  to 
healthy  action  would  be  impossible.  This  wasting 
is  also  well  seen  in  congestive  bronchitis,  the  sys- 
tem being  reduced  to  a  balance  with  the  lessened 
aerifying  capacity  of  the  lung,  and  till  this  ba- 
lance is  attained  in  acute  cases  the  suffering  is 
extreme.  The  advanced  stages  of  phthisis  well  il- 
lustrate this  point  Where  the  marasmus  is  ex- 
treme, the  exceedingly  small  pulmonary  surface 
which  remains  in  action  seems  sufiScient  to  supply 
the  diminished  wants  of  a  wasted  body,  and  the 
toleration  of  life  with  so  exceedingly  limited  a 
respiratory  action,  and  so  little  real  distress  in 
some  cases,  can  only  be  explained  in  this  manner. 

The  sweating  of  phthisis  has  surely  a  similar! 
meaning.     First,  it  acts  in  reducing  muscular  vo- 1 
lume   to  be   altered    respiratory   capacity ;    and  ^ 
secondly,  it  is  vicarious  to  some  extent  of  the  ex- 
halant  function  of  the  lung,  with  which  local  dis- 1 
ease  has  interfered.    The  average  difference  of  the ' 
vital  capacity  of  lungs  in  health  and  in  phthisis' 
(all  stages  lleing  taken  together)  was  found  to  be  ^ 
03  cubic  inches,  the  healthy  standard  being  222 
inches,  and  the  phthisical  129.     (Experiments  on 
the  Spirometer  by  Dr.  Hutchinson  at  this  hospital — 
total  number  of  cases  examined,  415.).    This  enor- 
mous disparity  will  serve  to  account  for  the  neces- 
sary systemic  disturbance  from  the  lessened  respi- 
ratory volume^ 


There  are  other  cases  which  linger  out  with  lees 
vigour  than  these,  but  with  great  prolongation  of 
life.  I  will  briefly  mention  one  which  has  been 
under  my  own  observation  for  sixteen  years,  and 
which  has  been  examined  and  could  be  attested 
by  many  of  the  most  eminent  practical  authorities 
in  the  profession. 

A  lady,  now  forty-eight  years  of  age,  without 
any  inherited  tendencies  to  phthisis,  was,  when 
eighteen,  attacked  with  all  the  symptoms  of  con- 
sumption, having  had  frequent  haemoptysis,  cough, 
purulent  expectoration,  and  hectic.  She  exhibited 
the  ordinary  symptoms  of  chronic  phthisis,  with 
fluctuations  in  her  state  ofhealth  till  1842,  when  I 
saw  her,  and  had  the  advantage  of  Dr.  Williams's 
opinion.  He  recognised  a  considerable  excavation 
in  the  apex  of  the  right  lung,  and  signs  of  commenc- 
ing softening  in  the  left.  I  myself  took  charge  of 
her,  in  1842,  for  a  journey  to  the  south  of  France 
and  Haly,  but  without  any  hopes  of  even  prolonga- 
tion of  life,  the  wasting  being  progressive,  and  the 
hectic  severe.  In  the  spring  of  the  following  year, 
her  health  got  rapidly  worse,  the  marasmus 
reached  the  third  stage,  she  was  confined  to  a 
couch,  expectorated  profusely,  and  had  excessive 
night-sweats.  At  this  time  a  cavity  formed  in  the 
opposite  lung.  In  this  condition,  worn  out  by 
fever,  and  with  double  and  extensive  excavations, 
which  gave  rise  to  an  almost  daily  haemoptysis,  it 
is  no  wonder  that  several  distinguished  physicians 
prognosticated  a  speedy  fktal  result ;  yet  she  ral- 
lied, and  after  a  residence  of  four  years  in  Hal v, 
she  returned  to  England,  and  now  resides  m 
London  in  the  winter.  Her  present  state  is 
this: — She  has  a  daily  copious  expectoration, 
and  frequent  hiemoptysis.  She  is  considera- 
bly emaciated,  and  has  the  aspect  of  chronic 
phthisis.  On  exertion,  she  has  great  dyspnoea,  and 
going  up-stairs  is  very  painful  to  her,  yet  she  can 
walk  more  than  a  mile.  Long  journeys  always 
agree  well  with  her.  She  has  frequent  attacks  of 
severe  hectic  and  sweating,  which  is  her  principal 
distress.  Her  chest  is  very  remarkable :  anteriorly, 
it  is  flattened  down  under  both  clavicles,  and  im- 
movable on  respiration.  Under  each  clavicle, 
there  is  an  extensive  catity,  with  the  ordinary 
siffns.  Posteriorly  and  above,  there  are  the  signs 
of  cavity,  as  in  front :  but  lower  down  there  is  a 
remarkable  provision  for  respiratory  compensation 
most  unusual  in  phthisis.  The  lower  portion  of 
the  chest  at  the  bacK  is  arched  out,  and  barrel- 
shaped,  as  in  emphysema ;  but  it  differs  remarka- 
bly from  emphysema  in  this,  that  the  respiratory 
murmur  is  loud,  and  even  puerile,  proving  that  the 
air-cells,  though  enlarged,  have  retained  their 
elasticity ;  while  the  opposite  condition  prevails  in 
emphysema.  In  fact  the  respiratory  space  is  at 
the  base  of  the  lungs,  both  apices  beinff  destroyed. 
In  this  lady,  there  exists  that  remariotble  vital 
vigour,  without  which  such  an  amount  of  local 
disease  could  not  have  been  tolerated ;  and  she 
combines  with  considerable  mental  powers  and. 
sanguine  temperament  the  uncommon  addition  of  a 
mind  free  from  that  concentration  on  the  variations 
ia  her  health  which  so  exasp^ates  chronic  affec- 
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lions.  Her  digestion  is  good,  and  there  is  no 
reason  to  suspect  tubercular  deposit  in  any  other 
organ  than  the  lungs. 

With  this  case,  I  would  draw  raj  obsenrations 
to  a  close  for  to-day :  but  before  concluding,  I 
desire  to  impress  on  you  the  object  of  my  thus  re- 
calling your  attention  to  facts  in  the  history  of 
phthisis  which  you  will  all  consider  old.  It  is, 
that  we  may  together  stand  aside,  in  these  days  of 
hypercritical  chest  diagnosis,  and  regard  an  old 
picture  in  a  new  light,  renewing  our  acquaintance 
with  its  familiar  features,  in  order  to  correct,  by  a 
general  view,  the  aspect  as  it  may  have  assumed 
when  studied  too  much  in  detail ;  it  is,  that  we 
may  not  fall  into  the  error  of  endeavouring  to  ap- 
preciate the  form,  the  limits,  and  the  impcfrt  of  a 
grave  affection  by  a  single  sense  only,  but  rather 
with  every  inlet  to  knowledge  wide  open  for  the 
reception  of  truth;  and  that  so,  if  we  cannot 
answer  the  sphynx  question  which  is  daily  devour- 
ing our  population,  we  may  at  least  place  ourselves 
in  that  philosophic  attitude  which,  by  adopting 
general  and  enlarged  notions  of  disease,  prepares 
the  way  for  scientific  advances,  if  it  does  not  itself 
lead  to  important  discoveries. 


LECTURE  n. 

Gentlemsn, — When  we  last  met,  I  endeavoured 
to  illustrate,  by  a  rapid  survey  of  the  progress  of 
phthisis,  the  fact  that  it  is  a  disease  of  the  system, 
of  which  the  lung  affection  is  but  an  indication 
and  a  stage.  We  observed,  in  the  antecedent  pe- 
riod to  that  of  deposit  in  the  pulmonary  structure, 
when  symptoms  alone  reveal  the  threatened  attack, 
very  strong  evidence  that  the  blood  itself  is  the 
seat  of  the  disorder.  We  remarked  farther  proofs 
of  this  in  the  ijquence  of  pathological  phenomena 
in  every  case,  in  the  sympathies  of  the  circulating 
and  nervous  systems,  m  the  successive  deposits  in 
the  lung,  and  in  the  remarkable  difference  which 
is  found  in  the  toleration  of  the  disease  in  various 
individuals — some  sinking  rapidly  in  the  first,  and 
others  outliving  the  excavation  of  the  last  stage. 
We  observed  that  a  similar  amount  of  local  dis- 
ease of  the  lung,  when  due  to  inflammation,  or  a 
compression  of  the  pulmonary  space  by  liquid 
effusion  in  the  pleural  s^c,  is  not  followed  by  the 
same  constitutional  disturbance  as  a  tubercular  de- 
posit to  the  same  extent.  Finally,  various  cases 
were  cited  which  illustrated  each  period  of  the 
disease,  and  evidenced  the  progressive  stages  of 
blood  contamination  which  lead  to  a  £Eital  result, 
or  which  illustrated,  on  the  other  hand,  the  power 
of  the  system  to  tolerate  an  extensive  local  destruc- 
tion of  the  lung,  when  .the  diseased  material  of 
the  blood  has  exhausted  itself,  and  the  softened 
tubercle  has  been  broken  up  and  expectorated. 
In  the  interesting  local  changes  whicn  surround 
such  a  'Uoleratea^  cavity,  it  was  also  sought  to 
-find  proofs  of  the  comparatively  harmless  charac- 
ter of  a  simple  lesion  of  the  lung,  when  the  dis-. 
.ordered  state  of  the  blood  has  ceased.    Without' 


undervaluing  the  important  assistance  which  aigs- 
cultation  has  conferred  on  diafpiostic  medicine,  it 
was,  I  trust,  made  su£Sciently  dear  that  there  may 
be  a  phthisis  without  any  physical  signs  whatever, 
and  that,  on  the  other  hand,  the  most  alarming 
physical  signs  may  be  present,  and  the  patient, 
present  but  few  symptoms  of  disordered  health. 
It  was  thus  insisted  on  that  in  no  case  can  the 
physical  signs  alone  be  the  measure  of  the  danger, 
and  that  even  neither  the  quantity  nor  the  stage 
of  lung  disease  indicate,  per  se^  any  invariable  cor- 
responding amount  of  systemic  derangement. 

1  would  to-day  proceed  to  consider  what  further 
arguments  are  to  be  found  to  illustrate  the  consti- 
tutional origin  and  course  of  the  tubercular  dis- 
ease, in  certain  of  its  local  symptoms,  in  the  pon- 
tive  and  negative  evidence  whicn  has  been  adduc- 
ed regarding  its  origin,  and  in  the  contrasts  whidi 
it  offers  to  certain  other  chronic  affections.  The 
diseases  which  seem  incompatible  with,  or  which 
are  rarely  found  allied  to,  tubercle,  will  be  next 
found  to  furnish  some  interesting  points  of  anta- 
gonism, and  to  illustrate  the  general  prindple  laid 
down.  Finally,  the  effects  of  remedies  will  be 
noticed  as  bearing  on  the  same  point  Having  a 
large  number  of  subjects  to  touch  on,  I  would  btf 
your  indulgence  for  the  hasty  manner  in  whi<£ 
they  will  be  brought  before  you ;  but  to  such  an 
audience  as  the  present,  it  is  rather  sought  to 
throw  out  general  views,  illustrated  by  the  reading 
and  experience  of  all  of  us,  than  to  enter  on  de- 
tails which  might  possibly  be  irrelevant  or  prolix. 

It  will  have  been  remarked  that,  in  my  former 
lecture,  but  slight  reference  was  made  to  symp- 
toms which  were  very  plainly  in  connexion  with 
the  local  disease  when  established  in  the  lung,  our 
object  being  rather  to  regard  phthisis  in  its  gene- 
ral effects  on  the  system,  and  from  these  to  d^ace 
evidence  of  its  being  a  constitutional  affection. 
Yet  the  local  symptoms,  inasmuch  as  they  are 
characteristic  of  a  deep  disorder  of  the  blood  itael( 
and  of  resulting  impairments  of  nervous  and  vital 
actions,  have  a  general  as  well  as  a  limited  mean- 
ing, and,  if  carefully  studied,  can  throw  much 
light  on  the  questions  which  we  are  now  consider- 
ing. Let  us  examine,  as  examples,  the  cough,  the 
hsemoptysis,  and  the  pains  which  occur  in  phthisis. 

Louis  remarks,  that  cough,  not  preceded  by 
coryza,  is  characteristic  of  phthisis.  What  is  its 
character  ? 

In  the  early  stages  it  is  short,  dry,  and  irritating, 
and  generally  referred  by  the  patient,  as  poioted 
out  by  Graves,  to  the  trachea.  It  occurs  at  all 
times  of  the  day,  or  at  night,  and  is  obviously 
caused  by  tubercular  deposit,  irritating  the  bron- 
chial membrane.  The  type  of  all  cough  is  bron- 
chitis ;  and  we  have  no  reason  to  believe  that  the 
proper  capillary  structure  of  the  long  is  endowed 
with  very  sensitive  nervous  powers.  In  the  stage 
of  softening,  the  coue;h  is  expectorant,  and  be- 
comes more  periodical.  It  attends  on  the  hectic 
exacerbation,  and  is  worse  at  night  and  towards 
morning.  It  is,  therefore,  we  may  presume,  some- 
what dependent  on  the  same  causes  which  inddca 
hectic,  as  well  as  a  necessary  act  to  get  rid  of  secre- 
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tion  in  the  tubes.  It  is  rarely  Diat^xysmal,  suffo- 
cative, and  in  long  fits,  as  in  bronchitis,  unless 
that  affection  or  laryngeal  disease  be  superadded. 
The  known  effect  of  sedatiyes,  as  opium  and  co- 
nium,  in  relieving  it — medicines  whicn  have  a  sys- 
temic action  through  the  nervous  centres — ^point 
to  the  intimate  vitfu  relations  of  this  symptom. 

A^ain,  in  some  patients  there  is  scarcely  any 
couffn,  and  the  moderate  amount  of  it  in  this  bos- 
pitiJ,  which  is  kept  at  a  pretty  uniform  tempera- 
ture of  64®  is  the  subject  of  remark  by  every  visi- 
tor. The  act  of  expectorating  is  not  cough,  pro- 
perly so  called.  Contrast  the  hysterical  bark,  or 
the  laboured  suffocative  fit  of  bronchitis,  with  the 
oonsth  of  phthisis.  The  latter  has  its  analogies 
in  tbe  same  symptom  as  caused  by  an  irritative 
vital  lesion,  as  hepatitis  and  intestinal  worms.  The 
hectic  caused  by  a  suppurating  joint  will  often  be 
accompanied  by  cougn,  which  frequently  ceases  at 
once  after  amputation.  These  are  interesting  facts, 
and  argue,  it  would  appear,  something  more  than 
a  local  cause  for  this  symptom.  The  hcemopiyHs 
ot  phthisis  has  long  been  regarded  with  much  in- 
terest Very  few  now  look  on  it  as  a  cause  of 
tubercle ;  but  it  has  taken  its  place  amongst  the 
consequences  of  that  disease.  If  phthisis  were 
congestion,  the  effusion  of  blood  would  be  a  pri- 
niary  condition,  which,  if  prevented,  would  ensure 
the  safety  of  the  patient.  Pulmonary  apoplexy, 
with  frothy,  florid  hsemoptysis,  is  no  uncommon 
case,  and  is  often  recovered  from.  Within  a  few 
months  I  have  had  und&r  my  care  such  a  case,  in 
which  there  was  extensive  dulness  over  both  lungs, 
copious  spitting  of  blood,  but  ultimate  complete 
recovery,  the  chest  becoming  resonant,  and  the 
health  restored. 

Again :  I  am  now  attending  a  case  of  injury  of 
the  lung  from  fractured  ribs,  in  which  hsemoptysis 
has  occurred  for  many  months  at  short  intervals, 
but  there  is  neither  sign  nor  symptom  of  tubercle. 
Hemoptysis,  therefore,  is  not  a  causative  agent  in 
phthisis ;  it  is  a  sequence,  and  easily  explained  by 
the  deposit  in  the  lung.  In  this  hospital  it  has 
been  found  to  occur  in  about  sixty-three  per  cent, 
of  the  cases.  It  is,  therefore,  a  valuable  indication 
of  phthisis ;  but  how  often  is  it  not  vicarious  in  fe- 
males? It  must  plainly  be  weighed  with  other 
symptoms  and  collated  with  the  physical  signs, 
before  it  assumes  any  value  as  a  symptom.  But 
has  it  any  further  vital  meaning  than  the  effusion 
from  a  vessel  which  has  been  pressed  on  or  corrod- 
ed? I  believe  that  such  a  meaning  may  be 
traced  to  an  effort  to  reduce  the  pulmonary  circu- 
lation to  a  standard  compatible  with  the  diminish- 
ed capacity  of  the  lung;  and  in  favour  of  this 
view  it  is  sufficient  to  recal  the  relief  which  all  the 
symptoms  often  undergo  ailer  a  hsemoptysis. 

With  an  oppressed  circulation  and  an  altered  or 
lessened  nutrition,  the  vitality  of  the  lung,  and  its 
important  aerifying  functions  are  deteriorated. 
With  diminished  capacity  for  receiving  air,  the 
oxygenating  process  is  lessened,  and  the  decarbon- 
ising and  exhalant  functions  are  impeded.  The 
effects  on  the  system  are  early  seen,  and  are  ob- 
servable first  in  the  wasting  of  we  tissues.    That  a 


balance  necessary  to  the  complete  health  of  an  ani- 
mal must  be  maintained  between  thesystemic  and  the 
pulmonary  circulations,  is  a  point  of  much  interest. 
To  maintain  it  under  these  circumstances  of  an  al- 
tered capacity  for  respiration,  and  where  secretion 
does  not  relieve  the  irritated  lung,  a  reduction,  of 
the  mass  of  the  circulating  fluid  and  of  the  solids  of 
the  body  beconies  a  necessity.  The  mal-nutrition 
has  preceded  the  deposit  of  tubercle ;  its  continu- 
ance reduces  the  requirements  of  the  system  for  a 
volume  of  respiratory  space  whidi  is  no  longer  ob- 
tainable, and  thus  the  early  adjustment  of  the 
balance  leads  to  emaciation.  The  haemorrhage, 
where  existing,  has  tended  to  the  same  result,  and 
in  both  we  can  recognise  (as  in  all  diseased  action) 
an  effort  of  Nature  to  relieve  and  counterbalance, 
when  she  cannot  cast  off,  a  morbid  product. 

The  paim  experienced  in  phthisis  are  of  a  very 
waiKieringand  uncertain  character.  They  may  be 
present  or  absent,  and  are  always  deceptive,  unless 
when  caused  by  pleuritic  inflammation  and  evi- 
denced bv  its  aocompanyiug  signs.  They  are  felt 
as  often  m  the  unaffected  as  in  the  affected  side ; 
are  frequently  in  the  base  of  the  lung,  the  apex 
being  alone  diseased ;  and  are,  therefore,  to  be  re- 
ferred rather  to  is  lesion  of  innervation  than  to 
local  disorder.  Their  occurrence  in  the  calf  of 
the  leg,  in  the  top  of  the  shoulder,  and  in  other 
distant  parts,  points  to  n  systemic  origin.  On  the 
whole,  too,  they  are  best  relieved  by  general  seda- 
tives, such  as  morphine. 

I  would  now  consider  some  of  the  firsts  which 
have  been  adduced  with  reference  to  the  muehr 
disputed  question  of  the  origin  of  phthisis  firom 
such  causes  as'dim^  season  of  the  year,  occupa- 
tions, misery,  bad  or  insufficient  food,  d?c.  Now 
these  points  demand,  more  than  any  others,  a 
very  large  experience,  such  as  alone  can  be  fur- 
nished, by  institutions  like  the  one  in  which  we  are 
met,  to  slalled  and  unprejudiced  observers,  or  by  the 
statistical  results  of  extended  observations  in  dif- 
ferent countries.  We  are  as  yet  without  that 
finished  arrangement  of  figures  which  genius  com^ 
bines  from  numbers  to  illustrate  abstract  questions, 
but  there  is  sufficient  to  be  found  for  our  purpose 
in  the  records  of  this  hospital,  and  in  the  labours 
of  many  intelligent  inquirers  in  every  civilized 
land. 

It  is  first  to  be  observed,  that  the  great  mass  <^ 
this  evidence  is  negative  ;  and  we  may  start  with 
this  proposition,  that  all  experience  shows,  that 
however  the  disease  of  tnberde  may  be  found  to 
predominate  in  any  one  class,  or  to  fiourish  under 
certain  influences,  yet  that  its  universal  prevalence 
in  all  localities,  in  all  occupations,  and  under  every 
variety  of  physical  and  moral  conditions  to  which 
man  is  subject,  proves  that  to  none  of  these  circumr 
stances  can  we  with  reason  refer  its  invasion.  It 
is  true  that  some  states  of  social  life  may  aggravate, 
and  some  retard  it,  but  as  causes — we  might  almost 
say,  as  predisposing  causes — all  such  conditions 
are,  when  analyzed,  found  to  be  insufficient  for  its 
production.  In  other  words,  you  may  expose  thou- 
sands to  the  same  bad  climate,  the  same  depressing 
occupations,  the  same  social  misery,  and  Vi^  same 
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lions, 
reason 


Her  digestion  is  good,  and  there  is  no 
to  suspect  tubercular  deposit  in  any  other 
organ  than  the  lungs. 

With  this  case,  I  would  draw  mj  observations 
to  a  close  for  to-day :  but  before  concluding,  I 
desire  to  impress  on  you  the  object  of  my  thus  re- 
calling your  attention  to  facts  in  the  history  c/ 
phthisis  which  you  will  all  consider  old.    It 
that  we  may  together  stand  aside,  in  these  d' 
hypercritical  chest  diagnosis,  and  regard 
picture  in  a  new  light,  renewing  our  ac*' 
with  its  familiar  features,  in  order  to  '-  <  >; 

general  view,  the  aspect  as  it  may  '      '  '-J^^^ 
when  studied  too  much  in  detai^  .  ^.-^-J/^L^t  no 


may  not  fall  into  the  error  of 
preciate  the  form,  the  limiU 
grave  affect  Jon  by  a  singk 


'^^^/'iXj 


JC^. 


ID 

f  ""^Jrtiewhat  of 


with  every  iaiet 'to  Icna"  /   -'v^iPdr"^^ 

^^^-*^  -nited  States, 

^     ^  ^^  Australia.     It  is 

.-,--^;-5'^    W"  ^oii^^^^rn  swamps 

*,^n%  >^^/^t  iQ  our  Canadian 


undervaluing  th^ 
cultation  baa 
was,  I  tru^' 
be  a  p>*' 

and       -'      v.^ 
P'       '■■'^f\ 

■/^  '^/g  tJie  sammer 

y^  nuarter,  Juney 

/>w^  •'"'7'  August, 

V  '^'^•/  ^  *"®  autumn 

'  ^'^zll  quarter,  Sept., 

Oct,  Nov., 

In  the  winter 

quarter,  Dec, 

Jan.,  Feb., 


,^  under  my  own  care  in  this 
.^^VAich  I  could  get  reliable  informa- 
^ad  the  following  results : 


there  were  154  cases,  commenced. 


)th^ 


It 


jt$  most 


<,',r<den  and 
^-.  '-   the 


tc 

r 


reception  of  truth 

answer  the  sphynx  qf     /    "'^"^jr^iet^^* 

ing  our  population,        '  ;'P'^'^*^*^' ^'^' 

in  that  philosoj?^      ^'f^r^^^W^^'^^^} 

general  and  er 

the  way  for  0       f:l^^!i^.Ti*^^ 

lead  to  imp        S&^.l^^^''''"  **'''^  ^T  ^\'  ^"i 

V^  1>^  ^l  it  J^  »  ^^«***^  ^^  universal 

S  ^^:^^!^t  ^^tm^'^h  ^  I  have  myself 

M/^^*^  vW  '' f'^^^^Pi^^ff  consumption," 

I^^'  '^  V  ^**  ItaJj»^*  *^   a  contagious 

^  •'f  P^  i^Bii^'^nity.    The  figures  quoted  by 

*^^  ^^'^6  I'ajfiah  array  statistics  well  illus- 

r^^^i^rsAl  prevalence  of  the  disease  in  all 

p^tfi^^^^nd  allowing  for  the    uncertainty    of 

elJ'^^de^  returns^  they  may  be  accepted  as  very 

gli  »^^^  of  its  relative  fatality. 

(fir  ^^^Dsda,  the  mortality  from  phthisis  was  6 

P^  ^rmudas,  the  mortality  from  phthisis  was  8 

^rlOOO  annually. 

Pjj,  ^fllta,  the  mortality  from  phthisis  was  6  per 

jOOO  annuallv. 
In  England,  the  mortality  from  phthisis  was  6.4 

pgf  1000  annually. 

'^The  difference  to  be  noted  here  is  very  slight, 

irbile  the  range  of  temperature  and  the  variety  of 
climate  is  extreme,  the  prevailing  atmospheric  in- 
fluences of  the  most  opposite  character,  and  the 
range  of  latitude  very  great.  If  we  are  to  seek, 
then,  in  climate  for  an  existing  cause  of  phthisis, 
we  shall  be  at  fault  The  rem^ial  effect  of  climate 
is  another  question,  which  I  shall  afterwards  no- 
tice. Now,  what  effect  has  season  of  the  year  on 
the  commencement  of  phthisis  f  We  reside  in  a 
very  fluctuating  climate,  where  the  ranges  of  tem- 
perature are  very  great  and  the  changes  sudden, 
and  above  all,  where  moisture  to  a  high  degree  is 
found  in  the  atmosphere ;  and  were  consumption  a 
disease  of  inflammatory  origin,  such  as  bronchitis, 
we  should  expect  to  find  that  it  commenced  at 
those  periods  of  the  year  when  the  air  is  most  cold 
and  moist,  and  all  the  atmospheric  influences  most 
predisposing  to  irritation  of  the  pulmonary  organs. 
With  a  view  to  elucidating  the  effects  of  season  of 
the  year  in  inducing  phthisis,  I  examined  carefully 
into  the  history  of  487   cases  of  well-marked 
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We  thus  see  that  the  spring  and  autumn  ovim- 
nated  by  far  the  largest  number  of  cases,  then  tie 
winter  quarter,  and  finally  the  summer.  Now, 
the  winter  quarter,  which  ranks  third  in  the  list,  is 
the  period  of  the  year  at  which  most  cases  of  bron- 
chitis commence ;  when,  in  fact,  the  influences  of 
weather  and  its  changes  have  most  effect  The 
spring  and  autumn,  however,  seem  to  hold  pre- 
eminence, and  the  summer  stands  at  the  bottom  of 
the  list  As  these  figures  have  been  prepared  im- 
partially and  with  care,  I  think  them  worth  pre- 
senting to  you ;  but  allowing  even  for  the  dedQ^ 
tion  that  the  same  season  which  produces  the 
highest  degree  of  irritation  in  the  bronchial  mem- 
brane only  ranks  third  in  tne  production  of  phthisis, 
we  may  perhaps  say  that  they  rather  illustrate  my 
general  proposition,  that  season  of  the  year^  as  an 
originating  agent,  has  not  much  to  do  with  the 
essential  cause  which  gives  birth  to  consumption. 
As  regards  the  season  of  greatest  mortality  m 
phthisis,  it  has  no  relation  to  our  subject,  and  so 
manifestly  bears  on  other  questions,  such  as  the  com- 
plications of  the  disease,  and  the  vital  resistance 
made  by  different  individuals,  that  it  has  no  place 
in  this  argument,  nor  would  it  be  found  in  any  de- 
gree to  illustrate  this  discussion. 

Next,  what  has  «ea;  to  do  with  the  production  of 
phthisis  ?  A  very  good  answer  to  this  question  is 
to  be  found  in  the  fact  that  Louis  states  that  ^  it 
seems  diflScult  to  question  the  fact,  that,  in  France, 
at  least,  and  more  particularly  in  Paris,  phthisis  is 
considerably  more  frequent  in  females  than  in 
males,"  Dr.  Home,  in  his  Report  of  the  Royal  In- 
firmary of  Edinburgh  for  three  years,  (1884— 86,J 
states  that,  out  of  297  cases,  185  were  males,  ana 
only  112  females;  while  the  first  medical  report  from 
this  hospital  in  1849,  gives  61  per  cent  males  and 
82  per  cent  females.  Again,  for  the  provinces,  the 
Registrar-General's  Report  is  28  per  cent  females 
and  24  per  cent  males.  Thus  we  have  a  greater 
number  of  females  affected  in  Paris  and  the  coun- 
try towns  of  England,  and  a  much  larger  propor- 
tion of  males  in  London  and  Edinburgh.  From 
these  numbers,  then,  there  is  nothing  to  be  gained 
with  reference  to  the  question  of  sex,  if  it  be  not 
that  other  social  ^causes,  dependent  on  the  aggrega- 
tion of  large  numbers  of  persons  together  in  great 
cities  slightly  turn  the  balance  against  the  male 
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^  that  slight  preponderance  is,  probably,  in 
rtion  of  the  population  of  Pans  to  that  of 

shall  we  say  of  constitution— -of  the 
strong  habit  of  body — as  predispos- 
^uses  of  phthisis?    If  we  refer  to 
.i«  met  by  a  mass  of  conflicting 
^  ouis  says,  ''that  an   analysis  of  his 

^  « ed  that  phthisis  passed  through  its  stages 

^  idly  in  strong  as  in  weak  individuals — nay, 
^-n  more  quickly  m  the  former  than  in  the  latter ;" 
and  further  adds,  that  "  he  feels  it  to  be  his  boun- 
den  duty  to  express  his  doubt  as  to  whether  the 
popular  doctrine,  that  the  weak  constitution  pre- 
disposes to  tubercle,  be  true."  In  this  hospital,  the 
daily  practice  a£fords  grounds  for  the  same  doubt 
Did  opportunity  permit  I  could  present  to  you 
individuals  of  the  most  robust  build,  with  large  and 
deep  chests,  and  great  muscular  development,  who 
have  tubercular  cavities  in  the  lung.  Their  phy- 
sical condition  attaches  them  to  the  class  which  I 
have  designated  as  ''tolerated  cavities."  They  are, 
naturally  enough,  amongst  the  out-patients,  having 
no  reason  to  come  and  reside  in  a  hospital,  and 
they  follow  their  usual  occupations  with  somewhat 
less  of  vigour  than  they  would  have  done  before 
the  tubercular  attack.  I  may  remark  here  that 
many  such  cases  present  themselves  but  once  or 
twice  only  in  the  out  patients'  department,  some 
coming  long  distances  from  the  country  to  have  an 
opinion,  after  which  we  lose  sight  of  them.  They 
are,  however,  registered,  and  carefully  noted ;  aild 
I^could,  perhaps,  produce  a  hi^tory,  wi:itten  on 
the  spot,  of  twenty  or  thirty  such  cases,  from  my 
books. 

My  colleague,  Dr.  Cotton,  has  observed, ''  I  have 
seen  many  cases  of  phthisis  overlooked,  in  conse- 
quence of  a  well-formed,  and  to  all  appearance, 
healthy  chest,  having  been  deemed  incompatible, 
not  only  with  the  existence  of  pulmonary  tuber- 
cles, but  even  with  the  tuberculous  diathesis.  The 
life-guardsman,  the  pagilist,  the  blacksmith,  &c., 
notwithstanding  the  fully-developed  chests  which 
their  several  occupations  induce,  are,  eceteris  pari- 
bus, quite  as  liable  to  the  inroads  of  phthisis  as  the 
mechanic  or  artizan  whose  daily  task  leads  to  the 
opposite -result" 

Now,  such  is  our  experience  here ;  and  it  is  at 
least  negative  as  far  as  regards  the  influence  of  the 
weak  habit  of  body. 

Occupation  next  stands  on  our  list  Now^this  is 
a  very  important  subject,  and  I  confess  that  it  needs 
more  investigation.  I  have  tabulated  the  results 
of  an  examination  into  this  subject,  made  by  my- 
self from  my  own  cases  at  this  hospital,  and  as  it 
has  been  done  with  care,  I  offer  it  as  a  contribution 
to  the  large  and  daily  increasing  mass  of  statistics 
which  we  are  collecting. 

Occupations  in  662  Cases  of  Phthisis^ 


Domestic 146 

Servants 95 

Open-air    pursuits — Gardeners,  Cab- )      ^^ 
men,  Grooms,  &c.  ) 


Needle-workers 52 

Labourers 45 

Carpenters  •        •        •'       •        .        .43 

Shopkeepers 44 

Shoemakers 27 

House-painters 20 

Clerks 20 

Teachers 16 

Printers 18 

Tailors        ....  .12 

Policemen 8 

Millers  and  dusty  occupations       •        .  7 

Beershop-keepers         •        •        .        •  *? 

Bakers 6 

Sailors 6 

Hairdressers 4 

Soldiers 2 

Glassblowers 2 

Butchers 1 

Tou  will  observe,  from  the  table,  that  I  have 
noted  652  cases  of  phthisis.  They  were  all  well 
marked,  and  I  have  excluded  from  the  list  those 
on  which  there  was  any  doubt  as  to  the  nature  of 
the  affection.  It  is  remarkable  from  this,  that  the 
domestic,  homely,  and  sedentary  occupations  vastly 
outnumber  all  the  rest;  for  if  we  throw  together  the 
domestic  cases  (or  those  who  are  attending  to  house- 
hold concerns,  and  who  are  generally  females  in  a 
class  of  life  which  demands  that  their  time  shall  be 
spent  with  their  families  indoors),  and  the  servants, 
needle-workers,  those  occupied  in  shops,  tailors, 
shoemakers,  and  clerks,  we  shall  find  that  thev 
amount  to  898  out  of  652,  or  more  than  one  half 
the  entire  number — seven  occupations  furnishing 
this  result,  out  of  a  total  of  22.  I  shall  have  occa- 
sion to  notice  again  how  this  fact  helps  us  towards 
a  solution  of  our  question  of  the  nature  of  phthisis, 
and  will  only  stop  here  to  remark  that  sedentary 
pursuits  imply  two  tlungs  pre-eminently — want  of 
fresh  air,  and  a  minimum  of  muscular-  waste  and 
renewal.  It  is  also  important  to  observe,  what  has 
often  been  remarked  here,  that  butchers  are  singu- 
larly exempt  from  phthisis.  In  mv  table  only  one 
appears,  and  when  we  consider  that  this  class  is 
remarkably  supplied  with  abundance  of  animal 
food,  which  they  generally  consume  twice  or  thrice 
a  day,  that  their  shops  are  open  to  the  air,  and 
that  their  business  necessarily  requires  much  exer- 
cise and  driving  about,  we  may  gather  how  impor- 
tant an  influence  a  highly  stimulated  nutrition,  and 
these  conjoint  conditions,  exert  in  opposition  to  any 
chronic  disease.  Dr.  Copeland  says  that  he  would 
advise  any  one  threatened  with  phthisis  to  become 
a  butcher ;  nor  can  we  wonder  at  this  when  we 
remember  the  well-fed  specimens  which  may  be 
seen  in  this  metropolis,  m  their  shops.  It  is  fi&ir 
to  state  that  this  opinion  is  opposed  by  Louis,  who 
says,  "that  out  of  thirty  phthisical  cases,  only 
twelve  had  been  badly  nourished,  and  eighteen  had 
been  well-fed ;  yet  the  disease  occurred  at  almost 
identically  the  same  period  in  both — a  result  which" 
(he  says)  "  afforded  me  no  small  surprise."  In 
reply  to  this,  we  may  observe,  how  limited  was  this 
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experience  as  compared  with  that  wbicb  we  can 
offer  here ! 

The  inflnence  of  anxiety,  the  depressing  passions, 
of  social  misery,  of  a  life  of  seclusion  from  the 
healthy  stimulus  of  society,  of  habitual  intoxica- 
tion, of  chronic  indigestion,  and  of  a  number  of 
other  causes  allied  to  these,  is  recognisable  in 
many  of  our  cases,  and  will  ever  form  a  subject  of 
deep  study  to  the  scientific  physician  in  his  inves- 
tigations into  the  origin  and  indicated  treatment 
of  every  individual  case ;  but  until  we  can  ascer- 
tain that  these  causes  tend  to  produce  phthisis 
more  than  other  chronic  disease,  we  are  much  in 
the  dark  respecting  their  influence  and  their  im- 
port in  connexion  with  consumption.  But  it  may 
be  remarked,  that  they  are  causes  which,  as  a 
class,  affect  the  vitalitj/  of  man,  the  nervous  con- 
trolling power  which  presides  over  organic  life,  and 
that  they  are  intimately  connected  with  ^e  last 
changes  which  elevate  aliment  into  tissue,  and 
with  the  functions  of  secondary  assimilation  which 
lie  at  the  root  of  organization.  They  are  of  deep 
importance,  and  are  receiving  daily  more  atten- 
tion ;  and  in  this  hospital  we  are,  I  trust,  accumu- 
lating materials  for  their  elucidation,  but  their  con- 
aideration  is  outside  our  present  object,  and  the 
limits  of  a  lecture  would  but  feebly  outline  the 
truths  of  which  we  are  in  possession  regarding 
them.  So  far  we  may  state,  that  our  present 
knowledge  is  insufficient  to  dass  them  as  originat- 
ing causes  of  tubercle ;  that  the  same  conditions 
will  produce  other  widely  different  affections ;  and 
that  while  this  is  the  case,  it  would  be  incorrect  to 
attribute  much  value  to  them  as  causative  agents. 
Phthisis  may  be  found,  and  is  found,  in  the  well- 
ventilated,  well-warmed,  and  luxurious  dwellings 
of  the  rich,  where  food  of  the  best  kinds  is  unli- 
mited, and  where  hygienic  measures  are  the  rule  of 
daily  life.  It  is  a  mistake  to  suppose  that  over- 
luxury  involves,  now-a-days,  so  many  breaches  of 
sanitary  laws  as  it  formeriy  did.  The  truth  is, 
that  our  middle  classes  are  in  the  most  favourable 
condition  for  health,  and  extreme  cleanliness,  good 
food,  regular  exercise  and  sleep,  and  yearly  changes 
of  air,  are  the  habits  of  thousands  in  this  me- 
tropolis. Are  they  exempt  from  phthisis?  Or 
can  we  select  the  numerous  cases  which  occur  in 
this  class  and  assign  to  them  their  predisposing 
cause  in  the  breach  of  any  hygienic  law  f  If  we 
know  anything  which  wealth  can  buy  it  is  this — 
the  timely  and  prudential  requirements  which,  in 
the  form  of  wholesome  food,  fresh  air,  and  fre- 
qnent  changes,  may  assist  the  vital  energies  of  the 
delicate  and  scrofulous  child ;  but  with  every  re- 
source which  money  can  command,  can  we  always, 
or  even  often,  succeed  in  our  object  f 

To  select  fh>m  our  professions  those  which  seem 
most  prejudicial  to  health  is  indeed  not  difficult, 
but  we  want  here  the  large  statistical  numbers 
which  such  institutions  as  this  supply.  Yet,  per- 
haps, if  we  said  that  the  clergy  and  our  own  pro- 
fession hold  the  first  places  m  the  fatal  list,  we 
should  not  be  far  wrong.  And  if  we  argued  from 
this,  that  those  who  are  hardest  worked  in  the 
great  struggle  of  life,  and  whose  energies  and  feel- 


ings make  daily  demands  on  the  vital  power  of 
which  I  have  spoken — while  their  bodily  exertions 
are  often  pushed  to  &ti^e — ^are  undeigoing  the 
conditions  most  favourable  to  the  production  of 
tubercle,  we  should  not  greatly  err.  It  has  been 
remarked  on  this  subject,  that  tiie  main  element  of 
success  in  professional  life  in  London  is  health  for 
the  first  fifteen  years.  These  are  the  hta\  yearfr^ 
the  fatal  period  of  life  as  regard  phthisis,  when  the 
inherited  taint,  or  the  disordered  blood,  leaves  the 
system  unequal  to  the  requirements  of  hard  woik 
of  mind  and  body.  Why  are  they  the  fatal  yean! 
They  are  the  period  at  which  the  waste  and  repsir 
of  Uie  tissues  is  most  active;  when  growth  hss 
ceased,  but  nutrition  should  be  in  the  greatest  ri- 
gour as  a  sustaining  agent  of  the  animal  systen. 
They  stand  intermediate  between  the  mere  perfect- 
ing of  the  vital  machine  and  the  time  when  organs 
which  have  been  fiilly  worked  repose,  as  it  were, 
and  permit  of  an  accumulation  of  the  material  of 
the  fabric.  The  deposit  of  hi  whidi  takes  place 
in  most  men  after  forty  years  of  age,  marks  this 
transition.  The  stage  of  growth  is  eminently  &tal 
in  the  phthisical  habit;  the  nutritive  period  seeood 
in  danger ;  and  middle  life  to  age  constitutes  the 
third,  and  least  dangerous.  All  stadstics,  in  every 
climate  and  under  every  physical  and  social  con- 
dition, tell  this  stoiy ;  and  we  can  learn  many  deep 
truths  from  a  study  of  these  successive  periods  and 
this  sequence  of  procesaes  in  the  animal  histoiy. 

Now  this  cursory  view  of  the  influence  of  prs- 
disposing  causes,  however  it  may  fail  to  acconnt 
for  the  tubercular  crasis,  has  an  important  bea^ 
ing  on  our  proposition,  that  phthisis  is  essentially 
a  systemic  disease — that  its  origin  is  not  local,  but 
connected  with  the  most  deemy-seated  vital  pro- 
cesses. Let  us  look  next  at  oie  evidence  relatire 
to  its  origin  from  local  inflammatory  causes.  Theie 
is  no  reason  to  believe  that  a  simple  catarrh  leads 
to  phthisis.  Its  commencement,  at  the  season  of 
the  year  when  bronchitis  is  most  commonly  at  its 
minimum,  as  shown  by  the  tables  before  referred 
to,  is  opposed  to  this  view.  Besides,  the  cough  is 
not  the  earliest  symptom,  and  there  may  be  a  con- 
sumption without  any  cough. 

Pleurisy^  with  emision,  often  leads  to  tubercle, 
now  in  the  affected  side,  and  occasionally  in  the 
opposite ;  but  this  is  an  exception.  Out  of  200 
cases  of  pleurisy  observed  by  Louis,  not  one  left 
behind  any  trace  of  tubercle.  And  so  of  pneumo- 
nia ;  out  of  72  cases  recorded  by  Grisolle,  only 
four  had  previously — ^years  before — ^had  inflamma- 
tion of  the  lung.  That  inflammatory  symptoms 
arise  in  the  course  of  phthisis  is  undeniable,  but 
they  are  rather  congestive  than  active,  and  leave 
no  traces  after  death  of  true  inflammation  of  the 
proper  lung  tissue.  The  local  complications  of 
phthisis  are  generally  pleural,  and  tend  to  insula- 
tion  of  the  disease,  when  limited,  as  it  commonly 
is,  to  the  parts  near  the  deposit. 
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Cass  5. — Osteo-CephcUoma  of  the  Tibia  ;  Am^ 
putation  of  the  Thigh ;  Recovery  ;  Recurrence  of 
a  similar  Orowih  tn  the  Thoracic  Cavity  within 
twelve  months  from  the  date  of  the  operation, — E. 
M*I  ,  aged  thirteen,  native  of  Fifeshire,  admit- 
ted to  the  Royal  Infirmary,  under  the  care  of  Mr. 
Spence,  April  4th,  1865.  Her  ffeneral  health  has 
nerer  been  remarkably  robust^  but  she  had  never 
Miffered  from  any  distinct  afiSoction  until  four 
months  previous  to  admission,  when,  without  any 
apparent  cause,  the  bead  of  the  left  tibia  became 
oonsiderably  enlarged,  attended  with  most  excru- 
ciating pain,  most  severe  during  the  night  The 
enlargement  rapidly  increased  m  bulk,  and,  with- 
out having  undergone  any  previous  treatment  be- 
yond poulticing  and  fomentations,  she  was  sent  to 
the  infirmary.  On  admission  she  was  extremely 
exhausted  m>m  pain  and  consequent  loss  of  sleep ; 
and  as  the  rapid  growth  and  general  character  of 
the  tumour  sufficiently  indicated  its  malignant  na- 
ture amputation  of  Uie  thigh  was  resolved  upon. 
No  enlargement  of  inguinal  glands. 

April  Yth. — ^The  patient  having  been  placed 
under  the  influence  of  chloroform,  amputation  of 
thd  thigh  was  performed  at  the  junction  of  the 
lower  and  middle  thirds.  Very  little  blood  was 
lost  during  the  operation. 

14th. — ^All  the  ligatures  except  two  have  separat- 
ed. Patient  doing  well  in  eveiy  respect ;  healthy 
discharge  from  stump. 

25th. — Has  had  a  slight  attack  of  bronchitis, 
for  which  she  was  ordered  an  expectorant  mix- 
ture. 

May  1st. — Cough  relieved.  The  last  ligattire 
came  away  to  day. 

12th. — ^Allowed  to  sit  up. 

2drd. — ^A  congenital  femoral  hernia  on  right 
side,  which  hitherto  has  given  her  little  annoyance, 
came  down  to-day,  and  was  reduced  with  some 
difficulty  under  chloroform. 

The  hernia  caused  a  considerable  amount  of 
trouble  for  some  time,  and  during  the  first  week 
of  June  the  protrusion  became  so  hard  and  pain- 
ful, while  at  tne  same  time  several  of  the  lympha- 
tic glands  in  the  groin  became  so  enlarged,  that  it 
was  feared  an  analogous  growth  to  that  on  the 
tibia  was  about  to  form  here.  The  pain  and  swel- 
ling however,  speedily  disappeared,  and  she  was 
dismined  well  in  every  respect  on  the  18th  of 
Jane. 

The  tumour  which  was  found  to  arise  from  the 
head  of  die  tibia  immediately  above  the  spine,  was 


about  the  size  of  an  ordinary  cocoa-nut,  yeiy 
elastic,  and  of  indubitably  malignant  nature. 

The  very  excellent  stAte  of  the  girl's  health 
when  she  left  the  hospital,  better,  indeed,  than  she 
had  enjoyed  at  any  previous  time,  together  with 
apparent  immunity  from  any  similar  afiection, 
gave  reasonable  ground  for  the  hope  that  the 
benefit  derived  from  the  operation  might  prove 
permanent  These  hopes  were  not  realized,  as  in 
the  month  of  April  of  the  present  year,  exactly 
ten  months  after  her  dismissal,  she  reappeared  in 
the  hospital,  this  time  suffering  from  a  cnest  affec- 
tion, the  nature  of  which,  and  her  condition  on 
readmission,  will  be  best  learned  from  the  follow- 
ing history  of  the  case,  taken  at  the  time  :•— 

Re-admitted  on  the  24th  of  April,  1856.  The 
patient  states,  that  after  leaving  the  hospital  she 
continued  in  good  health  until  the  cold  weather  of 
winter  set  in,  when  she  had  a  return  of  the  bron- 
chitic  attack,  mentioned  as  occurring  during  her 
convalescense.  A  fortnight  ago  she  beffan  to  suf- 
fer fro|p  pain  with  slight  swelling  in  bow  forearms 
and  in  the  right  leg,  her  urine  at  the  same  time 
becoming  scanty  and  high  coloured,  while  mictu- 
rition was  frequently  and  painfully  performed ;  her 
cough  at  this  time  became  more  troublesome,  and 
she  suffered  considerably  (torn  dyspnoea.  It  was, 
however,  the  pains  in  the  arms  and  leg  that  prin- 
cipally induced  her  to  return  to  the  hospital.  Cn 
admission,  some  o^ema  was  found  along  the  right 
shin  and  on  the  dorsum  of  both  hands.  The 
swollen  places  were  very  tender  on  pressure. 
Urine  scanty,  specific  gravity  1024,  containing  a 
large  quantity  of  lithates.  Chest  on  examination 
presents  absolute  dulness  below  the  left  clavicle, 
with  marked  resistance  to  the  finger  on  percussion, 
and  total  absence  of  respiratory  murmur;  the  dul- 
ness extending  to  the  upper  edge  of  the  third  rib,  but 
not  quite  to  the  sternum.  Below  this,  percussion  is 
markedly  tympanitic  (stomach  note)  as  low  as  the 
diaphragm,  and  this  extends  across  the  sternum 
over  its  upper  third,  and  down  the  right  side  as 
far  as  the  lower  edge  of  the  second  rib.  Over 
the  whole  of  this  clear  space  respiratory  murmur 
is  entirely  wanting.  No  cardiac  dulness  anywhere; 
but  the  heart  is  felt  to  beat  to  the  ripht  of  the 
sternum,  between  the  third  and  fourth  ribs. 
Cardiac  sounds  healthy.  Right  side  of  chest 
rather  unduly  resonant.  No  pulsation  to  be  felt 
in  any  part  of  the  chest.  Left  side  particularly 
above,  expands  less  freely  than  the  right.  No 
difference  in  measuring  the  sides.  Posteriorly, 
the  right  side  is  normal  on  percussion ;  left  side 
dull,  absolutely  below  the  sixth  rib,  comparatively 
above.  Respiratory  murmur  absent  at  the  lower 
part  of  left  side,  very  scanty  superiorly,  and  ac- 
companied by  coarse  mucous  r&Ies,  which  are  also 
present  on  the  right  side  posteriorly  and  below ; 
no  increase  of  vocal  resonance  on  the  left  side ; 
vocal  fremitus  absent  on  the  left  and  very  indis- 
tinct on  the  right  side.  No  bulging  of  intercos- 
tal spaces  on  the  left  side.  Decubitus  equal  on 
either  side.  Nothing  audible  on  Hippocratic  sue- 
oussion.  Pulse  118,  equal  at  both  wrists,  syn- 
chronous with  systole  of^  heart    Hepatic  dulness 
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diminished  in  extent  '^  Expectoration  frothy  and 
clear.  She  was  ordered  a  mixture  containing 
liquor  potasse,  with  the  compound  tincture  of 
camphor,  and  some  other  expectorants. 

April  26th. — Rather  easier.  A  blister  was  ap- 
plied over  the  front  of  the  chest,  as  her  cough  is 
still  troublesome. 

May  5th. — She  now  finds  it  impossible  to  lie  on 
the  right  side,  although  the  severity  of  the  couffh 
is  lessened.  From  the  anterior  surface  of  the 
chest  bein^  raw  with  the  blister,  it  is  impossible  to 
examine  the  chest  acurately,  but  it  appears  that 
the  portion  formerly  tympanitic  has  now  become 
absolutely  dull. 

'Tth. — Cough  again  yenr  constant  and  severe. 
Decubitus  entirely  on  the  left  side.  On  making  a 
physical  examination  of  the  chest  to-day,  the  dul- 
ness  below  the  left  clavicle  was  found  to  have  ex- 
tended over  the  whole  of  the  surface  formerly 
tympanitic^  reaching  across  to  the  right  side  of 
the  sternum  as  far  as  the  middle  of  the  right 
clavicle,  where  the  percussion  sound  beqpmes 
normally  clear;  not  a  vestige  of  respirator/ mur- 
mur can  be  heard  over  this  tract,  nor  is  there  any 
vocal  fremitus;  but  the  heart  sounds  are  heard 
distinctly,  and  may  be  felt  also.  Posteriorly,  the 
dulness  on  the  left  side  is  still  more  marked  than 
before;  and  at  the  lower  angle  of  the  scapula, 
vocal  resonance  is  slightly  cagophonic.  No  bulg- 
ing of  intercostal  spaces  on  the  Feft  side,  except 
the  second  anteriorly,  which,  with  the  second  and 
third  ribs,  appear  to  be  somewhat  protruded ;  and 
it  is  here  that  the  communication  of  the  heart 
sounds  is  more  distinct.  The  upper  part  of  the 
left  side  scarcely  moves  on  inspiration,  but  inferior- 
ly  the  movements  are  more  free.  The  left  side  of 
the  chest  'measures,  at  the  lower  border  of  the 
axilla,  one  inch  more  than  the  right  side,  and  be- 
low the  mamma  one  inch  and  a  half.  Cardiac 
sounds  normal,  but  sharp  and  short,  as  already 
said ;  heard  more  distinctly  to  the  left  of  the 
sternum  than  before,  although  the  heart  is  still 
felt  to  beat  to  the  right  of  the  mesial  line.  Pulse 
144.  Respiration  hurriedly  performed,  thirty-two 
per  minute.  Sputum  clear  and  frothy ;  has  never 
contained  any  blood.  Face  flushed.  As  the 
attacks  of  dypnoea  were  spasmodic  in  character, 
she  was  ordered  chloroform  and  sulphuric  ether, 
but  neither  was  tolerated. 

9th. — Sliffht  bulging  is  now  apparent  in  left 
supra-scapular  space,  which  measures,  from  the 
spinous  process  of  the  seventh  cervical  vertebra  to 
the  acromion,  half  an  inch  more  than  on  the  right 
side.  Dr.  Gairdner,  who  saw  her  to-day,  confirm 
ed  the  report  on  the  physical  signs,  but  recom- 
mended paracentesis  thoracis  to  be  performed 
an  exploratory  measure. 

12th. — ^Paracentesis  performed  to  day,  below 
sixth  rib,  when  only  about  fifteen  ounces  of  glairy 
sanguineous  fluid  escaped,  specific  gravity  1022, 
containing  merely  blood  discs  when  view^  under 
the  microscope.  The  fluid  flowed  from  the  canula 
only  during  expiration. 

13th.— Not  relieved  by  the  operation. 

19th. — Dyspnoea  very  urgent 


21st. — Died  this  morning. 

Seetio  cadaveris,  thiriy-iwo  hours  after  diath, 
— Body  emaciated;  the  left  side  of  the  cheit 
visibly  larger  than  the'  right.  On  opening  the 
thorax,  the  heart  and  pericardium  were  found  lying 
completely  to  the  right  side  of  the  sternum ;  heart 
small,  but  quite  healthy  ;  aorta  also  perfectly  nor- 
mal. Right  lung  emphysematous  anteriorly,  col- 
lapsed, and  partially  condensed  behind  and  below. 
The  left  side  of  the  thorax  was  filled  by  a  large 
tumour,  which  extended  across  the  anterior  medi- 
astinum into  the  right  side.  At  the  lower  part  of 
the  left  side  were  about  twelve  ounces  of  fluid  ex- 
actly similar  to  that  drawn  off  by  the  trocar.  The 
tumour,  which  weighed  nearly  thirteen  pounds, 
was  of  a  distinctly  encephaloid  character,  contain- 
ing numerous  small  cysts,  filled  with  a  glaiiy,  dark- 
coloured  fluid.  The  tumour  was  connected  merelj 
with  the  pulmonic  pleura  of  the  left  lung,  not 
being  attached  in  any  way  to  the  ribs  or  parietal 
pleura,  nor  incorporated  with  the  tissue  of  the 
lung  itself.  The  lung  having  been  compressed 
against  the  spine  by  the  tumour,  was  greatly  con- 
densed, but  still  partially  resonant,  and  capable  of 
admitting  a  little  air.  No  enlargement  of  the 
cervical  or  bronchial  glands.  Liver  normal  in  sis8 
and  appearance.  All  the  other  organs  of  the 
body  healthy. 

jKemarks. — The  above  case  may  be  consider^ 
one  of  some  importance,  illustrating  as  it  does  the 
tendency  to  return  observed  in  almost;  all  cases  of 
malignant  growths,  and  the  necessity  of  giving  a 
very  guarded  prognosis  after  the  removal  of  such 
tumours  by  operative  measures.  Although  the 
tumour  in  the  first  instance  derived  its  origin  from 
boDy  tissue,  there  does  not  appear  to  have  been 
any  tendency  to  reproduction  in  the  osseons 
system,  the  portion  of  the  left  femur  having  been 
found,  on  examination  after  death,  perfectly  free 
from  disease.  The  pain  referred  to  the  forearms  and 
right  shin  is,  indeed,  somewhat  suspicious ;  and  it 
is  to  be  regretted  that  these  parts  could  not  have 
been  included  in  the  post-mortem  examination, 
which  was  only  permitted  on  condition  that  the 
internal  cavities  of  the  body  alone  should  be  ex- 
amined. The  pain  and  oedema,  however,  may,  I 
think,  be  satisfactorily  accounted  for,  by  supposing 
an  obstruction  to  the  return  of  blood  from  the  ex- 
tremities, arising  from  presaaure  on  the  venae  cavs 
by  the  mass  of  disease. 

Intiresting,  however,  as  this  caae  is  in  a  surgical 
point  of  view,  it  is  infinitely  more  so  as  regards  the 
latter  part  of  it,  at  least  when  con^ider^  in  i^ 
lation  to  medicine,  as  demonstrating  how  thorough- 
ly the  physical  signs,  independently  of  general 
symptoms  or  previous  history,  suflficed  to  guide  us 
to  a  correct  and  accurate  diagnosis^  Indeed,  so 
full  of  interest  does  it  become  when  looked  upon 
in  this  light,  that  I  trust  I  may  be  excused  if  I 
enter  rather  fully  into  details,  whidi  may  be 
deemed  superfluous  in  a  report  of  surgical  cases. 
Let  us  see,  then,  how  far  physical  signs  alone  en- 
abled us,  reasoning  by  exclusion,  to  arrive  at  a 
correct  apprehension  of  the  nature  of  the  affeo- 
tion«    The  results  of  physical  examination  of  the 
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chest  during  life  could  be  attributed  to,  or  could 
have  arisen  from,^  cue  or  other  only  of  the  five  fol- 
lowing conditions:  viz.:  interthoracic  aneurism; 
hydrothorax,  with  or  without  pneumothorax  ;  car- 
cinoma of  the  lung;  cirrhosis  of  the  lung;  or, 
what  it  eyentnally  proved  to  be,  a  tumour  of  a 
malignant  nature  in  the  cavity  of  the  chest,  closely 
attached  to  the  lung,  but  not  arising  from,  nor  in- 
corporated with,  the  lung  tissue. 

First,  then,  had  this  been  a  case  of  thoracic  aneu- 
rism, we  should,  or  at  least  ought  to,  have  found 
pulsation  and  some  species  of  murmur  in  the  chest. 
No  doubt  large  aneurisms  in  this  situation  may 
and  do  become  so  entirely  solidified  as  to  afiford 
neither  of  these  siffns,  to  any  marked  extent  at 
least ;  but  had  this  heen  the  state  of  things  in  the 
present  instance,  the  left  lung,  instead  of  being 
compressed  against  the  spine,  would  have  been 
pushed  forwaH,  masking  the  dulness  of  the  aneu- 
rismal  tumour,  and  we  should  not  have  found'  the 
perfect  equality  of  the  pulse  at  both  wrists,  nor  its 
exact  synchronism  witn  the  systole  of  the  heart, 
which,  again,  would,  in  all  probability,  have  been 
hypertrophied  in  some  degree,  and  presented 
sometiiing  abnormal  in  the  character  of  its 
sounds. 

Secondly.  Hydrothorax  from  pleuritic  effusion 
would  give  rise  to  many  of  the  signs  observed — 
the  extensive  dulness  on  percussion,  the  absence  of 
vocal  resonance  and  fremitus,  and  the  displace- 
ment of  the  heart,  with  compression  backwards  of 
the  left  lung ;  but,  on  the  other  hand,  the  commu- 
nication of  the  heart's  sounds  and  impulse  over 
the  dull  surface,  and  the  extension  of  the  dulness 
over  such  a  markedly  limited  portion  of  the  right 
side,  are  inconsistent  with  the  idea  of  pleurisy. 
Moreover,  the  absence,  of  bulging  of  the  inter- 
costal spaces  to  an  amount  at  least  proportional 
to  the  degree  of  displacement  of  the  heart,  the 
local  bulging  occurring  especially  in  the  supra- 
scapular region,  and  not  towards  the  lower  part  of 
the  chest,  and  the  limitation  of  the  dulness  in- 
feriorly  in  the  first  examination,  argue  strongly 
against  the  supposition  of  hydrothorax.  In  cases 
of  the  latter  affection  also,  we  should  have  found 
that  the  dulness  would  have  extended  beyond  the 
ordinary  boundaries  of  the  thoracic  cavity  in- 
feriorly,  from  the  diaphragm  being  pushed  down 
by  the  fluid  above. 

Thirdly.  In  carcinoma  of  the  lung,  vocal  fremi- 
tus and  resonance  would  at  least  have  existed  to 
some  extent,  if  they  were  not  markedly  increased, 
and  vesicular  respiration,  instead  of  being  confined 
to  the  root  of  the  lung,  would  have  been  tolerably 
general.  Carcinoma  of  the  lung  would  not  have 
pushed  across  the  mediastinum,  so  as  to  give  the 
dulness  along  the  right  clavicle,  nor  would  it  have 
caused  the  limited  bulging  on  the  level  of  the 
second  rib,  unless  indeed  the  whole  lung  had  been 
converted  into  an  irregular  solid  mass  of  cancer, 
in  which  case  no  trace  of  respiratory  murmur 
would  have  been  discoverable  in  any  part  of  the 
lung.  The  absence  of  hsemoptysis  as  a  general 
symptom  misht  have  assisted  us  slightly  here,  al- 
though it  is  by  no  means  a  jiniversai  accompani* 


ment  of  this  affection  of  the  long,  as  has  been 
shown  in  a  case  recorded  by  Dr.  Laycock. 

Fourthly.  All  the  arguments  against  its  being  a 
case  of  carcinoma  of  the  lung  apply  still  more 
strongly  to  the  supposition  of  its  being  a  case  of 
cirrhosis  of  the  lung ;  we  are  therefore  brought  to 
the 

Fifth  supposition — viz.,  cancerous  tumour  not 
connected  with  the  lung  tissue,  being  the  only  af- 
fection capable  of  accounting  for  all  the  signs  ob- 
served, and  which,  as  we  have  seen,  was  found  to 
be  the  result  of  the  post-mortem  examination. 

One  point,  however,  observed  in  this  case  during 
the  first  examination  remains  unaccounted  for,  and 
I  cannot  devise  or  suggest  any  solution  of  the 
difSculty — viz.  the  occurrence  of  a  clear  tympani- 
tic note  on  percussion  over  a  large  tract  of  the 
front  of  the  chest,  with  exactly-defined  margins, 
and  extending,  in  a  peculiarly  limited  manner, 
across  the  mesial  line  to  the  right  side  of  the  chest, 
while  over  its  whole  surface  respiratory  murmur 
was  absolutely  deficient  This,  of  course,  precluded 
the  idea  of  its  having  been  due  to  emphysematous 
or  even  healthy  lung  tissue  compressed  forwards. 
Had  it  been  pneumothorax,  there  ought  to  have 
been  some  sound  on  Hippocratic  succussion,  and 
it  could  not  have  disappeared  so  rapidly  unless  its 
place  had  been  occupied  by  effusion,  while,  on 
tapping  the  chest  only  fifteen  ounces  of  fluid  could 
be  obtained.  It  was  thought  at  one  time  that  it 
might  arise  from  distension  of  the  stomach  and 
oesophagus  by  air,  but  this  would  have  caused  un- 
easy feelinffs,  of  which  the  patient  did  not  com- 
plain, and  It  would  not  account  for  the  tympanitic 
portion  extending  into  the  right  side.  It  is  curious 
that  the  patient  should  have  experienced  no  symp- 
toms of  dysphagia,  when  we  consider  that  this  im- 
mense mass  extended  over  the  oesophagus,  pushing 
into  the  right  side,  and  carrying  all  the  mediasti- 
nal structures  before  it.  And  it  is  also  unusual  to 
find  so  much  displacement  of  the  heart  with  so 
little  discomfort  or  diflScnlty  of  breathing  in  all 
positions,  as  was  manifested  by  the  patient  until 
within  a  few  days  of  her  death. 

Cask  6. —  Case  of  Poisoning  by  Chloroform  taken 
internally, — On  the  19th  of  May  last,  at  a  quarter 

past  10  P.M.,  I  was  called  to  see  A.  6 ,  aged 

twenty-one,  one  of  the  female  servants  of  this  hospi- 
tal, who,  I  was  informed,  had  twenty  minutes  pre- 
viously swallowed  two  ounces  of  pure  chloroform. 
I  found  her  lying  in  bed^  half  dressed,  in  a  state  of 
perfect  unconsciousness,  (apparently  in  a  profound 
sleep,)  from  which  she  could  not  be  roused ;  her 
breath  did  not  smell  of  chloroform.  Pupils  very 
much  contracted;  conjunctiva  quite  insensible; 
body  of  normal  temperature ;  respiration  tranquil 
and  regular;  pulse  78, soft  and  tolerably  full ;  no 
congestion  of  face.  I  immediately  ordered  sina- 
pisms to  be  applied  to  the  extremities  and  over 
the  epigastrium,  and  having  secured  the  able  as- 
sistance of  my  colleague.  Dr.  Thorburn,  proceeded 
to  evacuate  the  stomach  by  the  stomach-pump,  it 
beinff  impossible  to  make  her  swallow  an  emetic 
A  delay  of  nearly  ten  minutes  occurred  before  the 
stomach-pump  was  procured ;  when  it  was  applied^ 
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tbe  matters  eyacuftted  had  not  the  slightest  odour 
of  chloroform,  nor  of  opium,  which  was  suspected 
from  the  excessively  contracted  state  of  the  pupils. 
About  half  an  ounce  of  mustard  was  introduced 
into  the  stomach,  which  was  again  emptied,  and  then 
a  drachm  of  aromatic  spirit  of  ammonia,  with  one 
ounce  of  brandy,  administered  by  means  of  the 
stomach-pump.  Some  feeble  attempts  at  Tomiting 
ensued,  and  the  pupils  became  fully  dilated,  and 
continued  so  for  some  minutes,  bat  still  continued 
quite  immovable  when  ezpq^  to  a  strong  light. 
At  the  same  time  the  beats  of  the  pulse  and  num- 
ber of  respirations  slightly  increased  in  frequency, 
but  shortly  after  fell  below  their  previous  standard. 
A  powerfully  stimulating  enema  was  now  adminis- 
tered, and,  after  a  lapse  of  ten  minutes  respiration 
becoming  slow  and  stertorous,  the  pulse  at  the  same 
time  sensibly  flagging,  and  the  face  becoming  livid 
and  congested,  galvanism  was  resorted  to,  a  free 
circulation  of  air  being  kept  up  around  the  patient, 
and  her  tongue  held  forward  by  a  pair  of  catch 
forceps  to  prevent  closure  of  the  glottis.  The 
number  of  respirations,  however,  continued  to  de- 
crease, falling  so  low  as  seven  in  the  minute,  and 
accordingly  an  additional  pair  of  plates  were  added 
to  the  guvanic  battery,  greatly  increasing  its 
strength  and  efliciency,  while  enemata  of  bedT-tea 
and  brandy  were  administered  frequently.  Dr. 
William  Gairdner,  one  of  the  visiting  physicians 
to  the  hospital  had  been  sent  for,  and  arrived 
about  twenty  minutes  past  eleven  p.m.  He  recom- 
mended the  administration  of  a  large  black  draught, 
which  was  done  by  means  of  the  stomach-pump ; 
this  produced  severe  retching  and  attempts  to 
vomit,  during  which  the  patient  was  repeatedly  al- 
most asphyxiated.  Keeping  up  artificial  respira- 
tion with  Uie  aid  of  gaWanism  was  now  evidently 
our  only  resource,  and  this  was  continued,  with  oc- 
casional short  intermissions,  for  nearly  two  hours. 
Stimulating  enemata  were  given  every  half  hour, 
and  warmth  applied  to  the  extremities,  which  be- 
came excessively  cold.  Everything,  however,  ap- 
peared of  no  avail,  and  respiration  fell  to  two  per 
minute ;  the  pulse  at  the  wrist  became  impercep- 
tible, while  the  face  and  neck  were  perfectly  livid. 
At  one  time,  indeed,  breathing  ceased  altogether 
for  nearly  two  minutes,  and  the  jaw  fell.  The 
remedial  measures  were,  however,  persevered  in, 
and  in  about  half  an  hour  we  had  the  gratification 
of  perceiving  some  signs  of  amendment  Her  pulse 
gradually  gained  in  strength,  while  her  breathing, 
became  less  embarrassed,  her  breath  now  smelling 
strongly  of  chohroform. — Half-past  two  p.m.  : 
Pupils  became  widely  dilated,  the  sensibility  of  the 
conjunctiva  returning,  and  the  lividitv  of  the  face 
disappeared.  Galvanism  was  now  desisted  from, 
although  the  patient  still  remained  unconscious,  all 
attempts  to  rouse  her  being  anavailing. — Three 
A«M. :  Bowels  very  freely  purged ;  pulse  94,  gain- 
ing strength ;  respiration  28  per  minute ;  the  ex- 
tremities have  recovered  their  natural  temperature. 
—Half-past  three  a  m,  :  Consciousness  slowly  re- 
turning.— ^Four  A jf. :  For  the  first  time  the  patient 
answered  when  addressed,  and  of  her  own  accord 
opened  her  eyes.    The  white  of  egg  beat  up  with 


mucilage  and  warm  milk  was  now  oautiously 
administered,  and  attendants  were  directed  to 
watch  her  carefully. 

May  20th. — ^Ten  ajc.:  Perfectly  sensible;  pulse 
100,  soft ;  respiration  unembarrassed,  and  not  hu^ 
ried  in  any  marked  degree ;  complains  of  general 
pain  in  abdomen,  of  thirst,  and  great  nausea; 
tongue  moist,  but  is  considerably  swollen,  and  very 
painful.  Hot  fomentations  applied  over  abdomen, 
and  she  was  ordered  to  have  five  minims  of  tine- 
ture  of  opium,  every  three  hours,  in  half  an  onnce 
of  mucilage.  Has  not  passed  any  unne  since  last 
night;  bladder  empt^. — Evenmg  :  Tongue  moist, 
and  still  extremely  painful ;  pulse  120,  soft  and  re- 
gular ;  general  pain  over  abdomen ;  has  been  severe- 
ly purged,  and  a  considerable  quantity  of  blood 
passed  by  stool ;  urine  passed  freely ;  complains  of 
a  dull,  aching  pain  across  the  loins.  To  continue 
the  fomentations,  have  a  starch  enema  containing 
half  a  drachm  of  tincture  of  opium,  and  to  swallow 
pieces  of  ice  occasionally. 

21st. — No  return  of  the  diarrhoea ;  slept  a  littls 
during  the  night ;  pulse  132,  soft ;  tongue  furred ; 
thirst  excessive;  pain  is  now  entirelv  referred  to. 
the  epigastrium,  and  is  increased  by  pressure, 
which  also  induced  a  tendency  to  vomit;  feels 
drowsy,  and  pupils  are  slightly  contracted ;  urine 
passed  abundantly.  To  apply  twelve  leedies  to 
the  epigastrium,  and  a  sinapism  along  the  spine. — 
Evening:  Much  relieved;  pulse  ISO;  tongue 
moist ;  less  drowsy,  and  free  from  nausea ;  dia^ 
rhoea  has  recurred,'  but  not  severely.  To  repeat  the 
starch-and-opium  enema. 

22nd.— Greatly  better;  pulse  100;  complaint 
merely  of  a  general  feeling  of  soreness ;  has  taken 
a  little  beef-tea,  which  was  retained  in  tbe 
stomach. 

23rd. — Doing  well;  pulse  90,  soft. 

25th. — Is  able  to  sit  up,  and  the  following  day 
returned  to  her  work. 

I  hare  communicated  the  particulars  of  this  caw 
from  its  great  interest,  being,  as  far  as  I  am  aware, 
the  only  one  on  record  of  poisoning  by  chloroform 
administered  internally.  The  only  other  case  I 
know  of  its  occurrence  happened  also  in  this  hospi- 
tal, some  years  ago,  when  a  patient  having  surrep- 
titiously got  possession  of  a  bottle  of  chloroform, 
swallowed  (if  I  remember  rightly)  the  enonnooa 
quantity  of  six  ounces.  The  man  recovered  from 
the  immediate  effects  of  the  poison  under  the  use 
of  stimuli  and  galvanism,  but  died  in  great  agonj, 
within  forty-eight  hours,  with  symptoms  of  acute 
gastritis.  When  first  called  to  the  present  case,  1 
should  certainly  have  thought  it  a  case  of  poison- 
ing from  opium,  had  I  not  been  shown  the  bottle 
which  had  contained  the  chloroform,  the  contract- 
ed state  of  tbe  pupils,  coupled  with  the  patient's 
complete  insensibility,  strongly  resembling  the 
effects  produced  by  the  former  drug.  The  diminu- 
tion of  the  frequency  of  respiration,  however,  was 
not  proportionate  to  the  amount  of  stupor.  The 
indications  for  treatment  were  evidently  to  sustain 
the  flagging  vital  power  by  stimulants  and  galva- 
nism, but  I  am  doubtful  of  the  propriety,  in  such 
cases,  of  administering  alcoholic  stimuli,  which 
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might  tend  to  aggravate  the  symptoms;  and,  should 
I  ever  meet  with  a  similar  case,  I  should  trust 
more  to  the  preparations  of  ammonia,  as  we  are,  I 
think,  justified  in  supposing  that  chloroform,  to  a 
certain  extent  at  least,  acts  bj  causing  an  excess  of 
carbon  in  the  blood,  which  would  be  still  further 
increased  by  the  administration  of  any  form  of  al- 
cohol. In  fact,  the  patient's  condition  was  pre- 
cisely that  of  extreme  drunkenness.  It  is  worthy  of 
notice,  that  although  certainly  not  more  than  forty 
minutes  elapsed  from  the  time  the  chloroform  was 
swallowed  till  the  stomach  was  evacuated  by  the 
stomach-pump,  no  smell  of  chloroform  was  appre- 
ciable in  the  contents  of  the  stomach.  This  could 
have  arisen  only  from  extremely  rapid  absorption  of 
poison,  or  from  its  quickly  having  passed  into  the 
the  small  intestines,  and  been  thence  absorbed  more 
gradually.  The  latter  supposition  is  favoured  by 
the  fiict  that  a  strong  odour  of  chloroform  was  per- 
ceived in  the  patient's  breath  when  she  began 
to  rally  from  its  effects,  nearly  four  hours  subse- 
quently to  its  administration,  although  it  could  not 
be  detected  before.  It  was  from  a  consideration  of 
ihis  kind  that  Dr.  Ghiirdner  prescribed  an  active 
cathartic,  in  hopes  of  emptying  the  intestines 
of  their  noxious  contents.  It  is  still  a  disputed 
point,  whether  the  action  of  chloroform  on  the 
nervous  centres  affects  primarily  the  respiratory  or 
circulatory  systems.  The  former  is  maintained  by 
Mr.  Bickersteth,  of  Liverpool,  who  has  supported 
his  arguments  by  several  interesting  and  carefhlly- 
conducted  experiments ;  while  in  the  case  of  death 
from  inhalation  of  chloroform  recorded  by  Dr. 
Donsmure,  the  heart  appeared  to  cease  to  beat  be- 
fore the  respiratory  movements  were  suspended ; 
and  a  similar  observation  was  made  in  the  case 
lately  published  by  Dr.  Mackenzie,  of  Eelso.  In 
the  case  before  us,  the  heart  and  lungs  seemed  to 
flag  pari  passu — certainly  the  radial  pulse  disap- 
peared before  respiration  was  entirely  arrested,  but 
unfortunately  at  the  moment  it  was  not  observed  if 
the  heart  bald  likewise  stopped. 

The  successful  result  of  this  case  may  serve  to 
encourage  medical  men  to  persevere,  even  against 
hope,  under  similar  circumstances,  in  continuiug 
their  exertions.  Mr.  Lowe,  two  or  three  years  ago, 
published  a  case  of  inhalation,  in  which  respiration 
and  the  heart's  action  were  arrested  for  fully  four 
minutes  when  under  continued  artificial  respiration ; 
the  pulse  first  slowly  reappeared,  followed  by  a  re- 
turn of  the  natural  respiratory  movements. 

In  cases,  however,  where  chloroform  has  been 
swallowed,  it  is  not  only  the  immediate  effects  of 
the  drug  that  we  have  to  fear,  and  this  is  well  ex- 
emplified in  the  instance  of  the  patient  already 
quoted,  who  died  from  the  subsequent  inflamma- 
tion set  up.  Fortunately,  in  the  present  case,  the 
symptoms  of  the  secondary  danger  were  never 
very  severe,  and  were  easily  controlled  by  mild  re- 
medies. 

Boyil  Infinnaiy,  Edlnbnrglii  1861 
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SUCCESSFUL  CASE  OF  LIGATURE  OF  THE 
EXTERNAL  ILLAC  ARTERY,  CLOSE  TO  ITS 
ORIGIN  FROM  THE  COMMON  ILLAC,  FOR 
INGUINAL  ANEURISM. 

SEPABATIOiar  OF  THE  UOATUBS  ON  THB    VOBTY-BIXrB 
DAT. 

By  Wm.  Philpot  Bbookbs  M.D.,  F.R.C.S., 

SUROEON  TO  TBB  GENERAL  HOSPITAL   A17D  DIBPKNSART, 
CHELTENHAM. 

Joseph  S ,  aged  fifty -seven,  cabinet-maker 

residing  at  Cheltenham,  of  a  spare  cachectic-habit 
looking  some  years  older  than  he  is ;  of  a  gouty 
tendency;  arcus  senilis  very  distinctly  marked; 
the  heart  and  other  visceral  organs  quite  healthy, 
stated  that  two  years  since,  while  using  his  brace 
to  drill  a  bedstead,  the  head  of  which  pressed  up- 
on the  right  groin  in  working  it,  on  a  sudden  he 
felt  great  pain  in  the  groin,  and  for  a  month  after- 
wards be  could  seldom  walk.  A  swelling  appear- 
ed in  the  part;  this  for  a  time  seemed  improving, 
and  caused  him  so  little  pain,  that  he  consulted  no 
surgeon  till  some  six  months  after  the  accident. 
He  again  found  much  pain,  and,  upon  closely  ex- 
amining the  groin,  discovered  a  small  swelling, 
which  he  could  hardly  touch  from  the  acuteness  of 
the  sensation.  It  now  pulsated  strongly;  this 
gradually  increasing  in  size,  he  became  alarmed, 
and  consulted  Mr.  Charles  Gregory,  surgeon,  who 
at  once  discovered  the  character  of  the  tumour, 
and  desired  me  to  see  him. 

Feb.  6th,  1856. — Upon  examination  of  the  pa- 
tient, I  found  an  aneurism  in  the  right  inguinal 
region,  the  size  of  a  turkey's  eggy  pulsating  very 
forcibly ;  its  coverings  were  tense,  but  sound ;  not 
discoloured.  It  had  considerably  forced  Poupart's 
ligament  upward  out  of  its  natural  position.  Pres- 
sure on  the  external  iliac  artery  gave  so  much 
acute  pain,  that  he  could  not  allow  it,  the  pressure 
but  slightly  restraining  the  pulsation  in  the  aneu- 
rism. There  was  no  aneurismal  indication  in  any 
other  part  of  the  body,  the  general  health  being 
good,  although  he  looked  some  years  older  than 
he  was.  On  a  careful  consideration  of  all  the- 
points  of  the  case,  I  felt  satisfied  that  treatment  by 
pressure  could  not  be  carried  out.  I  determined 
to  tie  the  external  iliac  artery  as  near  its  origin  to 
the  common  iliac  as  could  with  safety  be  accom- 
plished to  ensure  a  sufiScient  clot. 

The  patient  readily  gave  his  consent,  and  on  the 
13th  of  Februarv,  1856,  in  the  presence  of  nume- 
rous professional  friends,  I  performed  the  operation 
at  his  residence.  Making  a  semilunar  incision,  of 
five  inches  in  length,  commencing  somewhat  above 
the  anterior-superior  spinous  process  of  the  ilium, 
and  extending  to  within  an  inch  of  the  pubis,  its 
convexity  looking  downwards,  I  dissected  this  flap ; 
then  dividing  the  aponeurosis  of  the  external  ol)- 
lique  muscle,  reflecting  it  upwards,  and  passing  my 
finger  through  the  fasciae  transversalis,  coming  up- 
on the  sac  of  the  peritoneum,  I  carefully  pushed 
it  upwards  and  inwards  as  far  as  possible,  and 
reacned  the  artery.  I  was  now  compelled  to  use 
the  retractors,  to  keep  the  parts  clear.  The  divi- 
sion of  a  small  arterial  branch,  which  bled  most 
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profiisely,  gave  some  trouble ;  cue  end  being  liga- 
tured, and  still  oontinaing  to  bleed  from  the  other, 
an  assistant  kept  pressure  upon  it.    I  secured  the 
externa]  iliac,  after  carefully  separating  it  from  its 
accompanying  vein  with  my  finger-nail.    Tied  the 
yessel  as  hi^  up,  and  as  far  from  the  diseased 
portion  of  the  artery,  as  I  possibly  could.    My 
ligature  was  waxed,  thick  silk.     Tying  the  artery 
with  a  double  knot,  all  pulsation  in  the  tumour 
immediately  ceased.    Both  ends  of  the  silk  were 
brought  out,  and  the  wound  united  with  sutures.  - 
During  the  administration  of  chloroform,  which' 
was  kmdiy  given  by  Mr.  Hartley,  the  resident 
surgeon  of  our  hospital,  he  became  much  excited ;  { 
had,  however,  no  knowledge  of  the  operation  until 
placed  in  bed,  and  some  minutes  had  elapsed  after 
its  completion;  his  delight  was  not  small  when 
told  all  was  over.    The  limb  was  enveloped  in. 
flannel,  a  warm  brick  kept  to  his  foot,  bags  filled 
with  baked  bran  were  placed  down  each  side  of. 
the  thigh  and  lefi;,«and  the  extremity  was  kept 
bent  upon  the  pelvis. — ^Nine  p.m.  :  Pulse  92,  and 
quiet ;  tongue  moist ;  foot  and  leg  warm ;  feeling ' 
in  it  as  acute  as  ever ;  complains  of  slight  flatu- 1 
lence;  no  abdominal  tenderness.    He  ^gged  to 
be  allowed  a  pipe,  having  for  years  been  accustom-  j 
ed  to  smoke  several  dunng  the  day,  and  saying, 
^  I  shall  not  sleep  unless  I  have  one."    I  consent^ 
•d,  and  he  worked  away  at  it  most  heartily.    He 
also  took  a  eup  of  gruel.    The  aneurismal  tumour 
in  the  groin  is  not  perceptible ;  no  kind  of  pidsa- 
tion  can  be  felt  by  most  careful  examination.  { 

14th. — Pulse  72,  and  good ;  tongue  moist ;  slept 
but  little ;  no  abdominal  pain.  The  foot  and  leg 
being  warmer  than  the  other,  I  merely  kept  the 
warm  brick  to  the  foot,  and  left  off  the  flannel  and 
bran  bags.  A  slight  pulsation  has  returned  in  the 
groin.  I 

15thi^ — Slept  well  all  night;  pulse  82,  soft; 
tongue  dean ;  the  bowels  not  acted  upon  since  the 
operation ;  the  wound  united  by  the  first  intention. 
Ail  other  symptoms  favourable.  The  aneurismal . 
tumour  is  somewhat  returned,  and  pulsates  slight- 
ly. No  trace  of  pulsation  in  the  femoral  or  popli- 
teal could  be  discovered.  ! 

iVth. — ^The  patient  is  progressing  favourably; 
foot  and  leg  keep  warm ;  the  sutures  taken  out  of 
the  wound,  which  is  perfectly  united  ;  the  tumour 
larger,  pulsating  more;  pressure  over  the  situation 
of  the  femoral,  below  the  tumour,  entirely  controls 
the  pulsation  in  the  aneurism.  There  was  some 
discoloration  and  oedema  over  the  posterior  and 
upper  part  of  the  ilium  to-day ;  warm  fomentations 
readily  dispelled  it.  The  bowels  freely  opened.' 
Has  been  Kept  on  low  diet  until  this  day,  when 
some  meat  was  allowed  him.  i 

19th. — He  continues  to  go  on  well.  The  tu- " 
mour  still  pulsates,  and  appears  to  receive  its  supply 
of  blood  by  a  retroCTade  circulation,  as  pressure ' 
on  the  femoral  (whidi  can  now  be  discovered  pul- ' 
aating  feebly  just  below  the  aneurism,  but  in  no ' 
other  portion  of  its  course)  entirely  controls  the ' 

}>ulsation  through  the  tumour.    No  throb  can  be ' 
bit  in  the  artery  above  the  aneurism,  or  in  the 
popliteal  space.    He  complains  to-day  of  some 


pain  in  the  leg  and  knee ;  this  he  attributes  to  th« 
severe  frosty  weather,  which  set  in  last  night  H^ . 
states  that  the  cold  tries  him  much ;  and  we  can- 
not keep  the  temperature  of  his  room  high  enough 
for  him.  To  take  twenty  drops  of  tincture  of  opi- 
um. This  procured  him  a  good  night's  rest,  and 
all  pain  in  the  left  knee  disappeared. 

23  rd. — Goiuff  on  well.  It  was  found  neceasaTj 
to  reduce  his  diet,  as  the  meat  disagreed,  and  he 
now  takes  it  every  other  day.  The  aneurism  still 
pulsates,  but  is  getting  smaller.  Upon  coughing, 
states  that  he  felt  a  darting  shooting  pain  in  tb 
situation  of  the  ligature. 

29th. — Going  on  very  well.  Aneurismal  tumour 
pulsates ;  it  is  becoming  much  harder  and  smaller. 
He  can  now,  for  the  first  time  for  some  months, lie 
over  upon  his  left  side  without  pain ;  this  he  could 
not  attempt  prior  to  the  artery  being  ligstored, 
and  the  slightest  pressure  on  the  aneurism  gave 
him  intense  agony ;  but  since  the  operation  that 
has  entirely  ceased.  To  have  the  whole  of  the  leg 
and  thigh  bandaged,  using  slight  pressure  over  the 
groin. 

March  5th. — Gently  tried  the  ligature  without 
any  result.  The  aneurism  is  harder,  much  dimin- 
ished in  size,  and  pulsates  less.  The  bandaging  to 
be  kept  up. 

9th. — ^The  pulsation  in  the  aneurism  has  hm 
gradually  getting  weaker;  the  aao  more  consoli- 
dated, and  yeste^ay,  in  a  moment,  at  two  o'clock, 
all  pulsation  suddenly  ceased.  The  man  says  it 
was  so  sudden  that  it  startled  him,  and  he  pulled 
his  watch  from  under  his  pillow  to  observe  the 
time.  I  fancy  the  ligature  gave  slightly  toniay. 
He  complains  that  during  the  night  his  foot  felt 
numbed.  It  was  wrapped  in  flannel,  and  the  warm 
bnck  applied  to  it;  in  fact,  the  brick  has  been 
rarely  discontinued  since  the  operation.  I  also  had 
some  baked  bran  applied  to  the  leg.  The  boweh 
are  costive,  and  require  castor  oil  oocasionallj;  the 
diet  to  be  improved ;  to  take  meat  twice  a  day. 

1 2th. — No  pulsation  returned ;  the  tumour  gradu- 
ally becoming  absorbed ;  foot  and  leg  ouite  com- 
fortable ;  appetite  good.  Bandaging  of  the  limb 
discontinued  since  the  9th. 

15th. — ^Yesterday  he  found  a  pain  in  the  knee, 
which  he  persists  is  rheumatism ;  there  was  also  a 
slight  reddish  blush  around  the  situation  of  the 
aneurism.  To-day,  upon  my  visit,  I  found  eiy* 
sipelas  and  oedema  around  the  upper  part  of  tne 
thigh  and  groin,  involving  the  aneurism,  which  is 
most  painful  upon  the  slightest  touch.  I  requested 
him  to  carefully  avoid  handling  the  part,  or  permit- 
ting any  of  the  medical  gentlemen,  who  take  an 
interest  in  the  case,  and  visit  him,  to  touch  it  The 
tongue  was  clean  and  moist ;  pulse  calm ;  bowek 
freely  opened  ;  little  or  no  constitutional  irritation. 
The  thigh  was  dressed  with  lint  dipped  in  a  warm 
solution  of  poppyhead  infusion,  and  the  wet  lint 
was  covered  with  oil  silk.  For  the  first  time  smca 
the  operation,  I  allowed  him  some  beer.  The  eij- 
sipelas  did  not  extend  around  the  ligature  or  dea- 
tnx  of  the  wound. 

16th. — Countenance  anxious ;  oedema  and  eiy- 
sipelas  much   subsided;    tongue  clean;   bowels 
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rned ;  pulse  oniicker  than  it  was  yesterday ; 
^»t  but  little.  Did  not  take  the  beer.  Continue 
the  warm  application,  and  take  ten  grains  of 
DoTer's  powder  at  bed-time.  The  urine  was  much 
loaded  with  lithates. 

llrth. — Urine  natural  to-day;  erysipelas  has 
left  the  situation  of  Ihe  groin,  and  Uie  aneurism 
now  occapies  the  middle  of  Uie  thieb.  Applied 
eaustic  around  and  over  it  in  seyeriu  places,  and 
kept  on  the  warm  dressing.    Take  beer. 

18tb.— Slept  well.  The  erysipelas  does  not 
extend,  the  caustic  appears  to  have  restrained  its 
course.  He  looks  anxious ;  pulse  quick ;  tongue 
moist ;  appetite  bad ;  took  to-day  and  yesterday 
half  a  pint  of  beer.  To  have  cod-liver  oil  and 
quinine,  one  tablespoonful  three  times  a  day. 

10th. — Slept  welL  ErysipelaiS  is  better;  appetite 
improved ;  pulse  100.  Apply  lint  dipped  in  warm 
water,  covered  with  oil-silk. 

20th. — Improving.  Takes  nearly  a  quart  of 
beer  daily.  Still  much  cedema  of  the  upper  part 
of  the  thigh,  but  the  eryupelas  is  nearly  subsided. 

21st— Going  on  satisfactorily.  Takes  his  food 
and  beer  well.  Slight  fluctuation  on  the  inside 
of  the  thigh  discovered  to-day ;  but  on  passing  a 
grooved  needle  no  pus  escaped. 

27th. — A  distinct  point  had  formed,  which 
fluctuated  freely.  He  states  that,  for  the  last  two 
day^  he  has  suffered  great  pain,  but  did  not  call 
to  his  assistance  any  one  during  my  absence  from 
Cheltenham  (which  had  been  for  three  days), 
although  I  had  ordered  him  to  do  so ;  he  continued 
waiting  for  my  return.  The  fluctuation  was  chiefly 
in  the  middle  and  inner  part  of  the  thigh.  There 
was  also  a  soft  point  in  the  situation  of  th^  sac : 
the  pus  was  connned  under  the  fascia.  On  making 
a  deep  incision  at  the  depending  point,  a  large 
quantity  of  pus,  mixed  with  dark,  grumous,  coagu- 
lated portions  of  blood  of  a  most  offensive  charac^ 
ter,  escaped ;  that  portion  situated  in  the  sac  of 
the  aneurism  communicated  with,  and  was  emptied 
by,  the  lower  outlet.  It  was  evident  the  sac  had 
suppurated,  and  this  was  the  original  seat  of  the 
erysipelatous  inflammation.  I  bandaged  the  upper 
portion  of  the  thigh,  using  gentle  pressure;  and 
wet  lint  was  kept  on  the  depending  point  for  the 
escape  of  the  matter.  His  tongue  was  clean,  and 
he  had  but  little  constitutional  irritation.  To  take 
two  grains  of  quinine  three  times  a  day,  and  as 
much  Guinness's  stout  as  he  could  comfortably 
drink,  with  generous  diet. 

28th. — Pulse  quiet^  but  feeble.  Scarcely  any 
constitutional  symptoms.  About  four  ounces  of 
pus  discharged  of  a  more  healthy  character.  I 
placed  an  india-rubber  band  between  the  two  ends 
of  the  ligature,  and  strapped  it  up  to  the  abdomen, 
my  object  being  to  keep  steady  and  gentle 
extension  on  the  ligature* 

80th. — ^The  discharge  from  the  thigh  is  much 
diminished.  Continues  his  porter  and  quinine, 
and  is  gradually  gaining  strength.  He  states  that 
the  ligature  was  pulled  much  by  the  band,  and 
caused  some  pain  during  the  night.  On  touching 
it  I  found  it  yield,  and  on  replacing  the  band  the 
ligature  came  away,  this  being  the  forty-sixth  day 


from  the  operation,  not  including  the  day  of  its 
performance.  That  portion  of  the  ligature  which 
surrounded  the  artery  readily  allowed  the  passage 
of  a  good-sized  ^oose-quill  through  it. 

81st — ^The  discharge  from  the  thigh  is  very 
trifling.  Upon  pressure  around  the  spot  from 
which  the  ligature  escaped,  a  discharge  of  pus 
took  place ;  pressure  up  the  thigh  also  caused  the 
same  discharge  from  this  point.  He  had  no 
abdominal  tenderness;  bears  pressure  over  the 
abdomen  with  ease. 

April  12th. — Has  gained  strength ;  walks  about; 
all  dischaige  ceased  both  from  the  thigh  and 
abdomen. 

24th. — Quite  well ;  the  sac  of  the  aneurism  can 
barely  be  discovered.  Upon  veiy  accurate  exami- 
nation, a  small  hardened  spot  is  felt  in  its  situation. 
The  patient  now  walks  some  distance  daily,  and 
says  he  feels  strong ;  has  gained  much  flesh ;  the 
foot  and  leg  of  their  natural  warmth;  walks 
with  the  limb  as  strongly  as  ever ;  the  circulation 
in  it  powerful  and  perfectly  re-established. 

ObeltonhMBi,  186S» 


DESORIPnON  OP  A  SIMPLE  INSTRUMENT 
FOR  INFLATING  THE  LUNGS  OF  INPANTS 
IN  AN  ASPHYXLiTED  STATE. 

Bt  Jamxb  G.  Wilsok,  M.D., 

RiMW  ov  na  WAoujxt  ow  rmtmiauMB  ajkd  aimaatn  ov  slas- 
oow,  no. 

•^The  majority  of  obstetric  writers  seem  to  con- 
sider inflation  of  the  lungs  the  noost  successful  and 
efficacious  plan  of  treatment  in  the  more  severe 
and  desperate  cases  of  asphyxia  neonatorum.  la- 
stances  of  suspended  animation  in  the  new-bom 
child  are  met  with  of  various  shades  and  degrees 
of  intensity;  but  it  is  principally  to  the  well- 
marked  and  decided  cases,  and  to  inflation  of  the 
lungs,  that  the  following  remarks  are  intended  to 
refer : — 

The  usual  methods  by  which  artiflcial  respiration 
is  affected,  consists  in  either  applying  the  mouth 
directly  to  the  child's  mouth,  or  by  means  of  an 
intervening  flexible  or  metallic  laryngeal  tube ;  or 
lastly,  the  application  of  a  pair  of  small  bellows 
contrived  and  constructed  for  the  purpose.  The 
former  of  these  resuscitative  methods,  or  inflation 
by  mouth  applied  to  mouth,  although  perhaps  the 
readiest,  becomes  very  fatiguing  and  exhausting 
when  long  continued — the  more  so  from  the  con- 
strained and  irksome  position  the  operator  has 
frequently  to  assume  and  retain  ;  and,  oesides,  it  is 
not  always  very  pleasant  or  agreeable  to  apply 
one's  mouth  directly  to  that  of  a  child  bom  of  a 
filthy  or  diseased  mother.  Another  objection  to 
this  plan  is,  that  the  air  forced  into  the  child's 
lungs  is  very  apt  to  be  more  or  less  impure,  warm, 
and  moist  Most  of  these  objections  apply  to  the 
laryngeal  tube.  The  bellows  is  a  clumsy,  cum- 
brous, and  unportable  apparatus,  and  not  likely  to 
be  at  hand  when  required.  Finding,  therefore, 
that  each  and  all  of  these  restorative  methods  are 
more  or  less  objectionable  and  unsatisfactory,  I 
have  been  induced  to  constract  the  little  instru- 
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ineot  about  to  be  described,  wbich  I  have  found 
Berviceable  on  several  occasions. 

The  instrument  essentially  consists  of  a  vulcan- 
ized india-rubber  ball  about  the  size  of  an  orange, 
to  which  is  attached  a  German-silver  tube,  about 
five  inches  long,  and  gently  curved  towards  its 
free  extremity.  The  tube  is  closed  at  the  extreme 
end,  but  has  two  openings  or  eyes,  like  a  female 
catheter,  a  short  distance  from  the  point.  On 
compressing  the  ball,  the  contained  air  rushes 
along  the  tube  and  through  the  openings  above- 
mentioned,  and  on  removmg  the  pressure  the  ball 
rapidly  expands,  and  becomes  instantly  re-filled 
with  air,  which  may  again  be  evacuated  as  before. 
On  introducing  the  tube  into  the  larynx,  and  act- 
ing in  this  manner,  it  is  obvious  that  for  the  most 
part  the  same  air  would  be  used  over  and  over 
again,  which  would  be  a  manifest  disadvantage  and 
a  decided  objection.  This,  however,  may  be  easily 
remedied  by  making  another  opening  in  the  tube, 
about  an  inch  from  its  attachment  to  the  bail,  for 
the  free  ingress  of  fresh,  cool,  dry  air.  During 
the  compression  of  the  ball,  the  left  thumb  will 
easily  cover  the  opening,  which  must,  however,  be 
removed  to  adroit  the  entrance  of  pure  air  during 
the  subsequent  expansion  of  the  ball.  This  open- 
ing-being somewhat  larger  than  the  other  two,  and 
being  much  nearer  the  ball,  readily  permits  the 
introduction  of  fresh  air.  The  left  index  finger 
passed  into  the  posterior  part  of  the  mouth,  with 
the  child's  head  a  little  thrown  back,  will  tend  to 
facilitate  the  proper  insertion  of  the  tube  into  the 
larynx.  It  is  not  necessary,  as  when  other  methods 
of  inflation  are  used,  too  push  back  or  depress  the 
larynx,  in  order  to  prevent  the  transmission  of  the 
air  through  the  oesophagus.  The  insufiiation  of 
the  lungs  must  be  gently  and  slowly  performed,  so 
as  to  imitate  the  normal  respiratory  process.  After 
each  inflation,  the  chest  must  be  slightly  compres- 
sed, with  a  view  to  expel  the  remaining  air  in  the 
lungs. 

Tlie  advantages  of  this  instrument  appear  to  me 
to  be  as  follows : — It  is  abundantly  simple,  both  as 
regards  principle  and  construction.  It  can  be 
easily  introduced,  and  worked  for  any  period  with 
little  exertion ;  and  from  its  small  size,  is  very 
portable.  The  air  blovm  into  the  lungs  is  at  once 
pure,  cool,  and  dry,  and  the  force  with  which  it 
may  be  propelled  can  be  easily  regulated.  It  is 
not  so  liable  to  rupture  or  injure  the  air  cells, 
which  I  have  reason  to  fear  is  sometimes  done  in 
consequence  of  too  violent  restorative  attempts  at 
insufflation  with  the  mouth  or  with  the  bellows. 
The  irritation  which  the  presence  of  the  tube  may 
occasion  in  the  fauces  and  larynx,  instead  of  being 
detrimental  to  the  child,  as  I  have  heard  remark- 
ed, ought  of  itself  in  many  cases  to  have  a  salu- 
tary and  beneficial  efiect,  as  tending  to  excite  a 
gasping  inspiration  or  a  convulsive  sob.  If  the 
instrument  is  properly  applied,  the  air  is  more 
certain  to  enter  the  lungs,  and  less  likely  to  pass 
into  the  stomach  and  distend  the  intestines,  as  is 
too  often  the  case  when  the  mouth  alone  is  used, 
even  although  the  larynx  be  pressed  back.  Many 
infants,  I  am  conyinced,  are  lost  from  the  process  of 


respiration  being  impeded  by  the  presence  of  fluid 
or  mucous  in  the  air-passages,  ana  which,  from  in- 
herent weakness  and  debility,  they  are  unable  to 
expel.  This  is  indicated  by  a  peculiar  gurgling 
sound  when  the  child  attempts  to  breathe.  This 
collection  of  mucus  or  fluid  m  the  respiratory  pas- 
sages is,  I  conceive  most  likely  to  occur  when  the 
child's  head  is  the  last  part  to  be  bom,  and  pa^ 
ticularly  when  retained  in  the  vagina  for  some 
time.  This  may  arise  from  two  causes.  The  im- 
pression made  on  the  cutaneous  nerves  of  the 
chest  by  contact  with  the  atmospheric  air  induces 
the  child  to  inspire,  and  thus  to  draw  in  mucus  or 
other  fluid  lying  in  the  vagina  in  contact  with  the 
mouth.  The  entrance  of  any  fluid  into  the  larynx 
or  trachea  in  such  cases  may  be  also  occasioned  by 
gravitation.  Of  course  the  fluid  may  enter  the 
OBsophagus,  but  this  is  of  minor  consequence. 
This  cause  of  suspended  or  interrupted  animation 
in  the  infant  has  been  too  much  overlooked  and 
neglected.  With  the  instrument  above  described 
I  have  on  several  occasions  succeeded  in  withdraw- 
ing large  quantities  of  fluid  from  the  air-passages, 
with  the  effect  of  materially  relieving  the  breath- 
ing. When  the  fluid  is  in  Targe  quantity,  the  tube 
may  become  clogged  up,  and  the  ball  partly  filled, 
when  it  becomes  necessary  to  withdraw  the  instru- 
ment, and  clear  it  of  all  the  fiuid,  otherwise  it  will 
be  again  injected  into  the  air-passages.  Great 
care  must  be  taken  not  to  introduce  the  tube  into 
the  oesophagus  instead  of  into  the  larynx.  In  the 
slighter  forms  of  asphyxia  the  use  of  the  instru- 
ment is  quite  unnecessary,  and,  when  employed  in 
urgent  cases,  it  does  not  preclude  or  interfere  with 
the  use  of  other  means,  such  as  the  alternate  im- 
mersion in  the  hot  and  cold  bath,  stimulants  ap- 
plied to  the  surface,  or  introduced  per  rectum,  4a. 
It  is  now  about  three  years  since  I  first  construct- 
ed this  little  instrument,  and  it  is  so  very  simple 
that  any  person  can  easily  make  one  in  a  few 
minutes. 

August,  186«. 


ON  A  CASE  OF  STRANGULATED  SCROTAL 
HERNIA. 

By  Thomas  A.  Fueness,  Esq.,  F.R.C.S. 

LECTUBXB  ON  ANATOMT  AND  PBT8IOLOOT  IN  THE  C0LLE6I  Or 
PRACnCAL  8GIXK0E,   MXW0ASTLE-ON-TTN& 

Mr.  n ,  aged  fifty-six,  a  phort,  stout  man, 

with  a  very  protuberant  belly ;  has  been  a  free 
spirit  drinker  for  a  great  part  of  his  life.  Thirty- 
six  years  since  he  became  affected  with  a  hernia  in 
the  left  side,  for  which  he  has  worn  a  truss,  bat  not 
with  that  carefulness  which  he  ought  to  have  ob- 
served. According  to  his  own  statement,  he  has 
always  been  able  easily  and  perfectly  to  reduce  the 
rupture  whenever  it  took  place,  until  the  I7th  of 
January  in  the  present  year,  when,  upon  trying  to 
return  the  parts  which  had  descended,  he  founa  he 
was  not  able  to  succeed.  The  bowels  not  acting, 
the  protrusion  continuing,  and  some  little  uneasi- 
ness being  felt,  my  friend,  Mr.  Stainthorpe  was 
called  to  visit  this  peraon,  and  found  upon  exami- 
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nation  a  very  large  scrotal  hernia,  which  he  ap- 
plied himself  to  reduce  by  the  means  generally 
adopted  in  such  cases,  but  found  himself  unsuccess- 
fill.  As  at  this  time  there  were  no  urgent  symp- 
toms, Mr.  Stainthorpe  ordered  such  means  to  be 
adopted  as  have  been  found  to  cause,  or  assist  in 
eausing  hernia  to  return.  No  benefit,  however, 
accrued  to  the  patient,  and  the  usual  remedies  and 
appliances  having  been  exhausted,  and  matters,  of 
coufse,  becoming  more  and  more  serious  as  time 
wore  on,  I  was  requested  on  January  the  20th, 
three  days  after  the  incarceration  of  the  gut 
took  place,  to  perform  the  operation  for  strangu- 
lated hernia.  The  patient  had  chloroform  adminis- 
tered to  him,  of  wnich  he  inhaled  a  considerable 
quantity  ;  the  eflfect,  however,  of  it  was  only  to  put 
him  into  a  state  resembling  very  unruly  drunkenness, 
when  he  protested,  argued,  kicked,  and  struggled 
rather  unpleasantly.  I  may  here  mention  that  I 
have  again  and  a^in  seen  chloroform,  when  admi- 
nistwed  to  old  spirit  drinkers,  produce  this  same 
unruly  effect,  and  onlv  this,  even  when  inhaled  in 
quantities  far  beyond  what  generally  produces 
aniesthesia. 

On  this  drunken  effect  of  the  chloroform  disap- 
pearing, and  the  patient  becoming  rational,  he 
said  he  would  prefer  the  operation  to  be  done  with- 
out it,  as  the  inhalation  hurt  him,  and  brought  on 
a  cough.  He  was  an  old  sufferer  from  chronic 
bronchitis. 

The  operation  was  accordingly  proceeded  with. 
The  sac  was  reached  with  a  few  strokes  of  the  seal 


was  very  weak,  and  appeared  rapidly  sinking. 
Stimulants  were  then  administered  very  freely; 
under  their  use  the  patient  kept  up,  and  gradually 
began  to  improve.  For  some  time  he  took  as 
much  as  a  bottle  of  rum  per  day  and  at  length  be- 
came convalescent. 

The  wound  made  for  the  operation  healed  as 
satisfactorily  as  could  have  been  expected.  An 
abscess  formed  in  its  vicinity,  just  where  the  ligature 
was  left  tied  round  the  omentum ;  this  was  opened, 
and  the  ligature  came  out  with  the  matter.  One 
or  two  more  abscesses  formed  in  the  neighbour- 
hood, but  these  soon  healed. 

Subsequently  to  this,  as  I  am  informed  by  Mr. 
Stainthorpe,  a  number  of  abscesses  appeared  over 
the  chest,  and  with  their  formation  this  man's  ge« 
neral  health  seemed  much  benefited.  He  went 
into  the  country  for  change  of  air,  Newcastle  not 
being  celebrated  for  the  salubrity  of  its  atmosphere, 
and  by  the  last  account  I  heard  of  him,  two  or 
three  weeks  ago,  he  was  about  to  return  to  his 
usual  avocations. 
NewMftleKui-iyiM,  April,  186S.  « 


ON  THE  TREATMENT  OF  CHRONIO 
DYSENTERY. 


By  R.  W.  Elub,  Esq.,  M.R.O.SJE.,  Bristol.    ' 

Ik  consequence  of  the  prevalence  of  dysentery 
amongst  our  brave  troops  during  the  late  war,  and 

.  the  generally  intractable  and  often  fiital  character 

pel,  the  different  layers  of  fasciae  not  being  at  all  I  of  the  complaint,  any  new  suggestion  with  reference 
thickened,  although  the  hernia  was  a  very  large ;  to  the  treatment^  however  insignificant  in  itself, 


one,  and  of  so  long  standing.  Upon  laying  open 
the  sac,which  also  was  not  thickened,  a  large  quantity 
of  omentum  presented  itself,  and  beneath  this,  in- 
testine both  large  and  small.  The  veins  distribut- 
ed through  the  omentum  were  considerably 
dilated ;  the  omentum  itself  was  dightly  pinkish 
in  appearance,  and  somewhat  indurated.  Part  of 
the  intestine  was  of  a  light  claret  colour;  the 
rest  was  scarcely  altered  from  its  natural  hue.  The 
stricture,  which  was  in  the  neck  of  the  sac,  at  the 
external  abdominal  ring,  I  divided  rather  freely. 
A  portion  of  the  small  gut  was  found,  upon  exa- 
mination, to  be  closely  attached  to  the  sac  by  old 
and  firm  adhesions ;  other  parts  of  the  intestines 
were  floating  free,  but  these  could  not,  by  the  most 
careful  manipulation,  be  relumed  into  the  abdomen. 
The  buikiness  of  the  viscera  protruded  being  too 
mnch  for  the  sac  properly  to  contain  them  (indeed, 
it  was  not  found  practicable  to  replace  the  whole 
of  the  omentum  in  the  sac,  together  with  the  intes- 
tinesy  which  had  to  be  left  there),  a  ligature  was 
tied  round  the  omentum,  and  a  quantity  of  it,  about 
three-quarters  of  a  pound,  cut  away.  Having  as- 
certained that  the  stricture  was  quite  relieved,  the 
wound  was  brought  together  by  three  or  four  in- 
terrupted sutures,  and  a  pledget  of  wet  lint  applied. 
The  patient  passed  a  quiet  night.  The  bowels 
acted  naturally  a  few  hours  after  the  operation. 
On  the  third  day  from  this  time  the  bronchitis 

with  which  Mr.  H was  troubled  became  much 

worse.    His  chest  began  to  fill  with  fluid;  he 


assumes  a  degree  of  interest  and  importance  which 
otherwise  could  not  be  claimed  for  it.  It  is  under 
these  circumstances  that  I  wish  to  call  attention  to 
a  remedy  in  the  chronic  form  of  dysentery  which 
has  proved  very  useful  in  my  hands,  but  which  re- 
quires more  extended  observation  to  establish  its 
utility  than  I  can  expect  to  have  the  opportunity 
of  ffiving  to  it. 

In  dysentery^  the  large  intestines  are  very  oflten 
the  principal  parts  affected,  and  in  all  cases  they 
are  very  much  involved  in  the  disease.  The  dis- 
charge in  the  earTy  stage  consists  often  of  a  slimy 
mucus  and  of  a  more  serous  portion  mixed  or 
streaked  with  blood ;  subsequently  pus  is  dis- 
charged, still  streaked  with  florid  blood,  epithelial 
debrky  dtc, ;  and  now  and  then  small  portions  of 
imperfectly-formed  feces  will  be  observed  with  the 
stool.  The  calls  to  stool  are  frequent  and  distress- 
ing, on  account  of  the  tenesmus  that  accompanies 
the  least  evacuation ;  there  is  also  uneasiness  or 
tenderness  in  one  or  both  flanks. 

Now,  when  the  fiinctions  of  the  colon  are  per- 
formed in  a  healthy  manner,  the  faeces  are  figured, 
of  a  firm  consistence,  and  of  the  well-known  colour. 
In  dysentery,  or,  as  it  is  sometimes  called,  colitis, 
this  function  is  completely  in  abeyance;  bat 
whether  this  is  produced  by  the  relaxed  state  of, 
and  consequent  want  of  tone  in,  the  muscular  coat, 
or  from  the  extreme  irritability  of  the  mucous 
membrane  of  the  intestines,  or  of  the  character  of 
its  contentsi  or  all  combined,  I  cannot  determine. 
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The  compound  tincture  of  benzoin  I  ba^e  found, 
"wben  administered  in  tbia  disease,  particularly  use- 
ful in  restoring,  and  that  in  a  very  sbort  time,  this 
function  of  tbe  colon.  Whether  it  also  acts  bene- 
ficially by  protecting  and  sheathing  the  ulcerated 
portions  of  the  gut,  or  by  its  stimulating  qualities 
induces,  just  as  it  does  in  chronic  ulcers  of  the  sur- 
face, the  reparative  processes  to  go  on  more  rapidly, 
I  am  unable  to  determine.  The  tincture  of  benzoin, 
I  need  scarcely  say,  consists  of  benzoin,  styrax,  tolu, 
a  small  quantity  of  aloes,  and  spirit.  The  dose  gene- 
rally given  is  from  fifteen  to  twenty  minims.  The 
foUowmg  cases  I  have  extracted  from  my  note- 
book, as  being  the  most  striking  instances  that  I 
have  met  with  of  its  beneficial  effects : — 

Case  1. — C.  S ,  aged  fifty,  female,  married, 

the  mother  of  several  children,  has  suffered  for 
years  from  diarrhoea,  with  tenesmus  and  discharge 
of  blood  per  anum ;  no  piles.  Has  been  in  the 
habit  of  taking  drops  of  the  tincture  of  sesquichlo- 
ride  of  iron,  as  prescribed  for  her  by  a  physician, 
and  with  benefit  Has  suffered  from  her  complaint 
in  an  aggravated  form  since  last  Christmas,  and 
has  lately  taken  a  great  deal  of  medicine  for  it 
without  relief.  At  present  (May  29th,  1865)  she 
passes  a  great  deal  of  blood  by  stool ;  pain  great ; 
Dowels  loose ;  blood  mixed  with  the  stool ;  breath 
short;  lips  very  pale;  countenance  exsanguine. 
Ordered,  twenty  drops  of  compound  tincture  of 
benzoin,  to  be  taken  on  sugar  three  times  a  day. 

June  1st. — ^Has  not  passed  any  blood  since  the 
third  dose;  feels  better;  is  stronger,  and  has  more 
appetite;  lips  rosy;  more  colour  in  cheeks,  and 
expresses  herself  as  ^  wonderfully  better." 

8rd. — ^Ordered  twenty  drops  of  the  tincture  of 
aesquichloride  of  iron,  one  ounce  of  the  infusion  of 
columba,  to  be  taken  twice  a  day ;  one  grain  of 
compound  calomel  pill,  every  night 

July  24th. — Still  continues  much  better;  the 
pills  act  gently  on  the  bowels. 

Case  2. — M.  E ,  aged  thirty,  female;  ill 

erer  since  March  8th,  with  looseness  of  the  bowels, 
pain  in  the  left  flank,  and  a  discharge  of  purulent, 
foetid  matter,  streaked  with  blood,  per  anum ; 
emaciated,  and  has  a  hectic  blush  on  cheek ;  skin 
muddy,  and  of  a  dirty-yellow  tinge;  cries,  and 
feels  thoroughly  miserable  with  her  condition,  and 
disgusts  others  by  the  smell  which  the  discharge, 
which  passes  involuntarily,  gives  her ;  has  piles ; 
has  taken  nearly  all  the  medicines  enumerated  by 
Dr.  Copland  as  useful  in  such  cases,  with  but  little 
benefit 

May  14th. — Ordered,  compound  tincture  of 
benzoin,  twenty  minims,  three  times  a  day. 

June  8th. — Nearly  well ;  motions  natural.  To 
take,  tincture  of  sesquichloride  of  iron,  ten  minims ; 
inftision  of  columba,  one  ounce,  three  times  a  day. 

Cask  3. — S.    M ,   age    not    ascertained  ; 

aborted  four  weeks  previously  ;  after  which  she 
suffered  very  much  from  haemorrhage.  Having 
attended  her  for  this,  and  finding  her  again  weak, 
fiiintish,  complaining  of  pain  and  loss  of  blood,  she 
was  treated  at  first  for  loss  of  blood  per  vaginam, 
and  took  some  pills  of  acetate  of  lead  and  opium. 
Two  days  after,  finding  her  no  better,  I  made  a 


more  minute  inquiry  into  her  caae,  and  found  tbal 
the  loss  took  place  by  the  rectum.  She  was  now 
ordered  the  tincture-  of  benzoin,  and,  three  days 
after,  I  found  that  the  discharge  had  ceased,  and 
the  motion  had  become  quite  natural. 

Case    4.— July    28th,   1854.— John   W ^ 

aged  two  years ;  bowels  loose ;  discharge  of  blood 
and  matter ;  pain.  Oniered,  a  musta^  poultice. 
Mercury-wiUi-chalk,  two  trains;  compound  ipe- 
cacuanha powder,  one  gram,  every  four  hours. 

July  80th. — State  of  Dowels  not  relieved ;  drow- 
sy ;  pain  severe.  Ordered,  a  warm  bath.  Moieo- 
ry-with-chalk,  two  pains;  ipecacuanha  powder, 
half  a  grain,  eyeir  three  hours. 

August  1st — Much  better ;  no  blood  by  stod  ; 
no  pain. 

7th. — Relapse;  considerable  pain;  powder  aa 
last  prescribea  again  tried ;  also  a  chalk  mixture^ 
with  ipecacuanha,  Ac,  but  without  benefit  Or- 
dered, compound  tincture  of  benzoin,  one  drachm ; 
tincture  of  opium,  ten  drops ;  peppermint  water, 
three  ounces ;  two  small  spoonftils,  three  timea  a 
day. 

10th.— Nearlpr  well;  felt  relief  shortly  after 
taking  the  medicine. 

15th.— ^ured. 


DISLOCATION   OF  THE   RADIUS    BACK- 
WARDS. 

By  Nicholas  Oxiyxs,  Esq.,  L.R.C.S.,  &o.,  Durham. 

Dislocation  of  the  radius  backwards  at  the 
elbow-joint  is  of  such  rare  occurrence — Sir  AaUey 
Cooper  never  having  met  with  this  accident  in  tbe 
living  subject — that  I  trust  the  following  caae 
will  be  considered  worthy  of  insertion  in  Thb 
Lanckt  : — 

Five  weeks  ago,  a  boy,  about  ten  years  of  age, 
was  brought  to  me  by  his  father,  who  stated  that 
his  son,  whilst  playing  with  his  sister  upon  the 
bed,  a  few  hours  preyious,  had  fallen  off^  and  put 
his  elbow^oint  out  On  ezamming  the  seat  of 
injury,  I  found  considerable  tumefaction,  and  at 
the  external  condyle  of  the  humerus  and  upper 
portion  of  the  radius  a  slight  prominence  could  be 
detected.  The  forearm  was  slightly  bent,  and  al- 
most fixed,  any  attempt  at  flexion  or  exteQsion 
producing  much  pain ;  the  hand  was  pfone,  and 
only  to  a  very  limited  extent  could  it  be  bronght 
to  a  state  of  supination.  Tracing  the  radius  from 
below  upwards,  the  head  of  the  radius  was  found, 
after  some  little  di£Sculty,  projecting  backwatda 
and  a  little  outwards  on  the  external  condyle  of 
the  humerus.  Placing  the  fingers  at  this  pointy 
and  moving  the  forearm  as  far  as  it  admitted,  the 
motion  was  communicated  to  the  finger.  No 
displacement  of  the  ulna  had  taken  place.  The 
nature  of  the  injury  was  now  sufficiently  obyioua; 
and  by  extending  the  radius,  at  the  same  time 
making  counter-extension  of  the  upper  arm,  and 
pressing  inwards  on  the  head  of  the  radius,  also 
simultaneously  bending  the  elbow-joint,  the  reduc- 
tion was  easily  effected.  To  prevent  subsequent 
displacement,  the  arm  was  secured  in  Uie  posi^oo 
by  a  splint  and  bandage,  and  at  the  present  time 
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the  boy  has  oomplete  and  perfect  motion  of  the 
elbow-joint 

In  such  a  rare  dislocation  it  is  a  question  of 
some  interest  to  inquire  into  the  force  requisite  to 
produce  such  an  accident,  and  the  resulting  ana- 
tomical effects.  Professor  Langenbeck  considers 
that  the  only  situation  where  the  application  of 
force  is  likely  to  effect  displacement  of  the  head  of 
the  radius  is  in  the  palm  of  the  hand,  opposite  to 
the  muscles  of  the  thumb,  and  that  the  orbicular 
as  well  as  the  capsular  ligament  will  be  ruptured, 
and  probably  some  of  the  superior  fibres  of  the 
inter-osseous  ligament 

It  is  a  matter  of  remt  that  in  this  case  the  boy 
could  not  tell  upon  what  part  of  his  arm  he  felL 
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OBSERVATIONS  ON  THE  INFLUENCOS  OF 
TUBEROUS  UPON  CERTAIN  MUCOUS  MEM- 
BRANES. 

Bt  p.  Mjlbtqt  DuvoAxr,  M.B^  Lond^ 

FBTBIOIAir  TO  1HX  KBEZ  AND  OOLGHISTBl  HOfiFErAL. 

If  the  kidneys,  testicles,  and  even  the  absorbent 
fflands,  be  examined  carefully  in  subjects  dyinff 
from  general  and  aggravated  tuberculosis,  smaS 
tubercular  deposits  may  be  detected  in  contact 
with  their  tubular  mucous  membrane.  The  fre- 
quency of  these  deposits  in  the  mammillary  cones 
of  the  kidney  is  remarkable,  and  they  may  be  re- 
cognised bv  the  naked  eye  as  opaque  linear  mas- 
ses; Uie  microscope  proves,  however,  that  the  ad- 
ventitious product  is  external  to  the  parallel  tubuli 
nriniferi. 

Common  strumous  testicles  present  those  ap- 
pearances,  in  spots  remote  from  the  fungoid-looking 
mass  which  protrudes  through  the  tunics,  which 
may  be,  now  and  then,  found  in  examinations  after 
death  from  general  tuberculosis.  These  isolated 
deposits  may  be  recognised  by  their  opacity  and 
y  Jlow  tinge. 

Almost  every  strumous  absorbent  gland  affords 
a  specimen  of  the  influence  of  tubercle  upon  its 
dncts  and  tubules. 

In  examining  the  deposit  in  the  kidney,  I  have 
found  that  a  thin  section  at  riffht  angles  to  the 
tubuli,  well  washed,  by  being  shaken  in  a  phial 
half-filled  with  water,  suffices  to  demonstrate  that 
the  fibrous  matrix  around  the  tubules  is  replaced 
by  a  lowly-organised  deposit,  which,  where  it  is 
scanty,  does  not  compress  the  tubules,  but  which, 
in  its  denser  portions,  reduces  their  calibre  and 
firequently  destroys  their  continuity.  Sections  pa- 
rallel to  the  tubuli  must  be  made  with  greater  care, 
and  the  washing  must  be  ^ntle ;  for  the  object  is 
not  to  wash  away  the  epithelium.  In  these  sec- 
tions, the  tubules  may  be  seen  entering  the  depo- 
sit ;  and  immediately  they  come  in  contact  with 
it,  their  epithelium,  hitherto  healthy,  becomes  loaded 
with  £st  globules ;  the  space  between  the  tubules 
is  occupied  by  a  dense  homogeneous  and  transpa- 
rent mass  which  no  amount  of  washing  will  re- 
move, by  granules,  and  many  small  irregular-shaped 
odls  with  dofr-like  nuclei. 


As  the  density  of  these  adventitious  products 
increases — and  it  does  so  from  the  margin  to  the 
centre — the  tubules  are  compressed;  slightly  at 
first,  where,  moreover,  the  epithelium  is  destroyed 
and  the  fat  globules  set  free;  and  considerablr 
eventually,  when  the  deposit  is  hard  and  unyid^ 
ing.  At  this  point  the  tubules  are  narrowed,  the 
fat  globules  appear  to  have  coalesced  to  produce  a 
highly  refractile  fluid  within  the  constricted  tubules, 
and  finally  the  course  of  the  parallel  rows  of  tubuli 
uriniferi  is  only  to  be  distinguished  by  the  appear- 
ance of  lines  of  lacunas ;  these  lacunss  being  frag- 
mentarv  tubuli. 

In  the  testicle,  tearing  with  needles  suffices  to 
show  the  influence  of  the  deposit,  in  the  lax  vas- 
cular tissue  around  the  seminiferous  tubes,  upon 
their  calibre  and  contents.  I  have  never  been  able 
to  trace,  as  in  the  kidney,  the  deposit  of  &t  in  die 
epithelium ;  but  the  earliest  effect  of  the  contigui^ 
of  the  deposit  around  the  tube,  as  fisr  as  I  have 
been  able  to  observe,  is  to  crowd  it  with  highly- 
refractile  oil  or  fat  globules.  As  the  density  of  the 
deposit  produces  narrowing  of  the  tubes,  so  do  the 
(at  granules  crowd  together ;  but  they  do  not  coa- 
.lesce,  as  in  the  compressed  tubuli  uriniferi ;  and 
even  when  the  tubes  are  obliterated  here  and  there, 
their  cul-de-tac^  globular,  or  spindle-shaped  end- 
ings, are  rendered  apparent  by  the  refiractile  glo- 
bcues  within. 

In  the  lymphatic  glands,  the  tubular  ducts  and 
their  network  in  the  true  gland  suffer,  from  the 
presence  of  tubercle,  both  obliteration  and  fatty 
deposit  The  tubules  are  crowded  with  fat  glo- 
bules as  in  the  testicle,  but  the  pressure  of  the 
deposit  around  them  does  not  destroy  the  basement 
membrane  here  and  there  and  form  blind  ends 
loaded  with  fat,  but  produces  the  entire  absorption 
of  the  affected  tubules,  their  former  position  being 
marked  by  lines  of  free  oil  or  fat  gloDules. 

The  occurrence  of  fat  globules  in  epithelium 
cells  may,  in  these  instances,  be  produced  by  a 
chemical  change  in  the  cell-fluid,  consequent  upon 
the  impairment  of  the  nutrition  of  the  mncous 
membrane  in  contact  with  a  lowly  organised  depo- 
sit ;  and  with  the  observed  alteration  in  the  epi- 
thelium in  the  tubules  of  the  kidney  before  one, 
there  is  a  reasonable  probability  that  the  epithelium 
of  the  seminiferous  tubes  was  the  eliminator  of  the 
fat  globules  observed  in  these  delicate  cylindrical 
formations.  In  the  instances  of  the  kidney,  tes- 
ticle, and  lymphatic  system,  the  deposit  of  the 
tubercle  takes  place  from  the  vessels  around  ths 
tubuli ;  but  in  the  lung,  I  have  observed  what  has 
been  so  often  asserted  by  microscopists, — viz.,  the 
air-cells  filled  with  tubercle,  and  obliterating,  by 
their  increased  bulk,  all  trace  of  inter-cellular  space. 

Oololuttor,18e6b 
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OlSr  SECONDARY  SYPHILIS  TREATED  BY  A 
NEW  PREPARATION  OF  IODINE,  Ao. 

By  J.  0.  Chbistofbxbs,  Esi).,  F.R.O.S. 

The  good  results  ordinarily  obtained  from  treat* 
ing  cases  of  secondary  syphilis  by  the  various  offi 
cinal  preparations  of  iodine  are  universally  known, 
yet  there  are  cases  which  resist  their  influence, 
and  there  are  constitutions  which  rebel  under  their 
administration.  The  object  of  this  paper  is  to  intro- 
duce to  your  notice  a  new  preparation,  perhaps  a 
new  compound,  which,  combining  the  good  effects 
to  be  derived  from  iodine,  is  devoid  of  its  disadvan- 
tages— a  preparation  which,  in  my  hands,  has 
I>roved  valuable  in  curing  cases  of  secondary  syphi- 
is  which  had  previously  resisted  the  beneficial 
action  of  iodine  in  all  its  usual  combinations  and 
forms — a  preparation,  moreover,  which  does  not 
produce  the  evil  effects  of  iodine  in  those  constitu- 
tions with  which  that  substance  is  known  to  dis- 
agree. 

My  experience  of  the  action  of  this  remedy  is 
limited  to  cases  of  secondaiy  syphilis ;  but  in  the 
hands  of  some  other  surgeons,  I  am  told,  it  has 
been  found  efficacious  in  cases  of  scrofula,  ansemia, 
and  in  the  furunculoid  plague  which  has  infested 
this  city  during  the  last  three  or  four  years. 

To  Mr.  Hockin,  the  chemist,  in  Duke-street, 
(who  manufactures  it  under  a  patent  granted  to  M. 
Dupont,)  I  am  indebted  for  my  knowledge  of  this 
preparation,  and  for  its  formula.  There  are,  in* 
deed,  two  preparations  :  the  one  (that  which  I  have 
found  so  useful  in  treating  cases  of  secondary  syphi- 
lis) he  names  '*  liquor  cinchonse  hydriodatus  f  the 
other,  (that  whicn  has  been  found  use^l  in  treat- 
ing boils,  anaemia,  and  scrofula,)  *'  liquor  oinchonae 
hydriodatus  cum  ferro."  The  former  contains  in  one 
fluid  drachm  of  liquor,  twelve  grains  of  cinchonse 
flav.,  and  one  grain  and  a  half  of  iodine,  in  the 
form  of  hydriodio  acid.  The  latter  contains  in  ad- 
dition to  the  former  ingredients,  one  srain  of  pro- 
toxide of  iron  in  each  fluid  drachm  of  the  liquor. 
These  preparations  are  produced  by  exhausting 
the  powdered  bark  with  an  aqueous  solution  of  hy- 
driodic  acid ;  then  with  water,  and  the  liquor  is 
aabsequently  evaporated  to  the  above  bulk. 

The  circumstance  that  the  iron  compound  ever 
remains  in  a  state  of  proto-salt,  and  that  the  liquor 
never,  either  by  time  or  by  exposure,  becomes 
inky,  through  the  action  of  the  tannic  principles 
in  the  bark,  goes  to  show  that  there  is  here  some- 
thing more  than  a  mere  mixing  of  ingredients,  and 
that  some  new  combination  of  iodine,  the  cinchona 
alkaloids,  and  the  peculiar  tannic  principle  exists 
in  it,  which  the  fact  corroborates,  the  same  mate- 
rials act  differently  when  used  singly,  together,  or 
when  otherwise  combined. 

The  dose  in  which  I  have  prescribed  these  pre- 
parations varies  from  one  drachm  to  three  drachms 
of  ^  the  liquor  cinchonse  hvdriodatus,"  and  from  flf- 
teen  minims  to  two  drachms  of  "  the  liquor  cin- 
chonse  hydriodatus  cum  ferro ;  and  in  these  doses 
I  have  not  found  any  of  the  evil  effects  arise  which 
smaller  doses  of  other  preparations  of  iodine  have 
been  known  to  produce. 


I  must  not  omit  to  say,  (inasmuch  as  I  attach 
much  importance  to  its  use,)  that  in  some  of  tbe 
suoessful  cases  treated  by  means  of  the  prepara- 
tion described,  I  have  also  employed  the  hotrair  ap- 
paratus, in  order  to  produce  profuse  sweating,  and 
always  with  mark'ea  good  effect  Indeed,  I  do 
not  know  a  more  potent  remedy  for  intractable 
and  inveterate  cases  of  secondary  syphilis  than 
this  is. 

The  andents  rec<^ised  the  great  advantages  of 
sweating  their  patients  when  treating  them  for  this 
disease  and  most  of  the  authors  of  an  early  pe- 
riod, prescribe  it  as  a  remedy,  and  some  of 
them  ffive  elaborate  directions  for  producing  and 
for  prolonging  its  effects.  They  describe  the  sweat- 
ing by  medicines,  sweating  in  bed,  sweatinff  in  a 
hothouse  (whenever  it  can  be  procured),  and 
sweating  by  labour,  and  either  of  these  procesaes 
th^  designated  the  ^  sweating  course.'* 

It  has  occurred  to  me  to  find  that  it  is  fiir  more 
difficult  to  cure  secondary  syphilis  in  the  higher 
than  in  the  labouring  classes,  and  I  have  thought 
that  the  daily  occupation  of  the  latter,  whereby 
the  skin  is  forced  into  constant  action,  may  in  some 
measure  account  for  it. 

Opium  was  at  one  time  considered  to  be  a  speci- 
fic for  syphilis.  I  have  found  it  useful,  and  moat 
so  in  those  cases  in  which  it  produced  free  perspi- 
ration— its  very  usual  effect. 

The  use  of  the  hot-air  bath  is  impeded  by  the 
thought  that  it  entails  a  difficult  and  complicated 
apparatus,  and  that  it  cannot  be  used  by  the  pa- 
tient when  at  home.  It  is  not  so.  Few  thinffa 
are  more  simple,  easier  of  access,  or  less  gobuj 
than  it,  and  the  patient  can  be  submitted  to  its  ac- 
tion in  his  own  b«d.  There  are  many  forms :  one 
of  the  most  simple  was  employed  by  Dr.  Wilson, 
in  the  Middlesex  Hospital,  with  good  effect;  an- 
other by  Mr.  Eurta,  a  chemist  at  Liverpool  The 
former  was  employed  for  sweating  only ;  the  latter 
for  sweating,  and  for  the  administration  of  iodine 
and  sulphur. 
Tork-plMe,  Portnum-oqiicre,  AngiOBt,  1S66. 


AN  EASY  AND  EFFICIENT  MODE  OF  TREAT- 
ING  INVERSION  OF  THE  NAIL  OF  THE 
GREAT  TOE. 

Bt  J.  Bbokb  Gallwat 


BUROKON  ROYAL  ASTILI.SBT. 


Communicated  by  Dr.  Andrew  Smith. 

A  oo6d  deal  has  been  enunciated  from  time  to 
time  of  late  years  upon  the  most  legitimate  line  of 
practice  necessitated  by  the  frequency  of  an  affee- 
tion  of  no  very  dignified  pretension  in  the  cata- 
logue of  chirurgicai  woes,  but  for  all  that  possess- 
ing strong  claims  to  our  notice  from  the  suffering 
occasion^  by  its  presence,  and  still  more  from  that 
attendant  upon  the  means  in  common  use  for  its 
relief— in-growing  of  the  nail  of  the  great  toe. 

In  systematic  works  on  surgery,  the  acknow- 
ledged line  of  practice  for  this  cx)ndition  is  the  bar- 
barous rule  of  forcing  a  sharp  instrument  from  the 
free^edge  up  to  the  root  of  the  nail,  and  tearing  the 
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latter  away  by  a  process  of  evalsion — ^an  operatiOD 
which  is  certainly  deprived  of  much  of  its  suffering 
by  cbloroform,  though  still  the  opprobrium  of  sur- 

§ery  to  the  eye  and  the  imagination.    The  perio- 
ical  press  has  teemed  with  modifications  of  and 
improrements  upon  this  practice. 

1  have  found  tbe  following  little  expedient  at- 
tended with  but  trifling  pain,  while  it  offers  a 
most  efficient  remed  v  for  tne  evii : — With  a  fine 
and  well-tempered  file,  let  a  vertical  incision  be 
carried  down  to  the  matrix,  from  the  root  to  the 
free  margin  of  the  nail,  a  few  lines  from  the  lateral 
border,  according  to  the  degree  and  extent  of  the 
inversion.  This  part  of  the  step  can  be  performed 
by  the  patient  himself  and  at  his  own  leisure, 
which  in  private  life  has  tbe  advantage  of  robbing 
the  operation  of  much  its  terrors.  It  is  easily  effect- 
ed, and,  I  need  not  say,  painless.  When  thus  pre- 
pared the  surgeon  should  gently  seize  the  divided 
edge  of  the  smaller  section  with  a  pair  of  broad- 
bladed  dissecting  forceps,  and  with  an  infinitesimial 
amount  of  tractile  and  of  slightly  jerking  force 
tear  the  offending  portion  of  the  nail  from  its  bed 
and  lateral  connexions.  It  is  really  a  very  neat 
operation,  and  most  satisfaotory  'm  its  results.  It 
should  be  repeated  at  the  opposite  border  of  the 
nail,  supposing  both  lateral  margins  to  be  inverted. 
By  this  little  expedient  I  have  lately  resuscitated 
a  poor  fellow  who  had  become  quite  lame  in  both 
fbet  from  this  condition. 


ON  AN  IMPROVED  METHOD  OF  OPERATING 

FOR  STRABISMUS. 

Bt  0.  HoLTHOtTBB,  Ebq.,  F.R.O.S  J!. 

SUKQION  TO  TBB  WBCTKRir  DIBPSMBAET  FOR  DISSA8BB  OF  THB 

A8SI8TAKT-SI7BGE02?  AND  LBCTUaBR  ON  ANATOICT  TO  TBI  WIST* 
MINSTKa  HOSPITAL. 

SoMJE  time  since  I  ealled  the  attention  of  the 
profession  to  a  method  of  operating  for  strabismus, 
which  had  given  me  more  favourable  resulta  than  I 
bad  seen  obteined  by  any  other  means.  Since  then 
I  have  performed  many  more  operations  ac^rding 
to  this  method,  and  am  so  convinced  of  its 
mtperiority  to  all  others,  that  I  make  no  apology 
for  again  introducing  the  subject  Before  doing  so» 
however,  it  may  be  as  well  to  state  briefly  the  re- 
sults which  follow  the  operation  when  done  in  the 
ordinary  manner. 

**In  no  case,^  observes  Mr.  Bennet  Lucas,  **  did 
the  incision  of  the  conjunctiva  heal  by  the  slightest 
approach  to  immediate  union ;  on  the  contrary,  in 
the  most  favourable  operation  the  edges  of  the  in- 
cision of  the  conjunctiva  were  fully  a  line  distant 
from  each  other,  and  in  the  maiority  of  them,  they 
were  even  more  distant  than  this.  A^in,  the  con- 
junctiva, in  a  few  oases,  was  movable  over  the 
sderotic  coat,  in  the  site  of  the  cicatrix ;  but  in  the 
majority,  both  membranes  were  adherent  in  this 
situation.*'    Further  on,  he  observes :  **  It  occasion- 


and  at  the  end  of  eight  or  ten  days  granulations 
shoot  from  the  sub-conjunctival  cellular  tissue,  and 
rise  between  the  edges  of  the  conjunctiva ;  and  a 
case,**  he  says,  ^  haa  been  communicated  to  him,  in 
which  abceiss  within  the  orbit  followed  the  opera- 
tion." 

Dr.  Mackenzie  remarks :  ^*  Some  of  the  unfavour- 
able effects  that  are  apt  to  arise  from  the  operation 
are  trivial,  but  others  are  important.*'  Amonsst 
the  first,  he  mentions  ^  the  white  cicatrix  of  uie 
conjunctiva  left  by  the  operation ;"  and  he  then 
goes  on  to  observe :  "^  The  eye  which  has  had  the  . 
adductor  divided  presents  a  greater  gap  between 
the  cornea  and  caruncula  than  natural ;  the  carun- 
oula^  is  more  sunk ;  the  lids  more  open,  the  eye 
more  prominent  and  convex,  at  the  nasal  angle. 
...  If  both  eyes  have  been  operated  on,  both  are 
rendered  more  prominent  than  natural,  but,  being 
equally  so,  the  circumstance  attract  less  notice; 
but  if  one  eye  projects,  and  the  proiection  is  great, 
the  physiognomy  is  very  remarkably  and  disagree- 
ably affected."  Further  on,  he  observes :  <*  One  of 
the  most  annoying  consequences  of  the  operation 
is  inordinate  eversion  of  the  eye  when  the  adductor 
has  been  divided,  which  is  followed  by  a  disagree- 
able expression  of  countenance,  giddiness,  and  such 
a  degree  of  double  vision  as  unfits  the  patient  for 
pursuing  any  employment,  and  even  for  walking 
about  with  both  eyes  open.  This  contretemps  he 
illustrates  by  the  foUowmg  case : — 

^  A  young  lady  from  the  west  of  Scotland  calling 
upon  me  with  slight  convergent  squint,  I  advised 
her  against  any  operation.  Sne  went  to  Edinburjghy 
where  she  was  to  be  operated  on  without  letting 
her  friends  know,  the  operation  was  so  very  easy, 
and  she  was  to  return  with  her  eyes  straight  in 
two  or  three  days,  severe  inflarnmation  folk>wed  the 
operation,  with  great  swelling  of  tbe  eye,  requiring 
the  application  of  leeches,  and  keeping  her  in  bed 
for  six  weeks.  The  eye  turned,  to  the  temple,  and 
she  went  home  ashamed  to  let  herself  be  seen." 

Another  drawback  to  the  operation  is  a  return 
of  the  inversion  in  the  eye  that  is  operated  on  with- 
in a  week  or  two,  and  which  this  author  attributes 
to  'Hhe  reciprocal  affection  of  the  two  eyes  not 
being  overcome,"  but  which  I  have  reason  to  be- 
lieve is  sometimes  eaused  by  the  contraction 
ensuing  on  the  cicatrization  of  a  large  conjunctival 
wounoT 

Such,  then,  according  to  our  best  writers,  are 
some  of  the  consequences  of  the  ordinary  operation 
for  strabismus,  all,  or  nearly  all,  of  which  may  be 
avoided,  aud,  indeed,  cannot  take  placet  >^  the  ope- 
ration be  done  sub-conjunctivally. 

This  sub-conjunctival  mode  of  dividing  the  faulty 
muscle  in  strabismus,  which  is  merely  an  extension 
of  the  principle  of  the  subcutoneous  section  of  ten- 
dons in  club-foot,  was,  I  believe,  first  recommended 
and  practised  by  M.  6u6rin,  in  France.  In  1848, 
my  friend  and  colleague,  Mr.  Charies  Brooke, 
wrote  a  paper  on  the  subject,  in  which  the  defects 
inseparable  from  the  ordinary  method  of  operating 
were  portrayed  and  the  sub-conjunctival  section 


ally  happens  that  the  healing  process  does  not  pro- 1  proposed  as  a  remedy ;  but  his  little  essay  does  not 
eeed  so  satisfiEictorily  as  has  just  been  described,  |  appear  to  have  received  the  attention  it  deserved. 
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From  that  time  till  the  publication  of  mj  lectares, 
two  years  ago,  the  operation  had  been  Boaroely  no- 
ticed bj  any  English  writers  except  for  the  purpose 
of  condemnation.  In  that  work  I  ventured  for  the 
first  time  to  draw  the  attention  of  the  profession  to 
its  merits,  and  pointed  out  its  advantages  in  the 
following  words : — 

**In  the  first  place,  the  small  puncture  made  by 
the  scissors  is  entirely  covered  by  the  lower  eyelid, 
so  that  not  only  is  there  no  breach  of  continuity 
visible  in  the  conjunctiva,  but  all  air  is  excluded 
from  the  wound,  and  thus  the  accession  of  inflam- 
mation is  prevented.  Secondly,  the  relations  of 
the  conjunctiva  to  the  eyeball  and  the  eylids  being 
undisturbed  by  the  operation,  the  symmetry  of  the 
two  eyes  is  preserved,  and  the  plica  semilunaris 
and  caruncle  maintain  their  normal  position. 
Lastly,  it  is  followed  by  less  protusion  of  the  eye 
than  results  from  the  ordinary  method  of  dividing 
the  muscle." 

The  above  advantages  are  so  obvious  and  de- 
cided, that  I  was  not  surprised  on  my  return  from 
the  East,  to  find  that  Mr.  Critchett  had  also  come 


forward  as  the  champion  of  this  principle,  and  that 
his  method  of  performinff  the  operation,  as  set  forth 
in  a  former  number  of  The  Lancbt,  had  been 
adopted  by  some  of  his  colleagues  of  the  Royal 
Ophthalmic  Hospital,  Moorfields.  It  is  not  my  in* 
tention  to  criticize  either  his  or  other  operations 
that  have  been  undertaken  subconjunctively;  I 
Will  merely  observe  that,  having  seen  them  pe^ 
formed  by  their  respective  inventors,  and  having 
practised  them  myself  with  their  own  instruments, 
I  consider  them  inferior  both  in  simplicity  and  ef- 
fectiveness, to  Uiat  which  it  is  the  object  of  this 
paper  to  recommend.  The  operation,  we  will  sup- 
pose for  convergent  strabismus,  is  thus  performed : 
— The  eyelids  being  held  apart  bjr  the  spring 
speculum,  and  the  eye  drawn  from  its  unnatonil 
position,  a  small  incision  must  be  made  with  a 
probe-pointed  pair  of  scissors,  through  the  oonjuno- 
tiva  and  ocular  fascia  down  to  the  sclerotic ;  this 
should  be  made  three  or  four  lines  internal  to  the 
cornea,  a  little  above  or  below  a  line  horizontal 
with  its  upper  or  lower  border,  according  as  it  is 
elected  to  divide  the  musle  from  above  or  from  be- 


low. Into  the  aperture  made  by  the  scissors,  the 
knife  represented  in  the  annexed  woodcut  is  intro- 
duced and  passed  underneath  the  muscle ;  its  back 
must  then  be  turned  to  the  sclerotic,  and  its  sharp 
ed^  towards  the  tendon  of  the  rectus,  which 
quicklj^  yields  to  the  slightest  sawing  movement  of 
tne  knife,  and  generally  with  a  very  audible  crack ; 
the  instrument  must  now  be  withdrawn  throueh 
the  s^me  aperture  at  which  it  was  entered,  and  the 
operation  is  completed. 

^  The  knife  figured  in  the  above  engraving  was  de- 
signed by  myself,  after  repeated  trifus  of  a  variety 
of  instruments  on  the  dead  subject.    Neither  M. 


Gu6rin's  knife,  which  has  a  convex  edge,  nor  Mr. 
Brooke's,  which  has  a  concave  one,  can  be  depend- 
ed on  for  dividing  completely  the  muscle  only 
without  the  conjunctiva;  nothing  but  a  cutting 
edge  perfectly  straight  will  effect  this.  The  ansle 
which  the  blade  of  the  knife  forms  with  its  handle 
facilitates  its  introduction  beneath  the  muscle,  and 
approximates  it  to  the  form,  as,  indeed,  it  subserveB 
the  purposes,  of  the  blunt  hook,  while  its  blunted 
extremity  protecta  the  sclerotic  from  injury,  and 
thus  does  away  with  the  necessity  for  a  direotor. 
As  a  further  protection  to  the  sclerotic,  I  have  latelj 
had  this  knife  slightly  beaked  at  the  extremity. 
Storayt'-ffite,  8t  JaMtVpofc,  UU. 


Ql  mirror 

OF  THB   PBAOTIOE   OF 
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NnOft  Mt  allA  pro  eerto  noaeendl  tIii)  nlii  qium  plorlmM  et  mor- 
boram,  et  dlaseotioiiain  bistoriaa,  tern  aHomm  propi1aa»  ooUeetes 
bAben  6t  Inter  so  oompme.— ■MoiOAsn.  I>§  3A  M  Odtu,  Mor^. 
lib.  14    Proomiiim. 


GUY'S  HOSPITAL. 

Looie  Cartilage  in  the  Knee-Joint;  Attempt  to  re- 
move it  from  mthin  tke  Joint  JwSubeutaneoue  It^ 
eieion;  stUnequent  removal  by  Eeciium;  Owre. 

(Under  the  care  of  Mr.  Bmssir.) 

Movable  bodies  are  occasionally  met  with  in 
the  cavities  of  the  dififerent  joints,  such  as  the 
elbow,  the  shoulder,  and  the  lower  jaw,  but  they 


are  bj  fiur  most  common  in  the  knee.  Although 
generally  quite  loose  and  detached,  now  and  then 
they  are  found  connected  with  some  part  of  the 
articulation  by  means  of  a  pedicle  or  narrow  neckf 
and  they  vary  in  number  from  a  single  one  to  two 
or  three,  although  as  many  as  fifty  or  sixty  have 
been  found  in  a  single  joint;  as  a  rule,  however, 
one  only  is  generally  present. 

As  to  their  real  nature,  Mr.  Erichsen  observes 
that  ^  These  bodies  in  many  cases,  are  not 
truly  cartila^ous,  but  appear  to  be  composed  of 
masses  of  condensed  and  mdurated  fibroid  tissue, 
not  very  dissimilar  in  structure  to  the  wateiy 
synovial  membrane  just  referred  to.  In  other 
cases,  however,  it  is  probable  that  they  may  he  of 
a  truly  cartilaffinous  formation.*' — ^**  Science  aiul 
Art  of  Surgery,    p.  618. . 

Mr.  Syme  describes  them  as  having  a  glistening 
pearly  lustre,  and  when  divided  they  are  found  to 
consist  of  a  gristly  substance  inoloeed  in  a  firm 
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capsule,  with  a  bony  nacleas  in  the  centre.  In  the 
examples  we  have  had  the  opportunity  of  seeing, 
they  proved  io  be  wholly  composed  of  cartilage, 
which  was  the  case  with  the  example  we  now  re- 
cord. The  point  of  the  greatest  interest  in  their 
natural  history,  hbweyer,  relates  to  their  origin : 
and  whatever  this  may  be  ascribed  to, — such  as 
effusion  and  organization  of  blood  and  lymph; 
separation  of  a  fractured  articular  portion;  and 
the  separation  of  morbid  growths  from  the  margin 
of  the  cartilages, — we  think  most  surgeons  will 
agree  with  Mr.  Syme,  that  the  last  of  these  expla- 
naUons  is,  on  the  whole,  most  probable.  The  spe- 
cnftien  in  Mr.  Birkett*s  case  had  all  the  appearance 
of  having  been  broken  oflf  one  of  the  larger  carti- 
lages, as  for  example,  one  of  the  semilanar ;  as  its 
thickness,  oval  shape,  and  semicircular  margin 
somewhat  resembled  a  portion  of  this  cartilage. 
The  patient's  history  would  seem  to  point  to  some- 
thing of  the  kind,  for  his  knee  gave  way  when 
lifUng  a  heavy  weight,  followed  by  inability  to 
extend  the  joint  for  a  few  days,  when  the  loose 
body  was  distinctly  felt  Mr.  Birkett  made  an 
effort  to  remove  it  in  the  manner  recommended  by 
Mr.  Syme ;  it  did  not,  however,  give  liberty  to  the 
loose  body ;  but  by  careful  strapping,  dec,  it  was 
retained  in  9itu,  and  partly  adhered  to  the  inner 
aide  of  the  joint,  lliis  result  permitted  of  its 
escape  more  readily  on  a  subsequent  occasion, 
when  a  valvular  incision  was  made  over  the  body, 
throueb  the  synovial  membrane.  Not  a  drop  of 
synovia  escaped,  and  with  great  care  the  man  got 
well,  without  a  single  bad  symptom.  Every  sur- 
geon is  well  aware  that  this  very  simple  operation 
is  sometimes  attended  with  considerable  risk  of 
life  and  limb ;  and  the  late  Mr.  Listen,  from  a 
case  of  this  kind,  where  the  limb  was  saved  with 
difficulty,  the  joint  becoming  anchylosed,  was  dis- 
posed to  dissuade  from  operative  interference  alto- 
gether, unless  the  patient  should  be  willing  to 
assume  the  responsibility  of  the  consequences  on 
himself. 

M.  W ,  aged  twenty-two,  an  Irish  labourer, 

in  good  health,  muscular  and  well  made,  but  of 
a  fiiir  and  delicate  complexion,  was  admitted  on 
March  lYth,  1856.  In  Jaly,  1855,  whilst  lifting 
a  heavy  weight,  the  right  knee  gave  way,  and  the 
patella  seemed  as  if  it  were  displaced.  He  was  un- 
able to  extend  the  ioint  fully ;  but  after  a  few  days 
he  did  so,  and  he  then  perceived  a  moveable  body 
in  the  joint  Since  that  time  he  has  had  more  or 
less  pain,  and  a  sensation  of  weakness  in  the  knee, 
particularly  when  flexing  it,  or  in  the  action  of 
going  up  stairs.  The  body,  which  moved  freely 
about  in  the  right  knee-joint,  was  generally  readily 
found  at  will,  and  was  supposed  to  be  a  '^  loose 
cartilage.'' 

On  April  1st,  an  attempt  was  made  to  remove 
the  cartilage  from  the  articular  cavity  by  making 
a  subcutaneous  incision.  A  needle  was  passed 
into  the  cartilage  to  fix  it,  and  an  incision  was 
made  along  and  upon  this  body.  There  was,  how- 
ever, no  evidence  that  it  was  removed  outside  the 
capsule  of  the  joint.  It  was  then  fixed  by  means 
of  small  rolls  of  plaster  and  strips  of  the  same 


material  over  the  internal  condyle  of  the  femur.  A 
straight  splint  was  adjusted,  and  the  limb  ban- 
daged to  it,  and  an  iced  lotion  of  the  diacetate  ot 
lead  was  constantly  applied. 

2nd.— Slightly  fevierish  ;  a  little  pain  on  the  in- 
side of  the  knee.  A  piece  of  ice  was  placed  on 
the  knee,  and  allowed  to  remain  until  melted,  and 
then  another  piece  was  applied. 

Srd. — ^Less  pyrexia  and  pain  in  knee. 

The  limb  was  kept  extended  for  seven  days,  and 
then  the  cartilage  seemed  fixed  over  the  internal 
condyle.  The  extended  position  and  entire  rest 
was  maintained  until  April  22nd  (twenty-two 
days),  and  the  patient  was  very  desirous  of  having 
it  removed. 

22nd. — A  valvular  incision  was  made  over  the 
cartilage  to  the  synovial  membrane,  the  body  being 
prevented  sliding  away  with  the  fingers.  Directly 
the  synovial  membrane  was  cut,  the  cartilage 
escaped.  The  edges  of  the  incision  were  imme* 
diately  brought  together,  and  maintained  in  their 
relation  by  strips  of  planter.  No  synovia  escaped. 
Ice  was  applied  over  the  joint  The  extended 
position  was  maintained  by  a  straight  black  splint 
The  loose  cartilage  was  three-quarters  of  an  inch 
in  its  longest  diameter,  oval,  and  flattened. 

2drd.--Slight  pain  in  joint;  no  pyrexia;  bnt 
loss  of  appetite;  bowels  confined.  To  have  an 
aperient;  fish  diet;  and  cold-lead  lotion  instead  of 
ice. 

27th. — Quite  well;  no  pain.  The  cutaneous 
wound  has  not  united  by  adhesion,  but  the  deep 
tissues  have.    To  apply  dry  lint  j  omit  lotion. 

May  7th.— Wound  entirely  healed;  splint  re- 
moved. 

11th. — ^Arose  from  bed  for  the  first  time  since 
last  operation.  Knee-joint  stifl',  and  slightly 
swollen. 

June  10th. — ^He  left  the  hospital,  having  regained 
the  use  of  the  joint,  and  being  quite  well. 

SUme  in  ths  Bladder  for  dome  Teart^  astoeiatsd  mUk 
great  mi$ory  and  iuff&ring;  Pwrulent  and  PAoi- 
phat^  Urine;  Lithotomy;  Bemotal  of  a  Stone 
eompoeed  of  Triple  Phoephate^  the  eiee  of  a  HerCe 
Egg;  Ihtal  termination;  BBteneioe Dieeate  qf  the 
Kianeye  and  Bladder. 

(Under  the  care  of  Mr.  Oock.) 

Four  cases  of  stone  have  been  operated  upon 
within  the  last  three  months,  at  Guy's,  upon  male 
patients,  of  the  respective  ages  of  three,  fifteen, 
fifty-nine,  and  seventy  years ;  the  two  first  went 
out  cured,  and  the  two  last  terminated  fatally.  We 
record  one  only  to-day,  but  will  give  the  other 
three  in  our  next  number. 

We  cannot  feel  surprised  at  the  success  of  the 
operation  of  lithotomy,  almost  as  a  rule,  in  early 
life,  when  we  remember  that  the  various  conditions 
which  so  much  influence  its  result  in  the  adult  and 
in .  the  aged  are  so  seldom  found  to  be  present 
in  the  young — as,  for  instance,  the  size  of  the  stonCi 
the  condition  of  the  genito-urinary  organs,  and  a 
tendency  to  the  development  of  inflammatory  a£. 
fections,  which  carry  off  so  many  patients,  not 
alone  affected  with  stone,  but  with  other  urinary 
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diseases.  In  the  table  of  morlalitj  of  lithotomy, 
according  to  age,  which  is  gi^en  in  Mr.  Coulson's 
standard  work,  *'  On  Lithotomy  and  Lithotrity," 
page  365)  he  mentions  that,  beyond  seventy, 
the  number  of  cases  is  so  small,  that  no  deduction 
can  be  safely  drawn  from  them.  He,  however,  ex- 
tracted a  calculus  from  the  bladder  of  a  patient  in 
his  eighty-first  year,  with  perfect  recovery,  and 
there  are  very  few  successful  cases  so  old  on  record. 
The  following  are  enumerated  by  Mr.  Coulson,  in 
the  same  work,  as  the  causes  of  death  in  litho- 
tomy: — 

'^  The  most  formidable  accidents  of  the  operation 
of  lithotomy  are,  haemorrhage,  infiltration  of  urine 
into  the  cellular  tissue  of  the  pelvis,  suppuration 
and  abscess  of  this  tissue,  inflammation  of  the  blad- 
der, peritonitis,  purulent  infection,  and  finally 
aecondary  diseases  of  the  kidneys,  or  other  parts,  ex- 
oited  by  the  irritation  which  the  operation  has 
produced.  The  *  shock '  is  also  an  occasional 
cause  of  death ;  but  since  the  discovery  of  chloro- 
form, this  accident  has  lost  so  much  of  its  gravity, 
that  it  seldom  gives  rise  to  a  &tal  result.'' — ^p. 
827. 

In  the  following  case,  death  was  produced  by 
the  condition  of  we  kidneys  and  bladder.  The 
sufferings  of  the  poor  patient  during  life  were  posi- 
tively dreadful.  He  had  been  the  subject  of  stone 
for  five  years,  but  it  was  never  suspected  until,  on 
admission,  when  it  was  detected  the  moment  a 
sound  was  introduced ;  in  fact,  it  would  have  been 
difficult  to  avoid  striking  it,  from  its  size  and  im- 
movable position.  The  urine  was  loaded  with  pus 
and  phosphates,  which,  together  with  the  size  of 
the  stone,  rendered  his  life  miserable  in  the  ex- 
treme, especially  as  he  had  constant  micturition, 
with  an  impossibility  to  completely  empty  the  blad- 
der. In  this  condition,  he  actually  begged  that  an 
operation  might  be  performed  to  afford  even  a  few 
days'  comfort  and  relief.  Mr.  Oock,  under  these 
circumstances,  consented  to  perform  it,  and  ex- 
tracted a  stone,  three  inches  long,  not  unlike  a 
kidney-potato  in  shape.  Its  removal  was  effected 
with  some  difficulty,  on  account  of  its  shape,  and 
from  its  beinor  firmlv  lodged  in  a  distinct  pouch  at  the 
lower  part  of  the  bladder.  The  incision  was  neces- 
sarily large,  and  although  the  operation  was  not  a 
long  one,  there  was  a  good  deal  of  blood  lost  On 
cutting  into  the  bladder,  a  quantity  of  pus  came 
away.  The  man  never  rallied,  and  death  ensued 
in  seventeen  hours.  The  kidneys  were  found  in- 
flamed and  filled  with  pus,  and  perfectlv  useless  as 
depurating  organs.  The  ureters  and  bladder  were 
also  diseased ;  the  sub-mucous  tissue  of  the  latter 
was  infiltrated  with  pus. 

We  have  availed  ourselves  of  the  notes  of  Mr. 
Broad,  the  dresser  of  the  patient. 

Henry  6 ^  aged  fifty  nine,  a  hair-dresser,  re- 
siding in  Dorsetshire,  was  admitted  into  Naaman 
ward.  May  23rd,  1856.  He  is  a  fine,  well-deve- 
loped man,  has  always  enjoyed  good  health,  never 
suifered  from  rheumatism  or  gout,  has  lived  a  tem- 
perate life,  and  is  married. 

History, — ^He  states  that  about  six  years  ago, 
whilst  playing  at  cricket,  he  was  obliged  to  go  and 


micturate,  which  he  did  over  some  nettles,  »jA 
found  that  there  was  some  red  sand  deposite^l 
on  them.  He  did  not  experience  any  pain  at  this 
time  whilst  passing  his  urine.  Since  then  he  has 
noticed  more, or  less  of  a  whitish  deposit,  with  some 
mucus,  in  his  urine.  One  of  the  first  symptoms 
which  attracted  his  notice  was  the  frequent  desire 
to  micturate;  then  cutting  pain  in  the  perinaeum 
and  in  the  end  of  the  penis  immediately  after  hav- 
ing emptied  his  bladder ;  then  the  stream  would 
stop,  and  he  would  have  to  strain  violently,  and 
found  that  he  could  pass  it  more  easily  lying  down. 
He  has  experienced  great  pain  when  walking 
quickly,  or  riding  on  horseback ;  has  never  suffer- 
ed from  pain  m  the  loins  or  sickness;  has 
had  rigors  and  sweatings.  He  has  had  a  sound 
passed  several  times,  but  a  calculus  could  never  be 
detected.  The  symptoms  gradually  becoming  more 
and  more  severe,  he  was  advised  to  come  up  to 
Guj's. 

On  admission  his  face  had  an  expression  of 
great  anxiety  and  considerable  suffering;  it  was 
bedewed  with  ^rspiration.  His  appetite  had  been 
failing  for  some  time  past ;  tongue  covered  with 
brown  fur ;  bowels  confined  ;  slight  cough,  which 
caused  him  great  pain ;  pulse  compressible,  full,  90. 
Complained  of  great  pain,  principally  in  the  peri- 
neum ;  had  to  strain  violently.  The  urine  contain- 
ed a  quantity  of  mucus  and  pus,  also  crystals  of 
the  triple  phosphate ;  it  was  of  a  dark  straw  colour, 
and  of  an  ammoniacal  smell.  Ordered  some  cas- 
tor oil,  full  diet,  and  three  ounces  of  brandy. 

May  27th. —  Complains  of  great  langour,  has 
profuse  perspirations,  and  suffers  from  continual 
thirst  In  much  the  same  state.  He  was  ordered 
ammonio-tartrate  of  iron  and  bicarbonate  of  potass, 
in  a  julep  of  citrate  of  potash,  thrice  a  day. 

31st. — He  still  suffers  great  pain  on  the  least  mo- 
tion ;  passes  his  urine  several  times  during  the 
night ;  his  face  and  conjunctivie  appear  congested ; 
headache ;  bowels  confined ;  tongue  brown  and 
dry.  Ordered  a  simple  enema;  sherry,  eight 
ounces. 

Junelst> — He  is  to  have  the  bladder  washed 
out  with  warm  water  three  times  a  day,  and  after- 
wards to  have  two  ounces  of  the  following  lotion, 
injected,  and  allowed  to  remain  in : — Nitric  acid, one 
drachm;  water, twelve  ounces.  Morphia, half  agrain, 
every  niffht ;  diet,  anything  he  can  take,  l^e  in- 
jection of  the  lotion  gives  him  sharp  pain  for  some 
time  after,  principally  in  the  urethra ;  the  pain  is 
less  in  the  day,  but  becomes  worse  towards  the 
night.  He  says  he  feels  much  better  in  health, 
and  be  certainly  looks  better. 

2nd. — Ordered  decoction  of  Iceland  moss,  with 
new  milk,  sugar  and  eggs. 

6th. — ^To-day  hd  has  had  a  mutton-chop  for  din- 
ner ;  sleeps  better  at  niffht.  The  warm  water  in- 
jection gives  him  relief.  He  has  felt  a  pricking 
sensation  in  the  bladder  whenever  he  moves ;  he 
never  entirely  empties  the  bladder.  Dr.  Rees  has 
seen  him,  and  ordered  a  mixture  composed  of  tar- 
trate of  potass,  tincture  of  henbane,  tincture  of  hops, 
and  julep  of  cascarilla,  thrice  a  day.  The  decoc- 
tion of  Iceland  moss  and  milk  to  be  continued. 
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9th. — Erery  time  Mr.  Cock  has  paned  a  sound 
he  has  alwajs  found  the  stone  in  the  same  place. 
^  You  can't  get  into  the  bladder  without  touching 
^^  ?^  •PP«ar8  a  very  large  one.  Having  no  hope 
of  relieving  his  distress  in  any  other  way  than  by 
an  operation,  Mr,  Cock  intends  removing  it,  as  it  is 
the  patient's  urgent  request. 

10th. — Operation,  Having  been  put  under  the 
influence  of  chloroform,  he  was  placed  in  the  posi- 
tion for  lithotomy.  Mr.  Cook  began  by  making 
a  lateral  incision  of  about  three  inches  in  length, 
and  then  cutting  into  the  bladder.  A  quantity  of 
urine  and  pus  escaped;  the  blood  flowed  pretty 
profusely.  The  stone  forceps  were  then  introduced, 
but  the  bladder  was  so  contracted  as  scarcely  to 
admit  of  the  blades  being  separated.  He  managed 
to  grasp  the  stone,  but  it  was  so  firmly  attached  to 
the  bladder  that  twice  only  portions  came  away. 
The  scoop  was  then  introduced,  and  with  the  aid 
of  his  finger  he  succeeded  in  detaching  it.  He 
then  introduced  the  forceps  again,  and  drew  out  the 
calculus  by  its  long  axis.  It  was  as  large  as  a 
good-sized  hen's  egg,  made  up  of  triple  phosphate. 
A  sponge  was  then  applied  to  the  wound,  and  the 

Ctient  was  removed  to  his  bed.  The  operation 
^  ited  about  six  minutes,  and  he  lost  a  larger  quan- 
tity of  blood  than  usual,  on  account  of  the  larger  in- 
cision. The  patient  soon  recovered  from  the 
influence  of  the  chloroform  ;  his  pulse,  which  be- 
fore the  operation  had  been  90,  soft  and  compres- 
sible, after  the  operation  was  98,  full  and  incom- 
pressible. He  was  not  si(^k.  After  the  operation 
he  was  ordered  a  drachm  of  laudanum  and  four 
ounces  of  brandy. 

11th. — The  patient  appeared  to  be  doing  very 
well  until  early  this  morning,  when  he  began  to 
show  symptoms  of  exhaustion,  and  at  about  five 
o'clock  he  died,  having  lived  between  sixteen  and 
seventeen  hours  after  the  operation,  subsequent  to 
which  there  was  no  hsemorrhage. 

Necropsy,  ten  hours  after  death. — Rigor  mortis 
present.  On  inspecting  the  abdomen,  there  was  a 
considerable  quantity  of  fat  in  the  superficial  fascia. 
On  opening  this  cavity  the  csecum  was  found 
pushed  out  of  its  position,  and  was  situated  in  its 
centre,  and  of  a  purplish  colour.  The  liver  was 
large  and  fatty,  weighing  6!b.  The  kidneys  were 
very  much  diseased  ;  the  capsular  membrane  was 
thickened  and  adherent  to  the  fat  and  cellular  tis- 
sue in  the  loins,  so  that  the  kidneys  wore  removed 
divested  of  their  coverings;  the  cortical  portion 
was  irregular  and  constricted  in  parts,  and  full  of 
white  deposits  of  pus ;  the  tissue  was  soft  and  red, 
and  in  a  state  of  inflammation ;  the  pelves  were 
very  distended,  and  contained  foetid  watery  pus ; 
the  mucous  membrane  was  injected.  The  ureters 
were  distended  and  in  the  same  condition  as  the 
mucous  membrane  of  the  kidneys.  The  bladder 
showed  no  disease  upon  its  abdominal  aspect,  but 
was  rather  contracted  ;  upon  opening  it,  the  in- 
terior presented  two  portions,  having  different 
aspects ;  at  the  neck  there  was  a  pouch  where  the 
calculus  had  been  impacted,  and  above  this  the 
more  healthy  looking  bladder  which  had  held  the 
urine;  the  latter  part  was  somewhat  thickened 


and  the  mucous  membrane  inflamed,  but  other^ 
wise  not  much  diseased;  the  lower  portion  was 
very  different,  for  a  distinct,  raised,  sofk,  vascular 
edge  projected  around  the  sacculus,  at  the  part 
where  it  had  come  in  contact  with  the  stone. 
Upon  cutting  through  the  coats  of  bladder,  they 
were  found  very  soft.  The  prostate  was  enlarged 
but  healthy ;  it  had  been  extensively  divided. 

Sums  in  the  Bladder  of  a  Man  seventy  years  o/age^ 
toith  great  Irritability  of  the  Bladder  ;  Lithotomy; 
Removal  of  the  two  Circular  and  Flattened  Uric 
Acid  Calculi;  Infiltration  of  Urine;  Sloughing  of 
the  Scrotum;  Death;  Necropsy, 

(Under  the  care  of  Mr.  Hilton.) 

We  resume,  in  continuation,  the  consideration 
of  the  cases  of  stone.  The  following  case,  of  an 
old  man,  promised  to  do  well  after  the  operation  ; 
but,  from  some  unforeseen  cause,  infiltration  of 
urine  into  the  cellular  tissue  occurred,  which  ended 
in  sloughing  and  exhaustion  of  the  vital  powers, 
and  death  put  an  end  to  the  scene.  As  contrasted 
with  the  case  of  last  week,  under  Mr.  Cock's  care, 
the  kidneys  and  bladder  were  but  slightly  diseased, 
the  former  being  in  a  fatty  condition,  but  still  able 
to  perform  their  functions  to  some  extent,  whilst 
the  latter  had  its  coats  hypertrophied,  and  some 
infiltration  of  blood  around  it.  The  only  lesion  of 
importance  found  after'death  was  the  condition  of 
the  scrotum,  and  infiltration  of  the  cellular  tissue 
of  the  pelvis,  without  suppuration,  but  possessing 
a  dark  colour,  abundantly  sufficient  to  produce  a 
fatal  result.  The  interesting  peculiarities  of  this 
case  are,  the  age  and  the  number  of  the  calculi 
removed.  We  dwelt  upon  the  former  in  our  re- 
marks upon  the  first  of  Mr.  Cock's  cases.  With 
respect  to  the  latter,  we  will  observe  that  in  about 
one-fifth  or  one-sixth  of  the  cases  operated  upon 
several  calculi  will  be  found  ;  from  two  to  six  or 
eight  are  said  to  be  by  no  means  uncommonly 
met  with.  Not  unfrequently,  however,  very  many 
more  than  these  have  been  found  in  a  single  blad- 
der, as  detailed  in  the  various  standard  works : 
thus,  Erichsen  has  met  with  15 ;  Leroy  d'Etiolles, 
15,  20,  and  30 ;  Civiale,  40 ;  Sir  Astley  Cooper, 
140 ;  Desault,  200  ;  Boerhaave,  300 ;  Murat,  678; 
and  Physick,  upwards  of  1000.  If  the  number 
should  seem  great,  the  size,  as  a  matter  of  course, 
must  be  exceedingly  small.  In  Mr.  Hilton's  case, 
the  diameter  of  the  two  calculi  was  about  an  inch. 
We  have  seen  four  of  a  similar  size  removed  from' 
a  single  bladder. 

For  the  notes  of  the  present  and  two  following 
cases  we  are  indebted  to  the  kindness  of  Mr.  Ed- 
mund W.  Valentine,  the  house-surgeon  to  the 
hospital. 

John  H ,  aged  seventy,  admitted  April  9th, 

1856.  He  has  suffered  from  great  irritability  of 
the  bladder,  and  has  had  symptoms  of  stone  two 
years  and  a  half,  the  stone  being  readily  detected 
by  the  introduction  of  an  instrument  on  admis- 
sion. 

May  20th. — ^I'he  patient  being  placed  under  the 
influence  of  chloroform,  Mr.  Hilton  performed  the 
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usual  lateral  operation,  and  extracted  two  stonesy 
weighing  190  grains,  composed  of  uric  acid,  circu- 
lar in  shape,  and  nearly  an  inch  in  diameter,  but 
flattened.  After  the  operation  (which  occupied 
from  first  to  last  about  four  minutes)  he  com-| 
plained  of  pain,  and  was  ordered  twenty  minims 
of  laudanum.  { 

2l8t — ^The  patient  passed  a  comfortable  night ; 
the  urine  passes  freely  through  the  wound.  | 

22nd. — Extensive  infiltration  of  urine  into  the 
scrotum  and  surrounding  cellular  tissue  has  taken 
place.  Incisions  were  made  in  the  most  depending 
parts.    Ordered  bark,  ammonia,  and  wine. 

2drd. — Slept  well  during  the  night;  tongue 
coated  with  a  brown  fur ;  complains  of  great 
thirst.  Ordered  brandy  in  addition  to  the  other 
stimulants.  | 

24th. — ^Tongue  dry  and  tremulously  protruded ; 
great  thirst ;  vomits  frequently ;  pulse  90,  irregu- 1 
Jar  and  feeble ;  wound  and  scrotum  looks  dark  and 
congested. 

^6  patient  died  on  the  25th. 

Post-mortem  Examination  ttoenty-iwo  hours 
after  death, — Rigor  mortis  well  marked.  Entire 
scrotum  in  a  state  of  slough.  Abdomen  :  the  in- 
testines appeared  generally  healthy ;  no  pus  in  the 
cellular  tissue  of  the  pelvis,  which  appeared  rather 
soft  and  of  a  dark  colour;  slight  mfiltration  of 
blood  around  the  bladder.  Liver  and  kidneys 
&tty.  Ureters  not  dilated.  Bladder  much  con- 
tracted ;  coats  hypertrophied  and  slightly  diseased. 
Lungs  softer  than  natural,  readily  giving  way  on 
pressure,  and  contained  an  increased  amount  of 
serum ;  pneumonia  of  the  dying  present.  Heart : 
aortic  valves  thickened ;  excess  of  fat  externally. 

8tmi6  ffi  the  Bladder  of  a  Boy  far  four  yean  ;  Litho- 
tomy ;  MstraeUon  qf  a  Mulberry  Caleulue  ; 
Owre, 

(Under  the  care  of  Mr.  Cook.) 

The  patient  in  this  case  was  a  lad,  George 

P ,  aged  fifteen  years,  of  healthy  aspect,  who 

had  had  the  symptoms  of  stone  for  four  years. 
He  suffered  very  little  inconvenience  from  the  pre- 
sence of  the  stone,  and  nothing  whatever  was 
wrong  with  his  urine.  On  the  1st  of  July  Mr. 
Cock  performed  the  lateral  operation,  the  patient 
being  under  the  influence  of  chloroform,  and  ex 
tracted  a  mulberry  calculus  the  size  of  a  walnut 
We  do  not  remember  having  ever  witnessed  a 
stone  that  so  much  resembled  an  actual  mulberry 
as  this  one,  either  at  an  operation  or  in  a  museum, 
and  it  attracted  the  attention  of  all  who  saw  it. 
The  progress  of  this  case  was  very  satisfactory  in- 
deed, permitting  of  the  departure  of  the  lad  from 
the  hospital  on  the  2l8t  of  July,  cured. 

8Ume  in  the  Bladder  of  a  Strumous  Cfhild^  teith  well- 
maried  Symptoms  for  Eight  Months  ;  LithotMny  ; 
Owre. 

(Under  the  care  of  Mr.  Callaway.) 

The  symptoms  of  stone  in  this  little  patient  were 
those  so  commonly  met  with  in  children,  but  per- 
haps somewhat  aggravated  by  the  possession  of  a 
very  delicate  and  weakly  constitution.    Notwith- 


standing this,  the  operation  proved  satisfactory, 
thus  confirming  the  assertion  that  it  is  one  of  the 
most  successful  in  surgery  at  the  early  periods  of 
life.  A  similar  one  performed  by  Mr.  Lawrence  at 
St.  Bartholomew's  on  the  12th  of  April  on  a  child, 
from  whose  bladder  a  stone  the  size  of  a  large 
bean  was  removed,  proved  successfuL  Another 
case  at  St.  Geoige's  on  the  20th  of  March  by  Mr. 
Csesar  Hawkins,  on  a  boy,  also  terminated  welL 
In  fact,  recent  examples  could  be  multiplied  of 
cures  in  children  by  lithotomy.  The  following 
case  is  an  abstract  of  the  notes  of  Mr.  Holmes^  the 
dresser  of  the  patient : — 

Arthur  P ,  aged  two  years  and  nine  montha, 

living  at  Lambeth.  He  is  a  weak,  strumous-look- 
ing  child.  His  mother  states  that  he  was  verj 
healthy  for  about  eighteen  months  after  birth, 
after  which  time  he  began  to  decline  in  health, 
losing  his  appetite,  and  becoming  very  weak. 
About  ten  months  ago  he  had  an  attack  of  pi^ra- 
lysis,  affecUng  the  upper  and  lower  extxemitieay 
which  continued  for  three  weeks,  after  which  time 
he  recovered,  and  has  not  had  a  similar  attack 
since.  Eight  months  ago  his  mother  first  ooticed 
that  he  had  great  pain  and  difficulty  in  micturat- 
ing, the  urine  sometimes  dribbling  away,  and  a! 
other  times  passing  in  a  full  stream,  and  then 
suddenly  stopping.  The  patient  was  habitually 
pulling  forward  the  prepuce  to  ease  the  pain. 
After  the  last  drops  of  urine  had  passed  he  tued 
generally  to  cry  violently.  lie  complains  of  thirst ; 
tongue  moist  and  slightly  coated. 

tfune  16th. — ^The  patient  being  placed  under 
the  influence  of  chloroform,  Mr.  Callaway  extract- 
ed the  stone  by  the  lateral  operation. 

26th. — The  urine  all  passes  through  the  penis  ; 
wound  healing. 

The  patient  went  out  quite  well. 
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Epithelial  Tumour  of  the  Palate  in  a  Jewess^  Aged 
Svz'een  Tears;  Excision  of  a  Portion  of  the  Su» 
perior  Maanlla;  Examination  qf  the  Tumovr  b$f 
Br.  Andrew  Clarh;  Beoovery, 

(Under  the  care  of  Mr.  CuBLora.) 

In  the  preceding  cases,  the  jaw-bone  itself  was 
the  subject  of  disease  requiring  an  operation  of  a 
formidable  character  to  eradicate  it.  The  follow- 
ing case,  however,  difi*ers  from  either  of  the  fore- 
going in  the  fact  that  the  bone  was  only  affected 
to  a  alight  degree ;  but  from  the  peculiar  nature  of 
the  affection,  it  was  deemed  necessary  to  remove  a 
portion  only  of  the  superior  maxilla — that  part  of 
it  immediately  in  contact  with  the  cancerous  mass. 
The  growth  of  this,  which  had  attained  the  size  of 
a  hen*s  t^,g^  had  occurred  within  a  period  of  two 
months,  although  there  seems  to  have  been  indica- 
tions of  it^  earlier  commencement ;  it  had  some- 
what increased  in  size  ever  since  her  admission 
into  the  hospital.  As  in  the  others,  the  cure  was 
perfect  and  rapid,  with  very  little  deformity  in- 
deed ;  and  the  operation  was  done  without  chloro- 
form.   Many  surgeons  avoid  its  use  in  operationa 
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about  the  face  and  throaty  but  when  ^ven  bj  an 
experienced  and  careful  person,  we  think  there  is 
not  much  danger  as  is  anticipated.  On  this  occa- 
sion, nevertheless,  the  poor  girl  ffave  evidence  of 
fiuch  genuine  courage,  that  Mr.  Curling  preferred 
operating  without  it.  For  the  notes  of  this  inte- 
resting case  we  are  indebted  to  the  kindness  of  Mr. 
W.  W.  Harkness,  the  dresser  of  the  patient 

A  eood-looking  Jewess,  aged  sixteen,  was  ad- 
nutted  into  the  hospital  April  15th,  1856.  Six 
months  before  she  was  seized  with  toothache  in 
the  right  upper  jaw,  which  was  followed  by  swel- 
ling of  the  face.  For  two  years  she  has  occasionally 
bad  slight  bleeding  from  the  gums ;  but  this  was 
considered  of  no  consequence  until  two  months  ago. 
At  that  time,  a  swelling  commenced  just  above  and 
behind  the  upper  incisors,  and  increased  towards 
the  soft  palate.  li^ve  weeks  ago  it  was  lanced,  but 
only  blood  proceeded  from  it.  Fourteen  days  after- 
wards, she  was  seen  by  Mr.  Coulson,  who  again 
lanced  it ;  but  this  operation  was  followed  only  by 
bleeding.  The  day  before  admission,  a  grooved 
needle  was  introduced,  but  nothing  but  blood  es- 
caped ;  this  flowed  freely  and  per  saltum,  and  it 
was  necessary  to  use  pressure  with  the  finger  to 
atop  the  hemorrhage.  The  swelling  appeared  of 
the  ehape  and  size  of  a  hen*s  egg,  apparently  pro- 
jecting from  the  hard  palate,  occupying  the  whole 
of  the  right  half  of  the  roof  of  the  mouth,  and 
extending  across  the  mesial  line  to  a  small  portion 
of  the  left  half;  posteriorly  it  extended  to  the  edge 
of  the  hard  palate,  but  did  not  seem  to  implicate 
the  soft  palate.  On  passing  a  probe  along  the 
floor  of  the  nose,  no  tumour  could  be  felt.  The 
tumour  felt  rather  dense  and  elastic,  and  firmly 
attached  to  the  bone.  It  did  not  project  external- 
ly. A  small  ulceration  existed  m  the  mucous 
membrane  of  the  palate,  which  covered  the  lower 
half  of  the  tumour.  Two  or  three  attacks  of 
rather  extensive  hsemorrhage  took  place  appa* 
renily  from  the  back  of  the  tumour,  for  which  a 
aatnrated  solution  of  nitrate  of  silver  was  used. 
There  has  never  been  very  much  pain  in  the 
tumour. 

April  19th. — The  first  and  second  right  up|)er 
molar  teeth  were  extracted;  the  first  was  quite 
loose  and  the  second  was  adherent  to  a  small 
portion  of  the  alveolar  process,  which  came  away 
with  it.  A  good  deal  of  hssmorrhaffe  and  pain, 
with  swelling  of  the  face,  followed  the  opera- 
tion. 

The  other  surgeons  having  concurred  in  the  pro- 
priety of  excision  of  the  tumour  and  part  of  the 
upper  jaw,  the  operation  was  performed  by  Mr. 
Cfnrling  on  April  25th.  Chloroform  was  not  ad- 
ministered. The  patient  was  seated  in  a  high- 
backed  chair,  with  her  head  resting  on  the  back, 
and  supported  by  the  hands  of  an  assistant.  The 
soft  palate  was  transfixed  with  a  double-edged 
bife,  and  detached  on  each  side,  in  its  whole 
length,  from  the  hard  palate.^  The  left  lateral  in- 
cisor and  first  bicuspid  were  then  extracted.  An 
incision  was  made  through  the  cheek,  from  the 
centre  of  the  right  ala  of  the  nose  to  the  angle  of 
the  mouth,  corresponding  with  the  fold  at  the  an 


terior  edge  of  the  buccinator  muscle.  The  labia^ 
mucous  membrane  was  detached  from  the  uppers 
jaw,  and  the  flaps  reflected  to  the  right  and  left; 
The  septum  nasi  was  divided  with  a  pair  of  cut- 
ting forceps ;  a  small  keyhole  saw  was  passed  into 
the  left  nasal  fossa,  and  the  hard  palate  sawn 
through,  as  was  also  partially  the  alveolus  of  the 
upper  jaw,  in  the  situation  of  the  left  lateral  in- 
cisor; the  remainder  was  divided  with  cutting 
forceps.  The  alveolar  part  of  the  upper  jaw  was 
sawn  through  in  a  horizontal  line,  below  the 
malar  tuberosity,  and  the  whole  portion,  with  the 
tumour  attached,  was  seized  with  a  strong  pair  of 
forceps,  and  dislocated  from  its  connection  with 
the  sphenoid  bone.  After  the  division  of  some  of 
the  soft  parts,  the  operation  was  completed.  There 
was  a  good  deal  of  hsemorrha^e,  but  no  vessel  was 
ligatured.  The  perchloride  ot  iron  was  used  once, 
and  wool  was  stuflfed  into  the  cavity.  Five  sutures 
were  introduced  into  the  external  wound,  and  the 
patient  was  sent  to  bed.  She  was  ordered  forty 
minims  of  laudanum  at  once.  She  afterwards  be- 
came rather  hysterical,  and  was  ordered  some 
chloric  ether  and  laudanum  in  camphor  mixture* 

26th.— Slept  pretty  well;  pulse  120,  soft;  skin 
moist ;  complains  of  pain  under  the  lower  jaw  and 
in  the  Uiroat  on  swallowing.  The  edges  of  the 
external  wound  are  in  close  apposition.  It  is 
covered  with  strips  of  wet  lint  and  oiled  silk.  In 
the  evening  there  was  some  oedema  of  the  cheek. 
Is  taking  wine,  four  ounces,  two  eggs,  arrowroot, 
and  broth.  . 

27th. — There  is  less  oedema ;  the  discharge  from 
the  mouth  is  very  fcetid.  Two  sutures  were  taken 
out,  and  the  edges  seem  to  have  united.  One 
strip  of  strapping  apd  wet  lint  are  used.  Is  tak- 
ing wine,  six  ounces,  and  the  ether  draught. 

28th. — Slept  pretty  well.  Has  some  pain  in 
the  head.  The  greater  part  of  the  wool  was  re- 
moved, and  the  mouth  was  syringed  out  with  a 
lotion  of  chloride  of  lime.  One  suture  was 
removed ;  the  wound  has  entirely  united.  Order- 
ed, porter,  half-a-pint. 

29th. — ^The  two  remaining  sutures  were  re- 
moved.   Ordered,  efiervescing  ammonia  mixture. 

May  11th. — Some  more  wool  came  out  with  the 
discharge,  and  the  mouth  is  syringed  out  daily 
with  chloride  of  lime  and  warm  water.  Com- 
plains of  pain  in  the  throat. 

16th. — A  small  piece  of  necrosed  bone  came 
away  from  the  edge  of  the  upper  alveolar  process. 
She  can  eat  meat,  and  goes  out  daily. 

June  3rd. — She  was  made  an  out-patient.  The 
wound  in  the  palate  has  continued  to  granulate 
without  any  sign  of  return  of  the  disease.  There 
is  still  a  discharge  from  one  point,  which  is  paint- 
ed twice  a  week  with  a  solution  of  nitrate  of 
silver.  The  soft  palate  hangs  in  its  natural  situ- 
ation, and  the  annoyance  of  liquids  passing  into 
the  nose  during  deglutition  is  now  very  trifling. 
The  alteration  of  speech  is  slight,  and  there  is  very 
little  deformity  externally. 

Dr.  Andrew  Clark's  report  of  the  tumour  is  as 
follows : — ^The  tumour  is  about  the  size  and  of  the 
shape  of  a  hen's  egg.    It  is  invested  by  a  con- 
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densed  layer  of  areolar  tissue,  and  loosely  con- 
nected with  the  periosteum  of  the  adjacent  bones. 
At  one  point — the  posterior  and  inferior  edge  of 
the  zygomatic  surface  of  the  superior  maxillary 
bone — it  had  a  limited  but  distinct  osseous  attach- 
ment. The  tumour  therefore  might  have  been 
shelled  out  at  all  points  but  this.  The  tumour 
lies  between  the  naso-palatine  portion  of  the  right 
maxilla  and  the  raucous  membrane.  The  mucous 
membrane  over  the  tumour  is  hypertrophied,  and 
exhibits  an  oval  ulcer  with  thick,  rounded,  white 
margins,  and  a  reddish,  smooth  base.  The  naso- 
palatine part  of  the  superior  maxilla  is  elevated 
and  thinned  ;  the  periosteum  is  loosely  attached 
to  it,  and  at  one  point  the  bone  is  a  little  "  opened 
up  "  in  texture.  The  tumour  is  sof^,  slightly  elas- 
tic, and  vascular.  The  cut  surface  is  of  a  dead- 
white  colour,  distinctly  granular,  like  rough  honey, 
crumbly-looking,  and  studded  with  red  or  pink 
blotched  parts  sunk  below  the  general  level.  On 
further  examination,  it  appears  to  be  permeated  by 
a  kind  of  glairy  substance,  (colloid  matter,)  which 
helps  seemingly  to  give  coherence  to  the  tumour. 
To  Uie  naked  eye  the  tumour  resembles,  in  some 
respects,  a  cepbaloid  or  myeloid  mass.  To  the 
latter  it  bears  the  greatest  resemblance  in  general 
character,  seat,  and  structure.  The  microscopic 
characters  are  those  of  epithelial  cancer ;  epithe- 
lial cells  in  all  stages  of  development  and  of  the 
most  various  forms,  together  with  a  few  nest-cells 
and  fat.  The  mucous  membrane  over  the  tumour, 
though  not  continuous  with  it,  presents  the  same 
structural  characters.  This  decides  the  doubt  be- 
tween the  epithelioma  and  myeloma.  The  tumour 
has  been  wholly  removed. 

Mr.  Curling,  in  some  clinical  remarks  on  this 
case,  observed  that  before  the  operation  there  was 
every  reason  to  conclude  that  the  tumour  was  of  a 
malignant  cliaracter,  and  sprang  from  the  hard 
palate,  largely  implicating  the  bone.  It  was  very 
firmly  attached,  of  rapid  growth,  and  very  vascu- 
lar. It  afterwards  appeared,  however,  that  the 
upper  jaw  was  much  less  affected  than  was  ex- 
pected, the  tumour  having  originated  from  the 
alveolar  processes  of  the  molar  teeth  on  the  right 
side,  and  having,  in  its  extension  across  the  palate, 
caused  an  expansion  and  elevation  of  the  bone. 
The  tumour  proved  to  be  a  low  form  of  malignant 
disease,  and  there  was  evidence  of  its  having  ex- 
tended to  the  expanded  bone ;  so  that,  although 
at  an  earlier  period  the  growth  might  have  been 
excised  without  the  removal  of  the  hard  palate  or 
of  any  large  part  of  the  jaw,  at  the  time  of  the 
operation  the  preservation  of  the  bony  palate 
would  not  have  proved  satisfactory.  Mr.  Curling 
stated  that  he  had  been  desirous  of  making  his 
incision  of  the  face  in  the  median  line  of  the 
upper  lip,  carrying  it  round  the  ala  of  the  nose,  as 
recommended  by  Mr.  Fergusson ;  but  he  found,  on 
practising  the  operation  on  the  dead  body,  that  it 
was  impossible  by  this  means  to  obtain  sufficient 
space  to  make  a  horizontal  division  of  the  upper 
jaw  beneath  the  malar  bone,  and  accordingly  he 
made  the  external  incision  in  the  course  of  the 
natural  dimple  in  the  oheek.     Mr.  Curling  pur- 


poses, when  the  parts  have  fully  healed,  to  have 
the  deficiency  caused  by  the  removal  of  the  bone 
supplied  by  mechanical  means. 

Cirewmenbed  Gangrene  of  the  Lung,  iupenening 
an  DrunkarcPs  Pneumonia;  horribly  ofimke 
Sputa^  containing  Sloughe  and  Debrie  of  the  Dtng 
Tistue;  Death;  Interesting  post-mortem  appear' 

amcee, 

* 

(Under  the  care  of  Dr.  BsprmtTs  Gibbok.) 

Ganorenb  of  the  lung  is  sometimes  a  termina- 
tion of  acute  inflammation  of  the  lung,  although 
it  is  acknowledged  to  be  so  very  seldom.  Dr. 
Watson,  in  his  Lectures,  considers  it  somewhat 
more  common  (though  under  any  shape  rare)  as 
an  independent  and  primitive  affection.  It  is 
almost,  he  says,  as  uncommon  as  the  formation  of 
an  abscess.  In  the  majority  of  cases,  however, 
the  antecedent  or  attendant  inflammation  is  so 
slight  as  to  have  led  to  the  suspicion  that  it  is  not 
the  cause,  but  that  it  is  even  sometimes  the  effecti 
of  the  mortification,  resembling  that  which  results 
from  the  use  of  eacharotics  on  the  external  tissoes. 
We  incline  to  the  opinion,  that  there  is  alwajrs 
some  degree  of  inflammation  present  This  is 
supported  bv  pathological  evidence,  for  when  ex- 
aminations have  been  made,  this  condition  has 
been  generally  found  to  precede  the  evidences  of 
gangrene ;  in  fact,  it  is  the  cause,  which,  from  the 
peculiarity  of  constitution,  especially  debility  in 
drunkards,  disposes  this  condition  of  the  lung  to 
run  into  gangrene.  Of  the  two  forms  of  gangrene 
which  physicians  are  accustomed  to  meet,  as  a 
rule,  the  circumscribed  is  commonly  met  with,  as 
compared  with  the  difl^used,  and  the  example  we 
record  to-day  is  one  of  the  former.  The  diagnosis, 
as  is  usual,  was  at  once  eflected  by  the  horrible 
odour  of  the  breath,  which  pollutes  a  whole  ward. 
Now,  this  condition  or  symptom  is  remarkable,  as 
contrasted  with  the  purulent  infiltration  of  the 
third  stage  of  pneumonia,  which  is  attended  by  do 
foetor.  The  foetor  is  the  especial  diagnostic  sign 
of  gangrene  of  the  lung. 

The  following  case  we  present  as  a  good  example 
of  the  circumscribed  form,  occurring  in  a  man 
who,  although  not  an  actual  drunkard,  was  ao- 
customed  to  drink  spirits  very  freely ;  he  thus  be- 
came affected  with  **  drunkard's  pneumonia,"  and 
secondarily  gangrene  of  the  lung,  which  ended 
fatally.  The  description  of  the  post-mortem 
appearances  contains  man^  points  of  interest. 

James  G ^  aged  thirty-five,  admitted  April 

25th,  1856.  Is  employed  as  a  butler,  and  con- 
fesses to  having  drunk  freely  of  wine  and  spirits; 
states  that  his  nealth  had  always  been  good  until 
five  months  aeo,  when  he  first  noticed  a  cough 
and  became  uiort  of  breath.  On  the  19th  of 
April  he  suddenly  became  much  worse,  had  tight- 
ness at  the  chest,  and  coughed  up  a  quantity  of 
very  offensive  matter.  He  was  not,  however,  con- 
fined to  his  bed  until  the  day  before  his  admission. 
He  haa  never  suffered  pain  anywhere,  but  has  ex- 
pectorated a  large  quantity  of  matter,  which  is  so 
offensive  as  to  b^  a  nuisance  to  the  people  residing 
in  the  same  house  with  him.    Three  months  ago, 
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without  any  apparent  illness,  he  had  swelling  of 
,  the  legs.    To  have  a  saline  mixture  with  tincture 
of  henbane  and  milk  diet 

April  27th.— The  patient's  sldn  is  bathed  in 
perspiration ;  he  lies  on  his  back ;  respirations,  40 ; 
pulse,  120,  compressible;  tongue  moist,  with  thin, 
oreamlike  fur,  and  tremulous ;  cough  very  trouble- 
Bome ;  expectoration  consists  of  abundant  purulo- 
bilious  matter  with  an  extremely  offensive  odour. 
He  la  able  to  lie  on  either  side,  but  usually  lies  on 
his  back.      There  is   marked  turgescence,  and 
lividity  of  countenance ;  auscultation  beneath  riffht 
davicle,  shows  bronchial  breathing  and  broncho- 
phony, and  complete  dulness  on  percussion;  in 
the  right  infra-scapular  region    are    the    same 
physical  signs.    About  two  inches  below  the  right 
axilla,  over  a  space  the  size  of  the  palm  of  one's 
band,  are  detected  cavernous  breathing,  pectori- 
loquy, ^rgling,  and  metallic  tinkling  on  coughing. 
The  left  lung,  on  account  of  the  debility  of  the 
patient,  was  not  very  minutely  examined,  but  it 
appeared  free  from  abnormal  sounds ;  the  breath- 
ins  was  of  a  puerile  character,  and  there  was  no 
dnlueas    on  percussion.     He    suddenly  became 
wone  on  the  following  day,  and  the  resident 
medical  officer  at  once  suspended  the  saline  mixr 
tore,  and  applied  a  blister  to  the  chest,  but  the 
dyspnoea  was  so  great  as  to  be  incompatible  with 
life,  and  he  died  without  fit  or  comst  at  nine  p.  m. 
Autopsy^  thirty-eight  hours  after  death, — Face 
swollen  and  cons^ested,  of  a  dark-red  colour ;  lips 
of  a  deep  purple  hue.      Rigidity  well  marked. 
Body  well  nourished,  having  an  unusually  large 
quantity  of  subcutaneous  fat    Thorax:  Fleural 
surfaces  of  both  lungs  were  pretty  firmly  adherent 
to  the  parietes  of  the  chest.  On  removal,  the  right 
lung  appeared,  as  seen  here  and  there  through  the 
layers  of  falde  membrane,  to  be  of  a  deep  purplish- 
red  colour.     It  felt  solid,  but  its  anterior  and 
lower  edge  were  tough  and  flexible,  and  entirely 
devoid  of  air.    Section  through  the  long  diameter 
of  the  lung  showed  that  the  parenchyma  was  of 
different  hues ;  above  and  below  it  was  apparently 
hepatized,  of  a  dull-red  colour  towards  the  centre, 
where  there  were  three  cystic  cavities,  each  as 
large  as  a  full-sized  marble;  it  was  of  a  dark 
greenish  colour.    These  larger  cyst-like  cavities 
were  about  one  or  two  inches  from  the  surface ; 
there  were  smaller  ones,  the  size  of  a  pea,  scattered 
through  the  middle  and  lower  lobes.     All  con- 
tained similar  looking  contents — viz^  flocculent, 
buff-coloured,  purulent  matter,  giving  one    the 
idea,  which  the  microscope  confirmed,  that  it  was 
the  debris  of  lung  tissue  mixed  with  pus.     The 
white  cellular  divisions  of  the  lobules  were  ap- 
parent, giving  the  section  a  mottled  appearance. 
There  exuded  a  considerable  quantity  of  venous 
blood  mixed  with  air-bubbles.    The  left  lung  was 
M  large  and  of  as  rounded  a  contour  as  the  right ; 
it  was  pitted,  and  did  not  crepitate  fireely  on  pres- 
sure, especially  in  the  lower  lobe,  which  was  in 
the  congestive  stage  of  pneumonia,  with  a  few 
small  abscesses  in  it,  similar  to  those  found  in  the 
right  lung.    The  upper  lobe  was  highly  oedema- 
tous,  but  nealthy.     The  heart  was  uncontracted 
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and  free  from  disease,  with  its  cavities  all  distended 
with  venous  blood.  On  the  outer  surface  of  the 
organ,  near  to  its  base,  were  very  many  small 
vegetations  of  fibrine,  firmly  adherent  There  was 
also  one  hssmorrhagic  spot ;  it  should  have  been 
stated  that  these  spots  were  numerous  on  the 
pleural  surface  of  the  left  lung.  The  other  organs, 
except  the  brain,  were  examined,  and  found 
healthy.  The  inferior  cava,  iliac,  and  femoral 
veins,  were  free  from  disease. 

We  believe  that  suppurating  ^  fibrinous  deposits** 
have  frequently  been  set  down  as  circumscribed 
gangrene  of  the  lung.  Dr.  Gibbon  reminded  his 
class,  that  as  there  had  been  anasarca  of  the  legs, 
it  was  possible  that  the  abscess  of  the  lung  mi^t 
have  grown  from  "capillary  phlebitis.*  The 
hsemorrhagic  spots  and  fibrinous  vegetations,  al* 
though  on  the  ouiside  of  the  heart,  found  after 
death,  somewhat  countenance  this  view  of  the 
case.  But  the  absence  of  traces  of  phlebitis,  or 
other  fibrinous  deposits,  and  the  smallness  of  the 
abscesses,  exclude  this  as  one  of  the  possible  causes 
of  the  disease.  It  ifr  an  interesting  and  most  in- 
structive case,  and  appears-  to  confirm  Mr.  Stokes's 
theory  as  to  the  liability  of  habitual  drunkards  to 
this  disease.  It  is  a  well- ascertained  fact,  that  the 
consumption  of  spirituous  liquors  diminishes  the 
amount  of  carbonic  acid  expired  from  the  lungs, 
but  how  it  causes  the  death  of  the  lung-tissue  is  a 
problem  to  be  solved.  Now  that  the  State  has 
appointed  investigators  of  sanitary  science,  we 
hope  to  have  some  light  thrown  upon  the  con- 
nexion between  particular  diseases  and  occupa- 
tions ;  also  upon  the  influence  of  food  and  physical 
agents  on  life. 


ST.  BARTHOLOMEWS  HOSPITAL. 

Large  Ahecees  Htuated  external  to  the  Canity  of  iht 
Knee^oint  in  a  Young  Man^  oHeing  foithout  any 
known  Ca/uee^  danUatina  8uppwrat%on  witMn  the 
Joint;  IHffereneeof  Omnion  amonfst  the  Surgeoni 
in  the  Liagnoeia  ;  Vatue  ofNegatwe  Sym^tome, 

(Under  the  care  of  Mr.  Stahut.) 

This  day  week  (Aug.  2),  a  case  of  very  great  in- 
terest came  under  our  notice  in  Barker's  Ward — 
so  interesting,  in  fact,  that  its  true  nature  produced 
a  difference  of  opinion  amongst  the  surgical  staff 
of  the  hospital.  It  possesses  some  features  which, 
at  the  same  time,  should  be  well  considered  on  the 
part  of  the  student  and  junior  practitioner,  as  like- 
ly to  be  of  great  value  in  practice. 

The  patient,  Henry  D ,  was  a  young  man, 

aged  twenty  two  years,  a  shoemaker,  admitted, 
July  3l8t,  for  a  swelling  of  the  left  knee-joint,  which 
had  commenced  two  weeks  before  without  any 
known  cause;  when  a  sudden  darting  sensation 
was  felt  in  the  joint,  followed  by  shivering,  and  a 
starting  upwards  of  the  limb.  The  swelling  slow- 
ly increased,  until,  at  the  time  of  admission,  it  had 
attained  considerable  magnitude.  It  did  not  ex- 
tend quite  so  high  up  as  in  ordinaiy  cases  of  syno- 
vitis with  effusion,  nor  did  it  project  the  patella 
forwards  in  the  slightest  degree;  it  existed  on 
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densed  layer  of  areolar  tisBue,  and  loosely  con- 1  po^  ^^  ;,  ^         ;      •  j  .1.  .  xi. 

neoted  wilh  the  periosteum  of  the  adjacent  bone*  '  ^^^iigS^^  ^  one^  ^^  *«t  «"» 

At  onepoint-the  posterior  and  inferior  edr  ^""^^  •""?"'.'  »^"*  i'?'*  *^  J??* 

the  zygomatic  suriSce  of  the  superior  -  ^'iPt"  ejanjmed,  was  really  yery  flnchut 

bone-it  had  a  limited  but  distinct  v  ^.i^'^'*"'  ''"  *'°  TV*"  T^  1*^*  "."i*  ''l^ 

ment.    The  tumour  therefore  mi  fi^^^'^^^f'^  "^"^^  ^  deeply  seated.    K 

shelled  out  at  ail  pointa  but  tlr  .  i'^it^^/^i.^r*'"  ^  !}V'**^  ^^^  examining  a 

lies  between  the  niio-palatino  r         ^   'A^^f^^'s^  ^t^^  '«  8"**  *«  P*]""*  «">  *''*I'*l"'? 
maxilla  and  the  mucous  mem'         •  '■''•  ^^^'/^■sii'i'^"'''         without  pain,  and  can  flex  and  extend 

membrane  over  the  tumour         '•^,SfS^'<Mn'  ^^  ^^'"^  ^X  ^"  ^^  Z"***'**?  %\^ 
exhibits  an  oval  ulcer  wi»'       /■  S^V'^^'S^^^^  '''«.l'«g'°?"'g'   ^<^  «?«"'  'efo""'g  ^  Mr.  Ench- 


margins,  and  a  reddish, 
palatine  part  of  the  r 
and  thinned  ;  the  p 
to  it,  and  at  on^  p 
up  "  in  texture. 
tic,  and  vascul/ 
white  colour, 
CTumbly-loo^ 
blotched  y 
further  e' 
a  kind 
helpa 


^^^^er  the 


^>^ 


■^■'f^^lon  was  held 
'   £,ti «  difference 


■^t'^fk^^'^som  others 
case; 


i-.-^%'-f^t»'  "'jr  lilt  it  was-external 
r.:'-'«.  (*'.  ^pf^^  „gs  supported  by 


^.'^>J 


Tof 


/'^!i'^''i''!^k'i/^Suoiey  had  a  leaning 
•%J"'''\i  '"•'    i-ii'st  Mr.  Lawrence,  Mr. 


t0 


^  t^^  ^}ir.  -^^^f  V**^  J°'°*'  notwithstanding 

0<^Sn  ^'  falxiDg  the  knee ;  it  might  be  an 

^  ^LbilV   jjr.  P^^  observed,  and  tberefore 

^rt2^^.^    fhere  was  no  doubt  whatever 

^fa  tb^  ^^eij  of  introducing  a  small  trocar, 

^dSSa  by  A^r.  Stanley,  and  some  pus 


ffbi^  ^^  then  nwde  a  free  opening  on  the  outer 
'f^/  ^he  joint,^^^^  gave  exit  to  s 


several  ounces 

g^ff  --  .  pus.    The  sac  of  the  abscess  was  exa- 

J/^uy  tie  finger,  and  found  to  be  quite  exter- 

'^      the  joint*    A  poultice  was  then  ordered. 

nf^J^    this  is  a  most  instructive  and  valuable  ci»e, 

l^Qf^gresit  interest,  as  we  said,  to  the  student, 

njaDj  reasons.     Here  is  an  affection  of  the 

Hiee-Joi°*»  which  possesses  certain  positive  and  ne- 

l^ive  symptoms.     The  absence  of  some  of  Ihe 

^dinary  positive  symptoms  met  with  in  cases  of 

g0^]on  without  the  joint,  seems  to  mislead  ;  and 

ffhen  not  one  or  two,  but  several,  of  the  first  sur- 

^ns  of  the  day  differ  in  opinion  upon  a  case  like 

this,  we  hope  the  poor  student  may  sometimes  be 

excused  for  an  error  of  judgment  at  a  time  of  great 

anxiety  and  trouble. 

What  are  the  symptoms  of  effused  fluid  within 
the  knee-joint?  On  reference  to  Erichsen's 
**  Science  and  Art  of  Surgery,**  p.  600,  he  states : — 
'*  The  presence  of  an  abnormal  quantity  of  fluid  in 
the  joint  is  always  readily  perceived  by  its  fluctuation 
and  undulation,  by  the  deformitv  that  it  produces, 
and  by  the  peculiar  shape  that  it  communicates  to 
the  part.  Thus,  in  the  knee,  which  is  the  most  com- 
mon seat  of  this  affection,  the  patella  will  be  felt  to 
float,  as  it  were,  on  the  subjacent  liquid  ;  and  the 
capsule  of  the  joint  projects  distinctly  in  three  situ- 
ations— viz.  on  either  side  of  the  ligamentum  patel- 
la, and  above  that  bone.**  Were  all  these  symp- 
toms present  here  ?  All  except  the  floating  of  the 
patella,  which  was  firm  and  in  its  natural  position  ; 
the  effused  fluid  was  not  quite  so  uniformly  promi- 
nent as  in  ordinary  synovitis.  The  condition  of  the 
patella  was  therefore  a  very  important  negative 
symptom,  and  indicated  that  the  joint  was  not  full 


sen's  work,  we  find  him  saying : — "  The  chronic 
subacute  synovitis  and  hydrarthrosis  usually  termi- 
nate favourably;  but  occasionally,  more  particu- 
larly in  strumous  constitutions,  the  disease  runs  on 
to  suppurative  destruction  of  the  joint.  This, 
however,  is  rare,  but  yet  its  occurrence  in  some  m- 
stances  should  make  the  surgeon  careful  not  to 
confound  the  fluctuation  of  the  serous  accumula- 
tion with  that  of  the  purulent  collection.  In  the 
latter  instance,  there  will  always  have  been  flie 
precursory  symptoms  of  inflammation." 

If  the  present  were  a  case  of  suppurative  de- 
struction of  the  joint,  had  it  been  prelceded  by  any 
precursory  symptoms  of  inflammation  ?  The  his- 
tory pointed  to  nothing  of  the  kind.  If  pus  were 
present  in  a  joint,  even  chronically  affected,  for 
argument's  sake,  could  it  be  flexed  without  flie 
most  excruciating  pain  ?  No  surgeon  would  con- 
fess it  could,  and  moreover,  if  the  suppuration  was 
ac^te,  the  pain  would  be  still  more  severe — &ctB 
well  known  to  every  surgeon.  The  conclusion 
therefore  reasonably  come  to,  that  the  case  was 
one  of  abscess  around  the  joint,  not  involving  its 
interior,  ^as  the  natural  and  proper  one,  and 
proved  to  be  correct  in  the  end,  by  the  plan  of 
treatment  adopted.  Without  further  extending 
these  remarks,  we  have  thought  it  right  to  give 
the  case  as  it  is,  as  showing  the  value  to  the  stu- 
dent, in  certain  instances,  of  not  neglecting  or  al- 
together overlooking  negative  signs.  We  do  not 
wish  in  the  slightest  degree  to  reflect  upon  the 
diagnosis  of  those  distinguished  men  who  gave 
their  opinion  upon  the  case.  It  was  an  unusual 
and  a  peculiar  one,  and  we  record  it  because  of 
the  many  usefully  suggestive  and  practical  points 
it  contains. 


UNIVEBSITY  COLLEGE  HOSPITAL. 

An  undeteribed  Form  of  Stmmow  Diteam  qf  (ke 
TesHde^  armngjroma  Blow  ;  BemowU  qf  tM  Or* 
gan;  JKeoawry, 

(Under  the  care  of  Mr.  EsiOHBKir.) 

Ik  moat  of  the  standard  surgical  works,  one 
form  only  of  strumous  testicle  is  recognised  and 
described.  It  commences  with  a  deposit  of  tnbe^ 
cle  into  some  part  of  the  testis  or  epididymis) 
either  into  or  between  the  tubuli  seminiferi.  On 
reference  to  Mr.  Curling's  work  on  the  Testis,  be 
observes,  in  relation  to  tubercle : — **  It  is  sometimes 
developed  in  a  single  mass ;  at  other  times,  seve- 
ral distinct  depositions  are  formed  in  different 
parts  of  the  organ ;  in  both  cases  at  the  expense 
of  its  glandular  structure,  which  becomes  atio- 
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^  as  the  dmsM  advaiioes.    The  dueate  also 
>  the  epididjmua,  which  is,  indeed,  more 
^7  affected  than  the  body  of  the  testis" 
J.    Mr.  Carling  does  not  speak  of  the  ez- 
^ce  of  tubercle  eartemal  to  the  testide,  com- 
mencing upon  the  dand  itself  within  the  cavity  of 
the  tunica  vagmalis,  especially  upon  its  reflected 
layer.    An  example  of  this  hitherto  undescribed 
form  of  the  disease,  however,  we  saw  Mr.  Erichaen 
remove  from  a  patient  about  three  months  ba<^, 
and  which  he  specially  dwelt  upon  before  his  pu- 
pils.    The  tumour  presented  a  quantity  of  cheesy 
and  fibrinous  matter  intermingled,  developed  with- 
in the  serous  sac  covering  the  testicle ;  it  was  un- 
mistakably scrofulous.    In  the  centre  of  the  dand 
was  a  small  cavity  containing  serum,  but  lined 
with  strumous  material,  corresponding  in  charac- 
ter with  that  of  the  tunica  vaginalis.    The  proper 
substance  of  the  testicle  appeared  to  be  more  or 
less  healthy. 

In  his  remarks  upon  this  case,  Mr.  Erichsen 
mentioned  that  it  differed  from  the  ordinary  form 
of  Borofulous  disease  of  the  testicle — ^in  fact,  as  he 
said,  there  are  two  forms  of  it ;  in  the  first,  we 
have  the  well  known  affection^  oommonly  met 
with,  the  particulars  of  which  he  gave,  and  which 
are  so  well  known  that  it  is  unnecessary  to  reca- 
pitulate them ;  in  the  second  form,  of  which  the  an- 
nexed case  is  an  example,  the  strumous  matter  be- 
comes developed  upon  the  testicle,  which  may  be- 
come enlarged  from  a  blow,  the  deposition  occur- 
ring around  the  tubuli  testis ;  the  visceral  reflec- 
tion of  the  tunica  vaginalis  has  given  way  most 
probably,  and  the  tuberculous  matter  b>ecomes 
mixed  up  with  the  fluid  in  the  cavity  of  the  tunica 
vaginalis :  thus  differing  from  the  ordinary  form  of 
scrofulous  testicle  in  not  having  an  external  fun- 
gus, but  having  the  tuberculous  matter  poured 
out  within  the  sac  of  the  serous  membrane^  and 
not  outside  of  it 

Robert  B ^  aged  forty^wo,  a  native  of  Es- 

lex,  but  has  lived  in  London  twenty  years.  Is 
a  delicate-looking  man,  of  fair  complexion  and 
strumous  diathesis ;  there  is,  however,  no  heredi- 
tary taint,  his  relations  being  remarkably  healthy. 
When  eighteen  years  old  he  had  a  small  swelling 
h  the  groin,  which  he  supposed  to  be  a  rupture; 
after  some  time  it  disappeared;  therefore  this 
might  have  been  an  affected  gland.  The  patient 
has  never  had  any  venweal  disease.  He  states 
Kbat  eight  months  affo  he  violently  struck  his  right 
testicle,  and  after  it  ne  felt  very  sick,  but  soon  re- 
covered and  continued  his  work.  On  the  days 
immediately  foUowii^  the  accident  he  f^  no  pain 
in  the  parts,  nor  were  they  swollen.  Five  weeks 
after  this  the  right  testicle  gradually  increased  in 
size,  but  was  of  the  same  consistency  as  its  fellow. 
Three  months  after  this  he  saw  the  house-surgeon 
of  the  hospital.  It  was  then  the  size  of  two  fists. 
Ordered  mercury  and  bark  internally,  the  testicle 
b^ing  compressed  by  strapping,  lliis  treatment 
partially  succeeded,  but  it  again  increased  in  size 
and  continued  to  do  so  up  to  the  time  of  his  ad- 
mission on  Feb.  28th,  1856. 
Feb.  29th. — ^The  right  testSde  is  much  enlarged, 


being  about  the  size  of  a  goose's  egg,  smooth| 
heavy,  oval  in  shape,  and  hai3 ;  it  is  entirely  de* 
void  of  pain,  and  not  tender  on  pressure.  There 
is  a  dragging  aensation  in  the  course  of  the  cord, 
which  on  the  right  side  is  rather  enlarged.  On 
introdndng  a  grooved  needle,  a  little  fluid  was  let 
out,  consisting  of  blood  and  serum. 

March  5th. — The  patient  was  given  chloroform, 
when  Mr.  Erichsen  made  an  incision  about  three 
inches  long  on  the  anterior  part  of  the  right  side 
of  the  scrotum  over  the  testicle.  On  coming  to 
the  tunica  vi^nalis,  it  was  found  to  be  hard  and 
cartilaginous;  some  fluid  that  resembled  the  con- 
tents of  the  grooved  needle  was  let  out,  together 
with  masses  of  fungous-looking  and  cheesy  matter, 
of  a  lightish-brown  or  yellow  colour,  mixed  with 
fibrinous  substance.  It  being  evident  that  the 
case  was  one  of  strumous  saroocele,  castration  was 
at  once  performed. 

On  a  section  being  made  of  the  testis,  the  inte- 
rior of  the  tunica  vaginalis  presented  a  cauliflower 
surface  of  a  brownish-yellow  colour.  In  one  part 
were  the  remains  of  extravasated  blood,  and  a  ca- 
vity with  an  irregular  strumous  surface,  containing 
serum,  existed  in  the  centre  of  the  testicle.  Un- 
der the  microscope,  the  tuberculous  mass  presented 
a  considerable  amount  of  granular  matter  and 
cf^6rt^mixed  with  cells  of  various  forms ;  the  cell 
contents  were  not  fatty,  and  acetic  acid  fieuled  in 
bringing  out  any  nuclei. 

After  the  operation  the  patient  rapidly  recover- 
ed. He  is  now  in  good  health,  and  in  the  full 
enjoyment  of  his  sexual  functions. 

Neotam  {(f  the  PateUa,  eansewent  upon  a  DiMcued 
Buna  qf  Three  Yean^  JSftanaing  ;  aoramng  aww^ 
the  Affected  Portions  <tf  Bone;  MttoMion  of  the 
Dieease  to  theKnee-Jbint^thJSfuppuration;  Am* 
putation  qf  the  Thigh;  Beeotery. 

(Under  the  care  of  Mr.  £riohbbi7.) 

Nbobosis  of  the  patella  is  an  affection  so  very 
seldom  witnessed  that  it  is  not  even  mentioned  by 
surgical  writers.  To  be  sure  we  not  unfrequentily 
find  the  articulating  surface  of  the  patella  diseased 
when  the  knee-joint  has  beeom^  disorganized  from 
various  causes,  but  this  is  a  very  different  thing 
from  true  ne(»-osis.  On  turning  to  Mr.  Stanley's 
work  on  ^  Diseases  of  the  Bones,"  we  were  disap- 
pointed to  find  the  patella  had  escaped  his  notice. 
He  says,  on  the  subject  of  necrosis  affecting  va- 
rious bones : — 

^  With  respect  to  the  liability  of  different,  bones 
to  necrosis,  it  may  be  observed,  that  necroaia 
occurs  more  firequently  in  the  shaft  of  the  tibia 
than  elsewhere,  apparently  because  its  front  parti 
from  the  thinness  of  its  coverings,  is  espedallv  ex- 
posed to  such  noxious  influences  as  are  likely  to 
occasion  the  death  of  the  bone.  Next  to  the  tibia 
is  the  femur  in  the  frequency  of  its  necrosis,  and 
why  it  should  be  so  is  not  evident  After  the 
femur,  the  other  principal  bones  may  be  thus  ar- 
ranged, in  respect  to  their  liatnlity :  the  humeruS| 
flat  cranial  bones,  lower  jaw,  last  phalanx  of  a 
finger,  clavicle,  dna,  radius,  fibula,  scapula,  upper 
jaw,  pelvic  bones,  sternum,  ribs."'— p.  70. 
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It  is  quite  clear,  then,  from  the  foregoing,  that  ne- 
crosis of  the  patella  must  not  onlj  be  rare,  but 
that  when  it  does  occur  it  must  be  from  some 
unusual  cause.  In  a  former  "Mirror,"  we  re- 
corded a  case  of  necrosis  of  this  bone,  with  remo- 
val of  the  affected  portion,  which  terminated  in 
recovery,  in  a  man  aged  forty,  under  the  care  of 
Mr.  Coulson.  The  disease  arose  from  an  injury 
produced  by  lifting  a  heavy  weight.  In  the  pre- 
sent instance  it  had  its  origin  in  some  affection  of 
the  bursa  over  the  bone  three  years  before,  induced 
most  probably  by  the  nature  of  the  patient's  occu- 
pation. The  afi^tion  could  not  have  been  an  ordina- 
ry ho  usemaid's  knee,  as  its  course  seemed  too  rapid 
for  that ;  but  it  ended  in  suppuration,  with  a  sponta- 
neous evacuatio[n,  in  the  course  of  a  week.  Suppu- 
ration continued  uninterruptedly  the  whole  of  the 
three  years.  The  diseased  portion  of  the  bone  was 
scraped  away  on  the  30th  of  April ;  the  disease, 
however,  extended  at  its  lower  border,  perforated 
the  bone  here,  and  involved  the  knee-jomt,  which 
very  rapidly  became  filled  with  pus.  Mr.  Erichsen 
contemplated  the  removal  of  the  patella,  and 
saving  Uie  joint,  which  he  would  have  done  had 
the  patient  been  younger  and  in  better  health ;  but 
as  she  was  mtich  enfeebled  and  worn  out  by  suf- 
fering, his  only  resource  was  amputation  of  the 
thigh,  which  was  accordingly  done  a  fortnight 
afterwards,  and  she  made  a  good,  although  tedious, 
recovery. 

It  is  quite  possible,  had  this  poor  woman  ap- 

Slied  for  advice  at  a  much  earlier  period  than  she 
id,  that  the  mere  removal  of  the  affected  portion 
of  the  sesamoid  bone  would  have  proved  sufficient 
to  effect  a  cure.  At  any  rate  we  are  glad  to  have 
the  opportunity  of  recording  this  very  interesting 
case,  from  the  notes  taken  by  Mr.  D.  B.  Reid,  late 
house-surgeon  to  the  hospital,  which,  with  the  one 
in  a  previous  "  Mirror,"  will  be  the  means  of  draw- 
ing the  attention  of  surgeons  to  an  affection  hither- 
to scarcely  noticed. 

Ann  H ,  aged  forty-seven,  admitted  on  the 

26th  April,  I860,  suffering  from  disease  of  the 
patella.  Is  a  depressed  cachectic  woman,  with  a 
lanndiced  tint  of  skin ;  is  married ;  lived  all  her 
life  in  London ;  always  had  enough  to  eat  and 
drink.  Occupation,  a  charwoman ;  hard  worked ; 
obliged  to  kneel  much,  especially  on  left,  the  dis- 
eased, knee.  Never  had  rheumatism;  health 
generally  very  good. 

Three  years  ago  the  left  knee  felt  stiff  and  painful, 
causing  patient  to  limp  a  little.  A  swelling  formed 
over  the  patella,  and  the  skin  covering  it  was  tense 
and  red ;  the  enlargement  was  not  general,  but 
oonfinisd  to  the  front  of  the  patella.  This  was 
treated  by  poultices  and  leeches,  but  though  they 
relieved  tne  pain,  the  swelling  burst  about  a  week 
after,  and  discharged  a  (quantity  of  pus  tinged  with 
blood.  The  pain  attendmg  the  swelling  was  of  a 
shooting  character.  After  the  opening  formed 
spontaneously,  pus  continued  to  be  discharged  up 
to  the  time  of  admission;  and  ever  since  the 
attack,  she  has  been  unable  to  kneel  on  the  affect- 
ed knee.  Occasionally  the  opening  would  elose 
over,  andihen  the  swelling  and  pain  would  re- 


turn until  free  exit  was  given  to  the  dischsrga 
The  knee  remained  in  much  the  same  oonditioa 
till  the  patient  was  advised  to  come  to  the  hospi- 
tal. 

On  admission,  the  movements  of  the  joint  were 
found  free,  and  the  general  contour  natural.  The 
skin  over  the  patella  was  of  a  dusky  purple  ooloor, 
and  was  evidently  thinned  and  considerably  un* 
dermined.  Opposite  the  inferior  border  of  the 
patella  there  is  an  opening  in  the  integuments, 
through  which  dark  unhealthy  matter  wss  dis- 
charged. 

Mr.  Erichsen  introduced  a  probe  through  the 
opening,  and  immediately  found  that  the  patelis 
was  bare  and  rough.  He  then  slit  up  the  csvitv, 
and  found  that  the  anterior  surface  of  the  pstells 
was  almost  completely  exposed  and  carious,  and 
that  inferiorly  it  was  nearly  eroded  quite  through 
into  the  knee-joint. 

April  dOth.'Mr.  Erichsen  enlarged  the  vertical 
incision  over  the  patella  and  scraped  away  Uie 
diseased  osseous  surface,  dressing  the  cavity  with 
water-dressing,  and  confining  the  knee  on  a  back 
splint. 

May  3rd.— No  febrile  disturbance ;  sleeps  well; 
pulse  90.  To  have  extra  diet :  beer,  a  pint ;  wSSk^ 
a  pint. 

9th. — Knee-joint  swollen  up,  and  pressure  on  it 
causes  escape  of  purulent  synovia  through  the 
patella,  which  has  become  perforated  by  an  exten- 
sion of  the  osseous  disease.  Pulse  120,  weak  and 
irregular.    Throbbing  and  starting  in  joint 

14th.— Joint  destroyed.  The  patient  losmg 
ground. 

After  giving  chloroform,  Mr.  Erichsen  examined 
the  jointi  and  found  it  too  far  gone  and  the  pa- 
tient too  depressed  for  any  conservative  measures. 
He  accordingly  amputated  the  thigh  by  latenl 
flaps,  just  above  the  knee.  After  the  amputation 
the  patella  was  found  quite  carious  on  its  anterior 
surface,  and  inferiorly  the  disease  had  perforated 
the  joint  The  joint  itself  was  acutely  inflamed, 
and  filled  witii  unhealthv,  dark,  purulent  matter. 
The  ligaments  were  softened,  and  the  syDOvial 
membrane  acutely  injected.  The  cartilaginoni 
surface  of  the  patella  was  but  little  eroded,  thougii 
perforated  in  one  glace,  where  the  disease  had 
most  deeply  affected  the  patella. 

The  day  after  the  operation,  the  patient  was 
much  Improved ;  slept  well ;  pulse  re£;ular  and 
stronger.  Subsequently  she  went  on  well ;  and  on 
the  4th  of  June,  tne  wound  was  almost  completely 
healed,  and  she  sat  up  for  some  hours.  Bv  tb 
end  of  June  the  stump  was  perfectly  healeut  and 
shortly  afterwards  she  left  the  hospiul  very  mach 
improved  in  general  health. 

JSneh(mdromaUnu  Tumotin  qf  the  Ifetaeaqf^  «^ 
Phalangeal  Bonee  of  thelndex  and  Middle Itnffert 
of  ahoy;  Suooeeefiil  BemofML 

(Under  the  care  of  Mr.  Ebichbbv.) 

The  enchondromatous  tumour  takes  its  nam^ 
as>  well  known,  from  being  composed  of  round 
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I  of  oartila^  imbedded  in  fibrous  membrane, ' 
rnrymg  in  consistence  and  in  degree  of  firmness,! 
aometimee  being  almost  as  soft  as  the  vitreous  | 
hmnour — so  soft,  in  fact,  as  to  be  mistaken  and ; 
])anctured  for  ganglia,  or  as  firm  as  ordinary  car- 
tilage, which  is  the  form  most  commonly  met  with. ' 
Phosphate  of  lime  and  ohondrine  are  its  principal  | 
chemical  constituents.  This  form  of  tumour  is 
thus  described  in  the  edition,  just  out,  of  *^  Druitt's  • 
Surgeons*  Vade-Mecum": — 

Mn  external  character,  cartilaginous  tumoure 
are  firm  and  smooth,  usually  somewhat  nodulated  ; ' 
Bometimes  hard,  sometimes  so  soft  as  to  be  mis-  j 
taken  for  cysts.  Their  usual  situation  is  on  or 
within  the  bones,  particularly  those  of  the  hands,  | 
and  they  may  be  developed,  either  within  the 
bones,  which  they  then  cause  to  expand  inta  a ' 
thin  shell,  or  else  from  their  surfiace  beneath  the  per- . 
iostenm ;  in  which  case  they  usually  have,  like  other ; 
tumours  in  the  same  situation,  a  skeleton  of  light, 
papery  plates,  and  spiculaof  bone  shooting  through,  I 
out  their  substance ;  or  they  may  become,  ossified  | 
from  internal  independent  centres  of  ossification." 
— p.  95. 

Almost  as  a  general  rule,  these  tumours  occur  in 
early  life ;  we  have  seen  many  examples  in  boys 
and  girls,  and,  strange  enough,  their  most  common 
seat  appears  to  be  the  hands,  seldom  the  feet  In 
the  majority  of  cases  they  are  found  connected 
with  the  bones  and  joints,  but  now  and  then  they  are 
met  with  in  the  son  parts,  as  in  an  instance  which 
occurred  at  the  Hospital  for  Sick  Children,  when 
the  seat  of  the  growth  was  in  the  subcutaneous 
cellular  tissue  of  the  arm,  unconnected  with  bone 
or  any  glandular  structure,  the  patient  being  a 
cook,  ageid  thirty.  It  was  removed  by  Mr.  Athol 
Johnson.  The  testicle,  the  mammary  and  parotid 
glands,  and  the  lungs,  are  occasionally  the  seat 
of  enohondroma,  and  it  may  be  associated  with 
other  growths  of  a  fibrous  or  fibro-plastic  character, 
or  even  with  cancer. 

Some  months  ago  we  saw  Mr.  Moore  at  the 
Middlesex  Hospital,  remove  a  number  of  enchon- 
diomatous  tumours  situated  upon  the  ends  of  the 
phalanges  and  metacarpal  bones  of  the  hands  of  a 
little  boy,  aged  nine  years ;  one  the  size  of  a  mar- 
ble was  growing  from  the  outer  aspect  of  the  third 
phalanx  of  the  forefinger.  The  bones  here  were 
not  implicated,  but  they  were  in  the  following  case : 

On  the  10th  of  July  a  little  boy,  aged  ten  years, 
came  under  Mr.  Erichsen's  care  with  several  tu- 
moun  of  the  same  character  on  the  left  hand 
growing  principally  from  the  metacarpal  and  se- 
cond and  third  phalangeal  bones  of  the  index  fin- 
ger, and  also  from  the  ring  finger.  The  appear- 
ance of  the  hand  was  not  unlike  the  drawing  in 
•*  Druitt's  Surgeons'  Vade-Mecum,"  p.  98,  the  lar- 
gest tumour  being  an  inch  and  a  half  in  diameter. 
They  had  grown  from  childhood,  but  were  not 
congenital.  Mr.  Erichsen  the  same  day  amputated 
the  two  fingers,  under  chloroform,  above  the  meta- 
carpo-phalauffeal  articulation,  and  a  large  square 
flap  was  obtamed,  with  the  loss  of  very  little  actual 
skin,  and  the  parts  were  nicely  brought  together 
by  stitches.    The  union  was  by  suppuration,  but 


a  good  useful  hand  is  being  obtained,  with  the 
perfect  use  of  the  three  remaining  fingers.  The 
bones  in  two  or  three  places  here  were  the  seat  of 
the  disease,  and  had  become  expanded  around  and 
incorporated  with  them,  thus  rendenng  the  fin- 
gers themselves  utterly  useless. 

TMbmvular  Enla/rgement  of  the  Aa^C^/ry  Glands^'wUk 
eompleU  Oretaeeous  ^ran^ortiiatianin  their  Intc^ 
rwr;  tuceeerfuZ  Extirpation. 

(Under  the  care  of  Mr.  EaionssN.) 

One  of  the  characteristics  of  tubercle  is,  that  it 
may  undergo  the  cretaceous,  sandy,  or  calcareous 
defeneration.  This  increase  of  consistence  is  said 
to  be  most  liable  to  arise  in  those  cases  wherein  a 
great  deposition  of  curdy,  friable  substance,  is  con- 
tained in  these  bodies,  and  in  which  they  have  es- 
tablished a  sort  of  tolerance  in  the  surrounding  tis- 
sues. This  transformation  is  observed  in  various 
situations  throughout  the  body,  but  is  by  far  most 
frequent  in  the  bronchial  lymphatic  glands  and 
apices  of  the  lungs.  We,  however,  present  the 
brief  report  of  a  case  in  which  it  had  occurred  in 
the  axillary  glands,  which  became  afiected  with 
tubercular  enlargement  and  subsequent  cretaceous 
degeneration.  This  process  is  by  no  means  rare, 
and  is  well  known  to  pathologists;  some  very 
good  drawings  of  these  changes  are  givei^  in  Dr. 
Glover's  work  on  Scrofula.  It  would  appear  that 
this  transformation  is  greatly  favoured  by  advanced 
age,  but  sometimes  it  occurs  in  very  younff  sub- 
jects and  even  in  children.  From  the  following 
quotation  from  a  standard  work  on  Pathology,  it 
would  seem  that  in  cretaceous  or  common  tuMrcle 
the  proportions  of  the  ingredients  are  merely  re- 
versed: **The  animal  matter  of  which  crude  tu- 
bercles naturally  consist  appears  to  be  extracted,  and 
its  place  supplied  by  the  earthy  salts,  especially 
the  phosphate  and  carbonate  of  lime,  which  have 
been  shown  by  Thenard,  Lombard,  and  L'Heritier, 
to  form  from  93  to  98  per  cent,  of  the  entire  mass." 

The  patient  was  a  young  woman,  aged  about 
twenty-two  years,  admitted  with  a  larse  mass  of 
enlarged  glands  in  the  right  axilla,  which  felt  like 
plums.  They  had  existed  for  a  considerable  time, 
came  without  any  apparent  cause,  had  resisted 
treatment,  and  were  now  a  source  of  great  incon- 
venience. They  formed  a  considerable  mass  alto- 
gether, and  extended  under  the  great  pectoral 
muscle.  It  was  not  a  case  of  disease  secondary  to 
any  affection  of  the  breast,  but  one  of  primary  dis- 
ease occurring  in  the  axilla.  The  age  of  the  patient, 
her  genera]  appearance,  and  apparent  good  health, 
showed  they  were  not  of  a  malignant  character. 
Mr.  Erichsen,  therefore,  made  up  his  mind  to  re- 
move them ;  and  accordingly,  on  the  1 4th  of  May, 
chloroform  was  administered,  and  an  incision  with 
a  scalpel  made  across  them  permitted  of  easy 
enucleation  with  some  slight  dissection.  The  mass 
which  was  thus  removed  consisted^of  eight  or  nine 
glands,  and  filled  the  hand  ;  they  were  enlarged, 
not  supplied  with  any  large  bloodvessels,  and  in 
their  interior  were  found  to  be  a  mixture  of  tuber- 
cular and  cretaceous  matter,  the  gland  tissue  being 
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spread  out  aronnd  these  sabetances.  The  parts 
^ere  brought  together  by  stitches,  no  vessels  re- 
quired tying,  and  cold-water  dressing  was  applied. 
Union  by  the  first  intention  very  rapidly  ensued, 
and  a  few  days  after  the  operation  she  left  the 
hospital  quite  well.. 


Stone  in  the  Bladdm'^/or 
an  oj^parently  healthy 


lly  Fourteen  Yean^  in 
;  Purulent  and  Phae- 
photic  Urine;  Lithotomy ;  Unusually  deep  Pe- 
rinmm ;  Bei/raction  of  a  Mulberry  Caleulue, 
portly  coated  with  JAthio  Aeid;  FaUureeultfrom 
jPeriUmitii  and  JHeorganieation  of  the  Left  Kid- 

(Under  the  care  of  Mr.  Ebiohsen.) 

Thx  history  of  the  case  appears  to  show  that 
the  stone  had  its  origin  most  probably  at  the  time 
when;  fourteen  years  hefore,  the  patient  passed 
several  small  renal  calculi  from  the  bladder,  one  of 
these  forming  the  nucleus  of  the  mulberry  cal- 
culus which  was  removed.  He  had  not  been  a 
great  sufferer,  his  general  health  was  extremely 
good,  and  no  unfavourable  svmptoms  were  at  all 
manifested,  so  far  as  could  be  discovered.  The 
case,  therefore,  seemed  a  very  suitable  one  for 
lithotomy,  which  was  performed  in  the  usual  man- 
ner, but  with  the  inconvenience  of  an  unusually 
deep  perinseum — in  fact,  the  deepest  Mr.  Erichsen 
has  ever  witnessed  ;  so  much  so  was  this  the  case, 
that  the  finger  could  barely  reach  the  bladder,  and 
on  psssing  th^  ordinary  lithotomy-knife  along  the 
groove  of  the  staff,  it  did  not  sufficiently  cut 
Sirough  the  prostate ;  dilatation  of  the  wound  was 
therefore  effected  by  the  use  of  the  blunt-gorget, 
instead  of  the  finger.  The  prostate  gland  was 
much  enlarged,  and  somewhat  friable.  From  the 
nature  of  the  stone,  it  was  retained  with  difficulty 
in  the  grasp  of  the  forcep^  but  was  safely  extracted. 
The  deposition  of  uric  acid  in  the  interstices  of  the 
rough  nodules  gave  the  stone  a  peculiar  appear- 
ance ;  it  furnished  a  good  representation  of  a  mass 
of  iron  pyrites.  The  patient  survived  the  opera- 
tion four  days,  death  being  produced  by  low  peri- 
tonitis, associated  with  extensive  disorganization  of 
the  kidneys,  particularly  of  the  left,  which  con- 
tained several  calculi.  The  peritonitis  was  not 
secondary  to  any  fascial  infiammation,  as  none  ex- 
isted. Had  the  kidneys  not  been  affected,  there  is 
every  reason  to  believe  the  case  would  have  ended 
favourably. 

We  have  to  thank  Mr.  Newcome,  the  bouse- 
8ur^;eon  to  the  hospital,  for  the  notes  of  the  case, 
which  were  taken  oy  Mr.  B.  Hill,  the  dresser  of 
ihe  patient 

William  L y  aged  sixty-two,  an  innkeeper, 

residing  at  Hull,  stout,  fiorid,  and  healthy-looking; 
has  been  the  father  of  twenty  children,  ten  of 
whom  are  living.  Used  to  ride  and  hunt  when  he 
was  in  service,  but  it  never  gave  him  pain.  When 
young,  he  was  accustomed  to  large  quantities  of 
aour  beeri  vinegar,  pickles,  and  acids,  but  he  has 
always  been  temperate  in  eating.  Fourteen  years 
ago  he  had  severe  spasmodic  pain  in  the  loins  and 
tSotisr  the  uterus  to  the  bladder,  for  which  he  was 
leeched,  blistered,  d^c;   during  this  he  passed 


several  small  stones,  which  gave  him  great  raJiiC 
About  two  months  back  he  was  unable  to  niotii- 
rate ;  he  sent  for  a  surgeon,  who  passed  a  cathstw 
and  drew  off  the  urine,  when  a  large  cslculns  wn 
felt.  There  has  been  since  then  a  great  deal  d 
pain  about  the  region  of  the  bladder,  tbovgli  tlis 
urine  comes  away  freely.  When  he  lies  on  In 
back  there  is  no  pain.  The  utrae,  Bioce  psmiw 
the  catheter  at  Hull,  has  been  thick  and  tnm. 
His  health  at  present  (June  24th)  is  excellent,  and 
his  mind  cheerful.  His  urine  is  highly  acid,  spe- 
cific gravitv  1020,  dark  straw-ocrionr,  dear  vra 
at  rest,  with  a  purulent  deposit  with  a  few  pboh 
phatio  crystals,  and  highly  idbuminous. 

June  25th. — Mr.  Erichsen  to-day  passed  asoond 
into  the  bladder,  and  succeeded  m  feeling  the 
stone,  which  appeared  to  be  rough,  hard,  of  cob* 
siderable  siae,  and  loose  in  the  bladder.  His 
patient's  health  and  spirits  continue  excellent 

30th. — ^To-day,  Mr.  Erichsen  passed  the  lithe- 
trite,  in  order  to  examine  the  atone,  and  found  it 
to  measure  an  inch  and  three^igfaths,  and  was  of 
a  roundish  shape ;  it  slipped  from  the  month  of 
the  instrument  when  the  screw  was  applied.  The 
patient  suffered  but  little  pain  during  this  opers- 
tion,  and  is  now  at  ease. 

July  2nd. — Mr.  Erichsen  removed  the  stone  bf 
the  lateral  operation,  under  the  influence  of  ehlorO' 
form.  The  stone — a  mulberry  calculus — was  two 
inches  long  by  one  inch  and  three-eighths  wide^ 
yery  hard,  and  eovered  by  nodules,  which  rendeiel 
its  extraction  extremely  difficult;  the  intersticeiof 
the  nodules  were  partly  filled  with  lithic  acid.  lit 
weighed  nearly  an  ounce  and  three-quarters.  The 
opening  intothe  bladder  through  the  prostate  beiiig 
much  lacerated,  some  blood  was  lost,  but  not  s 
great  quantity. — Six  p.u  :  Going  on  very  welli 
with  the  exception  of  a  little  sickness;  pulse  lOO; 
skin  hot,  but  moist;  tongue  dean ;  no  teDdemea 
in  abdomen  and  no  pain;  urine  passes  freely 
through  a  guna-elastic  tube,  with  a  little  blood; 
no  haemorrhage  from  wound. — Nine  p.m.  :  Sick- 
ness and  vomiting  frequent ;  ordered  effervescing 
draughts  with  some  hydrooyanie  acid.  Pdie 
100,  regular  and  full,  but  not  bounding. — Eleres 
P.M. :  Sickness  arrested ;  patient  feels  sleepy,  sad 
dozes  continually.  From  five  to  six  ounces  of 
urine  have  passed  through  the  tube. 

8rd. — ^Three  a.m.  :  Patient  easy  :  pulse  96,  re- 
gular, strong,  and  full ;  skin  moist ;  tongue  soft 
and  clean.  The  urine  comes  freely  through  the 
tube ;  no  hemorrhage. — Six  am.  :  Pnlse  80,  less 
full,  slightly  irreffular;  skin  moist  and  cooler; 
tongue  clean  ;  noheemorrhage ;  urine  passes  freely 
through  the  tube,  of  dark  colour  and  ammonisod 
odour ;  no  blush  ;  no  pain  anywhere. — Seven  pjl: 
Slight  attack  of  hiccough,  which  produced  some 
nausea ;  patient  otherwise  easy ;  no  pain.  Wonnd 
healthy.  Urine  passes  freely  through  the  tube. 
Has  slept  a  good  deal  during  the  day.  Pulse  96, 
sof^  and  slightly  irregular. 

4th.— Nine  am.:  Pulse  110,  full,  and  hsnL 
Has  had  a  slight  attack  of  hiccough  during  the 
night,  but  it  did  not  last  long :  it  has  just  returned 
with  some  violence,  and  has  been  followed  by  aa 
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ftiUck  of  Yomiting. — ^Two  pjc.:  Hicoough  still 
Tioleot  and  frequent ;  some  slight  pain  aa  pressure 
OTer  the  abdomen.  Mr.  Erichsen  removed  the 
tube,  as  it  caused  some  irritation.  Ordered  two 
grains  of  calomel  and  half  a  grain  of  opium  at 
Qnce,  and  four  hours  afterwards  a  draught  of  half 
a  draohm  of  powdered  rhubarb,  one  drachm  of 
Roohelle  salts,  half  a  drachm  of  aromatic  spirits  of 
ammonia,  in  an  ounce  and  a  half  of  cinnamon 
water ;  and  linseed  poultices  to  abdomen. — ^Four 
pjf. :  Hiccough  recommenced,  for  which  he  was 
ordered  forty  minims  of  chloric  ether,  which  re- 
Ue?ed  it  slightly.  Pulse  120,  irregular,  and  small ; 
akin  dry.— %iz  p.m.:  Patient  better;  has  slept 
some  time.  The  hiccough  has  ceased. — Midnight : 
Still  sleeps.  Has  taken  a  little  brandy  and  arrow- 
root :  an  efferrescing  mixture  to  be  taken. 

$th. — ^Nine  ▲.m.:  Pulse  112,  small,  soft,  and 
iziegular ;  skin  cooler  and  moist.  Has  taken  some 
more  brandy  and  arrowroot;  has  slept  much 
throogb  the  night ;  tenderness  less,  and  no  pain 
when  not  touched  ;  slight  feeling  of  swelling  and 
oppression  in  the  abdomen.  Tl^  bowels  have  not 
been  moved  by  the  medicine,  and  castor  oil  has 
been  jo^ven ;  he  takes  a  Kttle  arrowroot  and  brandy 
oocasionally,  but  has  no  appetite. — Six  p.m.  :  Hic- 
cough has  recurred  for  a  few  minutes,  but  a  dose 
of  Siloric  ether  relieved  it ;  pulse  130 ;  small. 
Midniffht:  Pulse  182,  small:  no  urine  passes 
throng  either  urethra  or  woupd ;  great  tenseness 
and  tenderness  over  the  whole  of  the  abdominal 
aurfiuie,  more  especially  above  the  pubes.  Hot 
flannels  moistened  with  tincture  of  opium  applied 
to  the  abdomen.  Patient's  strength  nuking; 
suffers  much  from  shortness  of  breath. 

6th« — ^Eleven  a.m.  :  The  patient  has  just  died  in 
great  exhaustion,  but  not  in  pain. 

Autopsy, — ^The  body  was  that  of  a  stout,  healthy 
man.  Abdomen  somewhat  tympanitic.  On  open- 
ing the  peritoneal  cavity,  a  small  quantity  of 
turbid  serum,  of  dirty  puriform  a{>pearanoe,  escaped. 
The  intestines  were  slightly  injected  in  patches, 
but  not  adherent  to  one  another.  The  capsule  of 
the  left  kidney  was  easily  detached,  but  a  part  of 
its  substance  was  torn  away  with  it ;  the  surface 
was  radier  lobulated,  and  its  structure  completely 
disorganized ;  the  medullary  portion  was  greatly 
atrophied,  and  three  calculous  masses  were  found 
within  it,  one  of  the  size  of  a  baael-nut.  The  right 
kidney  was  pale  and  flabby,  loaded  with  fat,  and 
in  a  state  of  tatty  degeneration  ;  one  small  calculus, 
the  size  of  an  ordinary  shot,  was  found  imbedded 
ia  it.  The  liver  was  large,  soft  in  structure,  and 
modeiately  congested.  The  interior  of  the  bladder 
was  smooth,  tolerably  free  from  loculi,  pale  in  its 
npper^  part,  slightly  congested  below,  and  the 
mucous  membrane  abraded  in  parts.  The  pros* 
tate  gland  was  considerably  enlarged ;  the  line  of 
incision  was  sloughy  and  rather  ragged.  There 
were  no  signs  of  purulent  infiltration  or  inflamma- 
tion in  the  pelvic  passage,  nor  any  signs  of  inflam- 
matioii  or  infiltration  of  urine  in  the  pelvic  &scia. 


BOTAL  FREE  HOSPITAL. 

^btty  TwMwr  cmw*  ihe  Oaraeaid  Proeem  of  the  Soth 
ptUa;  Oanter  qf  the  Lower  Lip  ;  and  in-growing 
of  the  Toe-NM;  removal  without  Fain^  under  the 
v^flueMe  of  Congelation. 

(Under  the  care  of  Mr.  WESDizf  Oooxs.) 

Wb  have  seen,  on  several  occasions,  some  of  the 
minor  surgical  operations  performed  when  the  parts 
have  been  in  a  state  of  ansesthesia  from  Dr.  James 
Amott's  freezing  mixture.  We  can  call  to  mind 
several  at  University  College  Hospital  under  Mr. 
Erichsen^s  care — one  especially  of  removal  of  the 
toe-nail  from  the  foot  of  a  young  man,  in  April  last, 
without  the  slightest  pain.  Mr.  Thomas  Wakley 
has  also  tried  this  method  in  several  cases  at  the 
Royal  Free  Hospital,  and  in  every  instance  the 
success  was  quite  evident,  the  patient,  when  blind- 
folded, being  ignorant  of  the  use  of  the  knife.  He 
has  already  elsewhere  confirmed  the  evidence  of 
Dr.  Arnott  on  this  importantsubject  (The  Lancst, 
vol.  i.  1855).  More  recently,  we  have  seen  Mr. 
Weeden  Cooke  remove  several  small  growths,  in  a 
wholly  insensible  state,  with  really  very  gratifying 
resalts.  We  select  three  examples  from  amongst 
a  number,  to  show  the  good  eflects  of  the  freezing 
mixture.  One  of  these  was  a  fatty  tumour,  situated 
in  a  part  of  the  body  where  sensation  was  very 
acute ;  and  notwithstanding  the  tumour  extended 
a  little  distance  beneath  the  skin,  no  pain  was  felt, 
the  mere  act  of  freezing  the  skin  alone  being  suffi- 
cient, without  extendmg  its  effects  deeper.  This 
was  the  first  time  we  had  seen  a  tumour  removed 
in  this  way,  although  it  has  been  done  before 
by  Mr.  Banlm,  of  Forest-eate,  who  excised  an  os- 
seous tumour  from  the  leg  of  an  old  lady,  aged 
eighty  years  (Thb  Lancet,  voU  ii«  1855).  We  have 
already,  in  a  previous  "  Mirror"  (vol.  i.  1852),  given 
illustrations  of  its  value  in  removing  the  excruciat- 
ing pain  in  ulcerated  cancer  of  the  breast,  in  the 
Middlesex  Hospital,  under  Mr.  Shaw's  care,  and  of 
cancer  of  the  uterus,  in  St.  Mary's,  under  Dr.  Tyler 
Smith.  It  is  most  unquestionably  a  valuable  agent 
where  a  thin  stratum  only  is  implicated,  and  may 
be  used  with  advantage  when  it  is  unnecessary  to 
give  chloroform ;  but  there  is  not  the  slightest; 
doubt  it  will  never  supersede  chloroform  in  opera- 
tions upon  deeper  seated  parts.  As  a  palliative  in 
relieving  the  severe  pain  of  cancer  and  other 
diseases,  it  cannot  be  too  highly  recommended.  It 
might  be  used  with  advantage  in  painful^  cases  of 
neuralgia. 

The  freezing  mixture  of  Dr.  James  Arnott  consists 
of  eoual  quantities  of  ice  and  common  salt,  mixed 
together,  (the  former  well  pounded,)  and  then 
placed  in  a  gauze  bag,  the  margins  of  which  are 
attached  to  a  gutta  percha  ring.  Bv  gently  touch- 
ing the  part  to  be  rendered  insensible  with  the  hot- 
tom  of  the  bag  continuously  for  from  one  to  three 
minutes,  the  surfifice  becomes  suddenly  frozen,  in« 
sensibility  follows,  and  the  pain  of  course  disappears. 
If  ice  is  used  without  the  salt,  it  obviates  the  tin- 
gling which  sometimes  ensues  on  the  return  of 
sensibility. 

Fatty  Tumour  aver  the  CorucMProaee  of  the. 
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Scapula. — J.  B  ,  aged  twenty-one,  senrant, 
admitted  March  lYtb,  1866.  Has  a  fatty  tumour, 
the  size  of  an  orange,  situated  over  the  coracoid 
process  of  the  left  scapula.  Having  applied  ice 
and  salt  in  ecjual  proportions,  the  integument  be- 
came white  m  a  few  minutes,  when  Mr.  Cooke 
made  an  incision,  unfelt  by  the  patient,  over 
the  tumour,  which  was  squeezed  out  and  separated 
by  a  few  nicks  with  the  scalpel.  One  suture 
was  put  in  to  draw  the  parts  together,  the  intro- 
duction of  which  was  also  unfelt  by  the  patient. 
Some  hsemorrhage  occurred  the  day  after,  but 
being  soon  checked  by  perchloride  of  iron,  the 
healing  proceeded  by  granulation,  and  she  did 
well. 

When  the  tumour  was  removed,  although  the 
edges  of  the  wound  appeared  to  have  resumed  their 
sensibility,  no  pain  whatever  was  manifested  in 
putting  in  the  ligature. 

Cancer  of  the  Lower  Lip. — ^This  was  a  cancerous 
growth  of  two  months*  duration  upon  the  lower 
np  of  a  man  aged  forty-five  years.  He  was  in  the 
habit  of  bitinghis  lower  lip,  and  smoking  after  it 
A  sore  began  to  form  about  two  months  before ;  it 

Sew  hard,  and  discharged  an  ichor  from  its  surface, 
r.  Cooke  applied  a  freezing  mixture  on  the  21st 
of  April,  and  when  the  part  was  completely  frozen, 
he  removed  the  diseased  mass  by  a  V  incision. 
Tlie  patient  did  not  feel  the  operation,  and  very 
little  blood  was  lost,  not  a  ligature  being  required 
for  a  single  vessel.  Two  pins  were  then  put  in, 
and  the  wound  brought  together.  A  microscopic 
examination  showed  the  ulcerous  mass  to  be  com- 
posed of  epithelial  scales  and  some  fibro-plastio  and 
liisiform  c^lls. 

In-growing  of  the  Toe-nail. — ^The  patient  was  a 
youn^  man,  with  ulceration  accompanying  in- 
growm^  of  the  toe-nail,  which  was  extremely  sore 
and  pamfuL  It  was  removed  by  means  of  scissors 
and  forceps,  when  the  toe  was  frozen  by  the  frigori- 
fic  mixture,  on  April  21st  A  little  pain,  however, 
was  felt  at  the  latter  eild  of  the  operation,  in  a  spot 
where  perfect  congelation  had  not  taken  place. 
This  case  did  well. 


ST.  lUBTLEBONE  INFIBMAItY. 

Seneire  Chronic  JHeeaee  of  the  KneeVomt ;  prinei- 
pdUff  impUcatinff  the  Mead  of  the  THhia^  a  portion 
4ifiehieh  teae  removed;  SubeequmU  JHeloeation  qf 
&e  Bone  hachearde ;  Amputation;  BBoeUentEf" 
feete  of^eenng  the  Stump  with  etripe  of  Wet 
Linen  inttead  ofPlaeter. 

(Under  the  care  of  Mr.  Hshxt  Thomfbon.) 

Not  unfrequently  we  meet  with  cases  of  old- 
standing  disease  of  the  knee-joint,  which  appear  to 
have  resisted  treatment  of  every  kind  for  years, 
and  at  last  serious  mischief  is  sure  to  supervene, 
i  requiring  measures  of  a  somewhat  more  important 
character  than  were  before  adopted  to  save  life. 
The  following  oase  dates  its  history  as  far  back 
as  ten  years,  and  especially  illustrateB  the  truth  of 
'thia.  The<  disease  at  the  eommenoement  was  one 
most  probably  of  ordinary  synovitis,  which,  from 
ineglect  at  the  ibeginning,  hu  gone  on  from  one 


stage  to  another  till  the  whole  articulation  became 
seriously  involved ;  but  the  head  of  the  tibia  seems 
to  have  been  the  part  principally  implicated,  ft 
portion  of  which  was  removed  m  a  necrosed  state. 
This  did  not  prevent  active  suppuration,  total 
destruction  of  the  joint,  and  dislocation.  Ampu- 
tation, therefore,  was  the  only  course  left  to  the 
surgeon,  and  the  leg  was  removed  on  the  5th  of 
July.  The  poor  woman  has  gone  on  well ;  but  we 
wish  to  draw  the  attention  of  surgeons  to  an  im* 
portant  and  novel  plan  of  drtassing  the  stump  we 
have  seen  practised  by  Mr.  Thompson,  which  we 
can  strongly  recommend  for  its  convenience,  nicety, 
and  extreme  cleanliness,  together  with  the  facflity 
it  affords  at  all  times  of  examining  the  stump. 
One  very  decided  advantage  also  this  method  of 
dressing  has  over  adhesive  plaster  is,  that  the 
patient  suffers  no  pain  nor  irritation  when  the 
dressings  are  being  changed,  nor  is  there  a  ten* 
dency  to  separation  of  the  flaps  on  the  removal  of 
the  wet  strips  of  linen  (not  lint).  They  adhere  as 
closely  as  the  plaster,  and  are  much  more  comfort- 
able ;  besides  they  cause  no  dirt,  and  can  be 
changed  in  one  quarter  of  the  time.  They  aie 
likewise  cooler,  and  may  be  kept  moist,  so  that 
the  whole  stump  may  be  maintained  in  a  supple 
condition,  a  very  great  desideratum.  Not  a  parti- 
cle of  plaster  was  at  any  time  applied,  and,  from 
what  we  constantly  see  at  most  of  our  large  hos- 
pitals, we  think  Mr.  Thompson's  plan  a  decided 
advantage  over  the  other,  and  would  stronglj 
recommend  a  trial  of  it  It  is  not  unusual  to  see 
masses  of  wet  lint  applied  over  stumps  after  ampu- 
tation; but  this  is  quite  a  different  procedure 
from  that  adopted  by  Mr.  Thompson. 

A  case  very  similar  to  the  present  we  saw  some 
weeks  back  under  Mr.  Coulson's  care  at  St. 
Mary's,  that  of  a  young  woman  with  disease  of  the 
upper  part  of  the  tibia  since  the  year  1848.  Por- 
tions of  diseased  bone  were  removed  by  Mr. 
Eeate;  two  or  three  years  after  again  by  Mr.  Par- 
tridge ;  then  a  year  or  so  a^  Mr.  Coulson  removed 
some  with  a  gouge,  the  joint  not  being  involved, 
dh  the  10th  of  May  the  joint  became  suddenly 
affected,  followed  by  severe  constitutional  symp- 
toms; an  abscess  formed  above  it  with  sinasea, 
and  a  probe  could  be  passed  through  the  head  of 
the  tibia  into  the  joint.  No  hope,  therefore,  of 
saving  it  remained,  and,  as  excision  could  not  in 
such  a  case  be  performed,  Mr.  Coulson  amputated 
the  leg  on  the  21st  of  May.  The  joint  was  foimd 
extensively  diseased,  with  pus  in  its  interior,  and 
the  sac  of  a  large  abscess  existing  at  its  outer 
side.  The  amputation,  therefore,  was  antero-poa- 
terior,  and  verv  little  blood  was  lost  This  case, 
as  we  expected,  did  very  well,  and,  if  taken  with 
Mr.  Thompson's,  forms  a  striking  contrast  with  the 
one  published  in  the  ^  Mirror"  in  our  last  number, 
under  Mr.  Coulson's  care. 

A  woman,  married,  aged  thirty-two,  was  admit- 
ted June  28th,  1856,  with  severe  disease  of  the 
knee-joint,  the  course  of  which  has  been  remark* 
ably  chronic,  tedious,  and  exhausting.  It  may  be 
briefly  reported  as  follows : — 

Ten  years  ago,  while  carrying  her  infant,  her 
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Ibot  slipped,  occastoDing  pain  in  the  left  knee,  bnt 
Ae  tbought  nothing  of  it  at  the  time.  Next  day 
it  was  swollen  and  painful ;  She  did  not  lay  up, 
but  continued  her  usual  occupations.  After  some 
time  she  received  treatment  as  an  in-patient 
in  two  or  three  of  the  metropolitan  hospitals, 
with  temporary  relieC  Since,  however,  disease  of 
the  joint  has  steadily  but  slowly  manifested  itself, 
the  bones  entering  into  the  articulation  becoming 
evidently  diseased,  especially  the  head  of  the  tibia. 
Recently  a  portion  of  the  latter  has  been  removed  at 
one  of  the  hospitals  alluded  to,  but  without  success. 
The  suppuration  became  profuse;  the  Ubia  was 
partially  displaced  behind  the  condyles  of  the 
femur.  The  joint  is  now  obviously  disorganized, 
and  large  quantities  of  pus  are  discharged  from 
two  large  openings  at  the  inner  side  of  the  knee 
and  popliteal  space.  In  this  condition  she  came 
into  the  infirmary.  Her  general  state  is  one  of 
great  debility,  and  emaciation  is  considerable. 
Hectic  symptoms  have  existed  for  some  time. 

July  6th. — ^The  patient's  health  and  the  local 
lesion  were  such  as  to  forbid  all  hopes  for  success 
from  any  endeavour  to  save  the  limb.  Accord- 
ingly Mr.  Thompson  decided  to  remove  it  at  once. 
This  he  did  by  two  flaps  in  the  usual  manner,  at 
the  middle  of  the  thigh.  Several  ligatures  were 
necessary.  The  flaps  were  at  once  brought  to- 
gether by  means  of  sutures.  No  plasters  were 
applied ;  but  two  large  compresses  of  lint,  one 
above  the  other,  below  the  stump,  so  as  to  ensure 
moderate  pressure,  and  accurate  apposition  of  the 
cut  surfaces. 

81st. — ^The  patient^s  health  and  general  appear- 
ance are  remarkably  improved,  having  continued 
to  do  so  ever  since  the  operation.  The  flaps  have 
for  the  greater  part  united,  the  ligatures  have  all 
come  away,  and  the  stump  is  sound  and  well-pro- 
portioned. There  has  not  been  an  untoward 
symptom  of  any  kind.  The  parts  have  been 
dressed  throughout  with  strips  of  wet  linen  instead 
of  plaster,  which  has  never  once  been  used. 
These  are  about  two  inches  wide,  and  fifteen  or 
eighteen  inches  long. 


ST.  MARY'S  HOSPITAL. 

TroMmatiG  InfUmmatian  qf  the  Kne&jwnly  ih$  tv- 
mjtU  of  a  Wound  from  a  Needls  which  beeam4 
lodged;  Ineffectual  attempt  to  remow  it ;  Suppu- 
ration  outside  the  Articulation;  Eeeoiery^  wth 
perfect  ueeof  the  Limh. 

(Under  the  care  of  Mr.  Ck>UL80V.) 

Simple  acute  inflammation  of  the  joints  does 
not  frequently  occur;  and  other  acute  forms  of 
arthritis  will  generally  be  traced  to  rheumatism  or 
some  contamination  of  the  blood.  Wounds  of 
the  joints,  however,  and  especially  those  of  a  pene- 
trating nature,  often  give  rise  to  very  severe  in- 
flammation of  the  synovial  membrane,  by  no 
means  proportionate  to  the  amount  of  injury 
which  has  been  inflicted  on  the  part.  In  this  re- 
spect the  synovial  membranes  follow  the  same 
physiological  law  as  the  serous.    A  small  pene- 


trating wound  of  the  dosed  sac  often  excites  much 
more  violent  inflammation  than  a  large  incised 
wound  by  which  the  cavity  is  extensively  laid 
open.  Perhaps,  as  a  celebrated  physioiogbt  and 
pathologist  remarked,  this  diflerence  may  arise 
from  the  circumstance  that,  in  the  first  case,  the 
membrane  still  preserves  its  vital  instincts  as  a 
closed  cavity  ana  resents  the  puncture ;  whereas, 
when  freely  laid  open,  it  loses  at  once  its  charac- 
ter of  a  shut  sac,  and  is  not  therefore  so  sensitive 
of  the  injury,  because  its  character  is  radically 
changed.  However  this  may  be,  the  followiuff 
case  illustrates  the  great  degree  of  injury  which 
may  follow  slight  penetrating  wounds  of  a  joint 

Ellen  B ,  nineteen  years  of  age,  was  admitted 

on  the  14th  of  March,  1856.  On  the  day  pre- 
vious to  her  admission,  she  received  an  injury  of 
the  right  knee-joint  While  kneeling  to  wash  the 
floor,  a  needle  entered  the  part,  and  broke  ofl"  at 
about  an  inch  from  the  point,  which  remained 
imbedded  in  the  tissues  in  the  median  line,  and 
about  one  inch  below  the  patella.  After  the 
receipt  of  the  accident,  a  bread-and-water  poultio0 
was  applied  to  the  knee,  and  the  patient  went  to 
bed.  She  passed  a  very  uneasy  night,  from  con- 
stant pricking  pain  in  the  joint  On  getting  up 
next  day,  the  articulation  was  so  stiff  that  she  was 
unable  to  flex  the  limb ;  and  the  pain  became  so 
severe  during  the  day,  that  she  was  compelled  to 
apply  for  relief  at  the  hospital. 

March  l^tb. — Mr.  Coulson  examined  the  joints 
and  made  an  incision  about  an  inch  in  length 
just  over  the  spot  at  which  the  needle  had  en- 
tered ;  bnt  he  was  unable  to  discover  the  foreign 
body.  A  large  linseed-meal  poultice  was  applied 
over  the  joint ;  the  patient  passed  a  better  nighty 
and  did  not  suflTer  so  much  from  pain  in  the 
articulation.  On  the  following  morning  the  joint 
was  found  somewhat  swollen,  and  the  integumenta 
were  red  and  hot ;  pressure  on  the  joint  excited 
pain,  and  the  patient  also  complained  of  a  throb- 
bing pain  in  the  joint. 

22nd.— The  knee  is  now  considerably  swollen, 
and  very  painful  to  the  touch ;  the  wound  dis- 
charges freely.  The  limb  has  been  bandaged  and 
plac^  in  a  splint,  the  tibia  being  kept  as  close  as 
possible  to  the  condyles  of  the  femur,  and  all 
motion  in  the  limb  prevented. 

29th. — ^For  the  last  few  days  the  discbarge  of 
matter  has  been  considerable,  half  a  pint  of  pus  at 
least  coming  awav  daily.  The  patient  complained 
of  a  pricking  pain  on  the  outside  of  the  joint, 
near  the  condvle  of  the  femur.  A  free  incision 
was  made  at  this  point,  and  a  small  quantity  of 
matter  was  evacuated.  The  patient  expressed  her- 
self as  feeling  better  to-day  than  for  the  last  few 
days. 

April  1st — ^The  discharge  has  diminished  since 
the  last  incision  was  made,  and  the  matter  is  less 
offensive  in  quality.  The  patient  feel^  better  and 
stron^r;  but  the  slightest  motion  excites  great 
pain  in  the  joint  Since  the  24th  of  March,  she 
has  been  taking  five  minims  of  Battley's  solution, 
combined  with  bark,  every  six  hours ;  at  bed-time| 
one-third  of  a  grain  of  acetate  of  morphia. 


12thw — ^Tbe  pain  in  the  joint  has  now  entirelj 
jiBBf^>ear6d ;  the  patient  sleeps  well,  and  is  free 
ttom  perspirations.  The  wounds  are  dressed  with 
calamine  cerate. 

16th, — Going  on  favonrably.  The  limb  is  stiU 
bandaged  and  supported  with  a  pad  at  the  sole  of 
tkefbot 

18th. — ^The  catamenia  hare  appeared ;  and  the 
patient  feeb  low ;  she  is  thirsty,  and  complains  of 
sharp  pains,  recurring  every  five  minutes  or  so,  in 
Uie^  ihac  region.  The  bark  mixture  was  now 
omitted,  and  she  was  ordered  to  have  a  fever  mix- 
ture instead,  with  some  grey  powder,  and  Dovm's 
powder  at  bed-time. 

19th.~-Mr.  Coulson  examined  the  limb  to-day, 
and  had  it  put  up  again  in  the  same  manner'  as 
before.  The  patient  slept  well  last  nis^ht ;  but  her 
appetite  is  indifferent    To  have  flsh  diet 

2drd. — ^The  patient  complains  of  great  pain  in 
the  back  from  long  continuance  in  Uie  same  pos* 
tore ;  she  was,  therefore,  placed  on  a  water  pillow. 
Thd  appetite  is  still  bad,  and  half  a  pint  of  porter 
daily  was  ordered.  At  four  o'clock  P.M.,  the  senior 
iMuse-surgeon,  Mr.  Gascoyne,  removed  the  appa- 
ratus, and  made  a  cardful  examination  of  the 
joint  and  back.  He  was  unable  to  discover  any 
material  cause  of  the  severe  pain  of  which  the 
patient  complained ;  but  she  acknowledged  that 
her  bowels  had  not  been  properly  evaoaated  for  a 
week  past  An  enema  was  administered  al  once, 
and  gave  much  relief.  The  limb  was  put  up  again 
in  one  of  Mintyre's  splints,  with  a  pad  in  the 
popliteal  space,  in  order  to  flex  the  joint  slightly. 

24th. — ^The  patient  is  now  very  comfortable, 
and  free  from  pain.  She  takes  her  food  with 
telish. 

89th. — ^Progressfng  favourably. 

May  24th.— There  is  free  motion  of  the  joint, 
without  pain  or  swelling,  and  the  patient  will  boob 
bare  the  hospital  cured. 


OHABmOwCROSS  HOfiPITALi 

JUmtiM  of  th0  Lower  Eyelid^  nniih  a  FUMffuM  Open^ 
ing  at  the  Me  qf  the  Ifau,  produced  hy  ShugMng 
e/thelntegumenU  in  a  Young  OM^  c^t&r  remoeal 
qfthe  upper  j<M  four  yean  ago  ;  eueomn^  FkuHc 
Operat%on. 

(Under  the  care  of  Mr.  Bakooci:.) 

Tais  patient^  a  young  girl,  aged  nine  or  ten 
years,  was  under  Mr.  Hancock's  care,  in  this  hce- 
pitaly  four  years  ago,  with  a  tumour  of  the  kit  up- 
per maxilla,  with  the  following  history :— In  De* 
e^mber,  1851,  she  fell  and  bruised  her  face ;  soon 
after,  a  tumour  was  observed  on  the  left  side,  im- 
mediately below  the  orbit  Unattended  with  pain, 
tt  gradually  increased  in  size,  until,  at  the  tiooe  of 
admission,  it  was  about  the  size  of  a  walnut  Upon 
careful  examination,  Mr.  Hancock  found  the  hard 
palate  and  gums  perfectly  healthy;  the  tumour 
was  smooth  and  solid.  Upon  carrying  his  finger 
behind  the  soft  palate,  he  could  detect  nothag 
wrong  in  that  situation ;  but,  as  he  otherwise  com 


not  detect  the  extent  of  the  mischief  or  what  wss 
the  extent  of  the  openation  required,  he  introduced 
a  small  exploring  trocar  into  the  tumour,  and  bit 
it  enter  a  solid  mass,  which  prevented  any  htosi 
motion  with  the  instrument  He  next  pexforafted 
the  upptf  jaw  above  the  alveolar  process,  oo> 
responding  to  the  molar  tooth,  and  found  the  io- 
strumeut  enter  a  cavity,  in  which  he  could  freely 
move  its  point,  and  from  which  he  decided  that  the 
case  was  nypertro^y  of  the  anterior  portion  dftU 
maxillary  bone.  Ue  accordingly  removed  the  up* 
per  jaw-bone,  confining  the  operation  to  the  sim* 
pie  removal  of  Uie  part  affected,  without  interieri^g 
either  with  the  floor  of  the  orbit  or  the  roof  of  the 
mouth. 

Sofrtf  as  the  operation  was  concerned,  its  rsBohii 
even  to  the  present  hour,  are  most  satisfsetoiy. 
There  waft  a  ooiut  of  some  interest^  however,  con- 
nected with  tne  case  at  the  time.  The  skio  wss 
so  attenuated  by  the  tumour  thai  it  was  not  thidw 
than  a  sheet  of  paper ;  it  therefore  alouffhed  at  that 
part;  and  as  the  edses  cicatrized,  the  Tower  eyelid 
oecame  everted  and  drawn  downwards,  and  an  <yni 
fistulous  opening  formed  at  the  upper  part  ai  the 
left  side  of  the  nose,  through  which  could  be  sesn 
the  mucous  membrane  of  its  interior.  This  define 
mity  the  ^rl  a  second  time  entered  the  hospital  to 
get  remedied,  and  on  the  Srd  of  May  Mr.  Haneodc 
pared  the  edges  of  the  opening  with  a  small  knifs; 
ne  then  cut  a  small  pear-shaped  piece  of  skin  from 
the  forehead,  and  reflected  it  downwards  and  to 
the  left»  outwards  over  the  fistuloua  opening,  snd 
by  means  of  several  sutures  its  edges  were  united 
to  those  of  the  opening,  and  it  was  completely 
dosed,  the  wound  in  the  forehead  being  drawn  to- 
gether by  stitches. 

Had  the  akin  been  taken  from  the  cheek  instead 
of  the  forehead,  the  eversion  and  drawing  down  of 
the  eyelid  would  have  been  increased ;  but  tskmg 
it^from  the  forehead,  the  contribution  of  the  flsp 
has  improved  the  eyelid  greatly,  drawing  it  up  into 
its  proper  place.  The  (^ration  was  done  under 
chloroform.  There  was  a  peculiarity  noticed  dniw 
ing  its  performance :  the  paring  of  the  edges  of  the 
fistula  was  followed  by  copious  bleeding,  which,  as 
it  passed  into  the  nostril,  produced  much  sneezinff, 
from  contact  with  the  Schneiderian  membrane,  u- 
though  sensibility  was,  we  would  suppose,  deaden- 
ed by  the  chloroform.  Some  of  this  blood  was 
swallowed,  and  afterwards  vomited. 

Since  the  operation  the  case  has  gone  on  veiy 
well,  the  parts  uniting  by  first  intention^  The 
bridge  has  not  been  separated  at  the  root  of  the 
nose,  Mr.  Hancock  oonsiderin^  it  better  to  delay 
this  proceeding  for  some  time  longer,  as  he  feared 
the  amount  <k  organization  going  on,  or,  rsthsr, 
whether  it  was  entirely  estabhshed  in  the  t^^Bsfa^ 
red  part  And  again,  he  was  desirous  of  obMrvisg 
whether  the  operation  would  be  affected  by  the 
further  devefopment  of  the  giri.  The  cicatrix  or 
sear  on  the  forehead  is  comparatively  slight,  pre- 
senting merely  a  straightens  about  a  line  and  a 
half  in  width,  which  does  not  as  yet  interfere  with 
the  action  of  the  surrounding  muscles,  as  she  caa 
eomigate  her  brows  and  forehead. 
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£aeerated  Wound  <(f  1M  Bing-Fingtr  from  IroUn 
fUm^  foUowod  ^y  wMing  and  tuppuration  qfthe 
iand;  ooBteniion  of  Eryiipelatou$  Injtammatian  up 
U0ATm;diioa$eofthoAglU^o,withprotruiion 
^  the  globo  ;  AracknUu  ;  ammnleofUamimaHon  itf 
tke'oif9tem  ;  I>etUh  ;  Poit-MortomOmhral  Apfioar- 


(Undet  the  care  of  Mr.  Oahtdn.) 
Ws  have  noticed  lately,  in  several  of  our  large 
hotpitala,  during  the  existence  of  the  very  warm 
weather,  a  tendency  to  fiital  py»mia  and  slouffh- 
iog  in  cases  of  reoently-ooearring  wounds,  and  of 
nioers  already  formed ;  this  has  appeared  to  be  a 
leBoIt  more  especially  in  such  cases  poesessinff  a 
peculiar  low  type  of  constitution,  in  which  the  vital 
powers  were  much  below  par,  and  a  genera]  slug- 
gishness in  the  performance  of  the  various  functions 
essential  to  the  preservation  of  life.  Not  a  few 
were  characterised  by  an  attack  of  erysipelas,  as  in 
the  interesting  example  we  record  to-day ;  and  so 
ftarful  of  this  scourge  have  most  of  our  hospital 
suigeons  been,  that  a  disinclination  was  evinced  to 
penorm  almost  any  operation  until  the  tempera- 
ture of  the  atmosphere  had  become  somewhat  re- 
duced. Meteorological  influences  most  assuredly 
greatly  influence  the  result  of  operations,  when  the 
leading  of  the  thermometer  is  hiffh,  associated  with 
certain  conditions  of  the  atmosphere ;  it  is  to  these 
we  must  attribute,  in  some  measure^  the  invasion 
of  low  erysipelatous  inflammation  in  the  slightest 
breach  of  surface. 

In  the  subjoined  case,  which  presents  a  remark- 
able series  of  symptoms,  the  patient  entered  hos- 
Sital  with  erysipelatous  inflammation  running  up 
le  arm,  with  large  vesications,  which  had  super- 
vened on  a  comparatively  triflii^  wound  of  the 
finger  from  broken  glass.  The^eztensicm  of  the  in- 
flammation was  arrested  by  the  application  cf  nitrate 
of  silver,  but  the  constitutional  symptoms  were  very 
severe.  Free  incisions,  followed  bv  evacuation  of 
ofiensive  matter,  gave  great  reliei^  the  swelling  and 
inflammation  subsided,  the  girl's  health  began  to 
improve,  when,  owing  to  an  unhealthy  state  of  the 
Uood,  as  shown  by  Ueeding  from  the  nose  on  sim- 
ply raising  her  up — the  blood  being  of  a  light 
ooloar  and  thin    consistence — and    from    omer 

Smptoms,  she  was  attacked  iwith  severe  pain  in 
e  head  and  excessive  vomiting,  followed  l^  deli- 
rium. The  right  eye  became  paralyzed,  with  oede- 
ma of  the  lids  and  chemosis — an  event  occurring 
in  typhus  and  other  exhausting  diseases,  but  most- 
ly ending  in  total  destruction  of  the  eye — and  some 
pus  came  from  the  orbit.  Muttering  delirium  set 
in,  and  a  fetal  result  ensued.  Now,  most  of  these 
symptoms  were  what  might  be  anticipated  in  an 
unhealthy  constitution,  affected  with  a  trifling 
wonnd  of  a  finger,  which  was  especially  predis- 
posed to  take  on  an  unhealthy  action  during  the 
existence  of  such  conditions  of  the  atmosphere  as 
lately  have  been  prevaiUog.  In  such  subjects  as 
these,  when  a  slow  form  of  slouching  phi^;ed»na 
tfista,  we  meet  with  a  peculiar  Deef-steak  tongue, 
with  moist  and  elevated  papillis.  The  alvine  dis- 
diaives  were  in  keeping  with  this  low  stale,  de- 
pending not  upon  a  want  of,  but  a  vitiated  Miate  of  I 
the  bile.     Mr.  Canton,  in  many  similar  instances,  I 


has  been  in  the  habit  of  employing  with  benefit 
yeast,  combined  with  chlorate  of  potass,  althougk 
the  first  of  these  was  not  given  in  this  case,  fie 
has  found  that  chlorate  of  potass  may  be  given  up 
to  a  certain  point,  but  when  its  good  effects  are 
obtained,  if  persisted  in,  it  produces  results  which 
are  likely  to  prove  injurious,  manifested  by  debili- 
ty and  fever,  the  conseauences  of  an  excess  of 
fibrine  in  the  blood,  of  itself  a  condition  which  pre- 
disposes to  the  invasion  of  many  exhausting  dis- 
eases. The  most  striking  appearance  found  after 
death  was  purulent  exudation  beneath  the  arach- 
noid, incompatible  with  the  mildness  of  the  symp- 
toms during  life,  but  in  character  with  the  otiMr 
phenomena  throughout  the  case. 

Susan  S ^  aged  eighteen,  bad  only  been 

twelve  months  in  London,  kitchenmaid  at  a 
public-house,  was  admitted  July  11th,  1856.^  On 
the  28th  of  June,  while  rinsing  an  ale-glass,  it  fell 
from  her  hand,  and,  on  trying  to  catch  it,  she 
dashed  her  hand  against  the  broken  pieces, 
severely  lacerating  the  ring-finger  of  the  left  hand. 
On  being  brought  to  the  hospital,  some  pieces  of 
glass  .were  extracted  with  some  little  difficulty. 
She  was  ordered  to  keep  the  hand  in  a  sling,  and 
apply  cold-water  dressing.  The  next  day  the 
finger  became  swollen  and  painful,  and  suhse* 
quently  it  extended  to  the  hand,  the  back  of  which 
was  rather  pufiy.  Shivering  occurred,  with  in- 
creased swelling  and  pain,  and  an  opening  was 
made  on  the  6tn  of  July,  extending  from  the  seat 
of  injury  to  the  palm,  giving  exit  to  a  quantity  of 
offensive  matter,  with  very  great  relief.  The  swel- 
ling subsided,  and  the  wound  discharged  freely. 
Three  days  before  admission,  the  hand  and  palm 
became  again  swoUen,  the  wound  assuming  aa 
angry  appearance,  with  redness  along  the  course 
of  the  absorbents,  attended  by  shivering  and  symp* 
toms  of  fever.  She  became  worse  after  this,  the 
back  of  the  hand  beinff  tense  and  shiny,  and  broad 
patches  of  a  dusky-red  inflammation  extended  up 
the  arm,  with  large  vesications,  and  excessive 
pain.  She  was,  therefore,  admitted  on  the  11th 
of  July,  when  the  symptoms  were  found  to  be 
seriously  aggravated.  The  arm,  as  far  as  the 
shoulder-joint,  was  excessively  swollen,  the  inflam- 
mation of  a  dark  colour,  and  an  increased  number 
of  vesications ;  a  probe  could  be  passed  from  the 
wound  in  the  palm  to  the  back  of  the  hand,  and 
on  making  nressure  in  that  situation,  a  quantity  of 
matter  coula  be  forced  out ;  there  were  also  sub- 
cuticular collections  of  dark-colonred  and  fcstid 
serum  at  the  tips  of  the  flngers,  which  ^^re  opened 
by  dissecting  m  the  skin  around  them,  and  the 
wound  was  enlarged  across  the  palm  of  the  hand. 
The  constitutional  symptoms  were  very  severe: 
countenance  flushed  and  extremely  anxious ;  great 
thirst;  pulse  very  rapid;  great  pain  in  the  head; 
sickness ;  tongue  brown  and  dry ;  skin  parched ; 
bowels  confined.  Ordered,  nitrate  of  silver  to  be 
applied  round  the  shoulder  to  prevent  the  inflam- 
mation spreading ;  full  diet,  a  pint  of  beer,  and  four 
ounces  of  wine.  To  take  five  grains  of  carbonate 
of  ammonia,  twenty  minims  of  chloric  ether,  in  an 
ounce  of  decoction  of  cinchonai  three  times  a  day* 
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July  12th. — ^The  patient  is  very  much  better ; 
has  slept  a  little ;  skin  cooler  and  a  little  moist ; 
bowels  QATe  been  freely  opened.  The  back  of  the 
hand,  however,  continues  as  much  swollen  as  be- 
fore. ^  The  inflammation  has  not  extended  beyond 
the  line  of  the  nitrate  of  silver.  Mr.  Canton  now 
made  two  free  incisions  over  the  back  of  the  hand, 
80  as  to  completely  liberate  the  pent-up  matter. 
To  apply  a  poultice ;  and  to  take  in  addition  two 
grains  of  camphor,  and  a  quarter  of  a  grain  of 
opium,  every  night  and  morning. 

Idth. — The  alteration  is  now  very  marked  ;  the 
swelling  of  the  arm  has  greatly  subsided,  and  the 
inflammation  is  not  of  so  dark  a  colour ;  skin  on 
the  back  of  the  hand  wrinkled  ;  swelling  reduced, 
and  the  wounds  made  yesterday  gape  open ;  dis- 
charge escapes  freely ;  Uie  wound  looks  healthy, 
and  the  patient  expresses  herself  perfectly  free 
from  pain.  The  constitutional  irritation  is  now 
slight ;  no  anxiety  of  countenance ;  pulse  slower ; 
tongue  moist  and  coated,  but  dear  round  the 
edges ;  not  so  thirsty ;  appetite  good ;  has  slept 
well,  and  feels  perfectly  easy. 

14th. — Contmues  to  improve.  The  skin  of  the 
palm  and  back  of  the  hand  has  now  a  white 
shrivelled  appearance.  A  portion  round  the  edges 
of  the  wounds  was  removed  this  morning.  The 
flexor  tendon  looks  sloughy. 

16th. — ^Tongue  clean  and  unnaturally  red ;  pa- 
pillae very  nrominent ;  pulse  small ;  countenance 
pale,  and  nushes  on  the  least  excitement  The 
wounds  look  healthy,  and  the  swelling  of  the  arm 
is  materially  reduced.  Some  more  dead  skin  re- 
moved. 

18th. — Has  benefited  by  a  change  of  wards. 
The  swelling  in  the  arm  and  hand  has  completely 
subsided ;  discharge  from  wounds  healthy ;  wounds 
filling  up  with  healthy  granulations ;  slight  febrile 
symptoms  towards  evening. 

19th. — Attacked  with  ngors  during  the  night ; 
pulse  very  rapid ;  face  flushed ;  tongue  furred ; 
nausea,  headache,  Sso. 

20th. — Wounds  continue  to  look  healthy;  no 
pain  or  swellings  of  either  hand  or  arm.  She  has 
had  but  little  sleep,  in  consequence  of  the  pain  in 
the  head,  which  is  very  severe.  The  right  eyelid 
droops  a  little ;  bowels  conflned ;  tongue  dry ; 
skin  hot  and  perspiring.  To  take  an  ounce  and  a 
half  of  the  compound  decoction  of  aloes  immedi- 
ately ;  a  grain  of  powdered  opium  and  two  grains 
of  camphor  night  and  morning ;  and  ten  grains  of 
chlorate  of  potass,  in  an  ounce  of  decoction  of 
cinchona,  three  times  a  day. 

22nd. — ^Pain  in  the  head  very  severe ;  excessive 
vomiting,  so  that  ahe  cannot  keep  anything  on  her 
stomach ;  right  side  of  the  face  swollen  and  red  ; 
cannot  raise  the  eyelid,  which  is  oedematous. 

23rd. — Has  been  delirious  during  the  night. 
All  her  complaints  are  referred  to  the  head.  The 
right  eye  is  protruded,  and.  the  pupil  dilated  and 
insensible  to  liffht ;  great  oedema  of  the  conjunc- 
tiva, so  that  the  cornea  appears  sunk.  She  has 
erysipelas  in  the  back. 

24th. — Has  passed  a  very  bad  night  The  pain 
in  the  head  continues,  but  is  not  of  ao  acute  a 


character ;  it  is  more  a  sense  of  weight  than  actual 
pain.  The  conjunctiva  now  protrudes  between  the 
eyelids,  looking  like  the  vesication  of  a  blister ; 
sue  complains  of  a  burning,  throbbing  pain  in  the 
orbit,  from  which,  according  to  the  statement  of 
the  nurse,  there  was  discharged  during  the  night 
about  two  teaspoonfuls  of  pus.  She  had  been  at- 
tacked previously  with  rigors.  A  cautious  explo- 
ratory incision  was  made  in  the  outer  side  of  the 
orbit  by  Mr.  Canton,  with  a  tenotomy  knife,  but 
without  discovering  any  collection.  Mr.  Canton 
did  not  think  it  advisable  to  introduce  it  at  the 
inner  side,  at  any  rate  to-day.  The  tongue  is  now 
very  dry;  pulse  full,  rapid,  and  strong;  vomiting 
still  continues  ;  bowels  relaxed ;  great  anxiety  a 
countenance;  face  much  flushed,  and  thirst  ex- 
cessive. 

25th. — Has  been  delirious  all  night — not  violent, 
the  delirium  being  more  of  a  muttering  character. 
— Ten  A.M. :  Urgent  dyspnoea ;  sDhincters  relax- 
ed ;  surface  of  body  becoming  cold ;  pulse  veiy 
feeble. 

She  continued  to  sink  from  this  time,  and  died 
at  eleven  am, 

Autopiy. — ^Brain  substance  generally  very  firm 
to  the  touch,  convolutions  appearing  rather  closely 
pressed  together.  Meningeal  vascularity  more  ex- 
tensive over  the  posterior  than  the  anterior  lobei 
of  the  cerebrum.  Over  the  lateral  surfaces  of 
each  hemisphere  was  a  moderate  amount  of  puru- 
lent exudation  beneath  the  arachnoid,  and  follow- 
ing the  course  of  the  vessels.  On  section  of  the 
hemispheres,  the  small  relative  amount  of  grej 
matter  was  striking,  and  also  the  pale  hue  of  the 
fftey  matter.  The  brain  matter  was  very  firm  in- 
deed, and  more  injected  than  normal.  Ventricular 
fiuid  normal  in  amount ;  no  softening  of  any  of 
the  central  portions.  Some  purulent  exudation  on 
the  velum  interpositum,  on  the  cerebellum,  and 
apparently  at  the  base  of  the  brain,  but  now  too 
changed  to  be  satisfactorily  determined.  Medulla 
oblongata  firmer  than  natural  No  pus  was 
found  in  the  orbital  cavity,  but  its  general  cont^ts, 
exclusive  of  the  eye,  were  redder  than  natural 
The  contents  of  the  other  great  cavities  were 
normal  The  blood  appeared  to  be  more  fluid 
than  la  usually  seen  after  death. 
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Compaat  OneouM  ISimour  of  the  vpper  Jcm^  of  Thfm 
Toa^  arouith.in  a  Oirl  agod  Thirteen  Tean; 
Bemowu;  A  Tooth  found  mbeided  in  iU  GeiUn; 
Cure.  .  . 

(Under  the  care  of  Mr.  FnouBBoir.) 

On  many  former  occasions  we  have  illustrated 
our  ^  Mirror  "  with  examples  of  removal  of  the  up- 
per and  lower  jaw-bones,  most  of  which  contained 
some  points  of  special  interest;  but  it  is  seldom 
we  have  had  such  a  rare  opportunity  of  collecting 
together  such  cases  of  extreme  interest  as  on  the 
present  occasion,  occurring  in  the  persons  of 
young  girla,  in  whom  one  side  of  the  upper  jaw 
was  more  or  leea  affected  in  each,  where  a  removal 
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was  praotised  in  all,  and  where  the  recovery,,  we 
may  absolutely  say,  was  marvellously  rapid  in  the 
whole  three. 

In  the  two  first  the  disease  was  precisely  similar, 
being  firm,  dense,  and  compact  bony  tumours  of 
the  antrum,  the  duration  being  three  years  in  the 
first  and  twelve  months  in  the  second  case.  Mr. 
Fei]g^sson  deemed  it  advisable  to  remove  them, 
which  he  accomplished  when  the  patients  were 
completely  under  the  influence  of  chloroform,  ad- 
ministered by  the  experienced  hand  of  Dr.  Snow. 
Every  surgeon  knows  that  the  removal  of  the  jaw 
18  one  of  the  greatest  achievements  of  modern 
•niger^  ;  it  is  comparatively  onlv  a  few  years  ago 
that  this  operation  was  considered  at  all ;  and  now, 
tumours  of  the  upper  and  lower  jaw-bone,  which 
formerly  were  permitted  to  consign  the  unfortunate 
patient  to  a  protracted  and  wretched  death,  are  at 
ODce  removed  by  the  surgeon,  without  hesitation. 

A  point  of  special  interest  in  all  the  cases  we 
leoord  to*day,  is  the  manner  of  making  the  exter* 
nal  incisions,  especially  as  the  patients  were  young 
females.  Of  all  tlie  methods  adopted,  that  of  lay- 
ing open  the  cheek  in  such  a  manner  as  the  sur- 
geon may  fancy,  often  leaves  large  and  unsightly 
scars.  We  ne^  not  enumerate  the  different  forms 
chosen  by  various  distinguished  surgeons,  but  will 
refer  to  the  ^lan  Mr.  Fergusson  has  been  in  the 
habit  of  practising,  and  which  he  has  the  merit  of 
having  originated.  He  has  remarked,  liiat  in  all 
instances  of  removal  of  the  upper  jaw  which  had 
oome  under  his  notice  the  scar  was  very  conspi- 
cuous, and  it  seemed  to  him  that  it  might  in  a  great 
measure  be  avoided  or  concealed.  The  views  he 
had  formed  he  tested  with  the  most  satisfactory 
results,  in  the  following  manner,  as  described  in 
the  third  edition  of  his  "Practical  Surgery:**  In- 
stead of  cutting  the  lip  immediately  under  the  ala, 
he  slits  it  open  exactly  in  the  mesial  line  in  the 
hollow  under  the  columna,  and  then  carries  the 
knife  along  one  side  of  the  base  of  the  columna  in- 
to the  nostril  next  the  tumour,  when  he  proceeds 
with  the  operation  of  its  removal.  By  opening 
the  nostril  in  this  way,  as  much  relaxation  is 
gained  as  if  the  knife  had  been  carried  from  the 
root  of  the  ala  an  inch  up  the  side  of  the  nose, 
and  as  much  facility  is  ^ven  for  the  future  steps 
of  the  operation  as  if  an  incision  of  three  inches  in 
length  had  been  made  through  the  lip  and  side  of 
the  nose,  whilst  the  grand  object  is  gained  of  leav- 
ing the  slightest  possible  conspicuous  appearance 
afterwards. 

The  situation  of  the  incision  is  such  that  the 
cicatrix  is  scarcely  to  be  seen ;  that  was  the  case 
in  these  two  instances,  especially  so  in  the  second, 
where  the  union  has  been  so  perfect  that  it  would 
require  a  highly  practised  eye  to  tell  that  the  knife 
had  ever  been  used  at  all.  All  surgeons  concur  in 
the  propriety  of  leaving  the  least  possible  mark  in 
such  operations  as  these,  but  they  do  not  recog- 
nise the  principle  in  practice.  In  the  first  case, 
the  patient  was  discharged  from  hospital  cured, 
twenty-five  days  after  the  operation,  with  scarcely 
any  deformity ;  and  in  the  second,  although  the 
disease  was  much  more  extensive,  a  complete  re- 


covery from  the  effects  of  the  operation  was  ob- 
tained in  twelve  days.  We  have  to  thank  Mr.  W. 
P.  Goodall,  the  house-surgeon  of  the  hospital,  for 
the  brief  notes  of  the  following  cases : — 

Eliza  C— ,  aged  thirteen,  admitted  May  14th, 
1 856,  with  a  tumour  of  the  upper  jaw  on  the  left 
side,  which  has  been  coming  three  years.  It  im? 
plicatee  chiefly  the  alveolar  border,  and  is  very 
slightly  prominent  There  is  no  encroachment  on 
the  palate  or  orbit,  and  the  nostril  is  auite  clear. 
She  nas  never  suffered  any  pain  from  tne  tumour, 
and  seems  to  be  in  good  health. 

May  24th. — The  patient  having  been  placed  un- 
der chloroform,  Mr.  Fergusson  divided  the  upper 
lip,  in  the  median  line,  with  a  scalpel,  and,  con- 
tinuing the  incision  in  the  left  nostril,  dissected 
the  tissues  of  the  tumour.  Having  introduced  a 
narrow  saw  into  the  nostril,  he  cut  through  the 
alveolus,  and  then,  with  curved  bone  forceps,  iso- 
lated the  tumour  from  the  surrounding  bone,  and 
having  grasped  it  with  strong  forceps,  (technically 
called  the  **  lion  forceps,*^)  tore  it  from  its  attach- 
ments. Small  portions  of  diseased  bone  were  then 
removed  with  curved  and  angular  bone  forceps, 
and  some  very  tenacious  mucus  was  removed  from 
the  antrum.  The  cautery  was  used  to  check  the 
haemorrhage,  and  the  lip*  brought  together  with 
hare-lip  pins.  The  tumour  appeared  to  be  of  a 
bony  nature,  and  very  dense.  Upon  a  section 
being  made,  a  tooth  was  found  imbedded  in  its 
centre. 

26th. — ^The  patient  had  a  quiet  night  No 
hsemorrhage  from  the  mouth,  which  has  been  sy- 
ringed out  with  tepid  water. 

27th«  — ^Everything  going  on  favourably.  Hare- 
lip pins  removed  to-day.  Patient  sleeps  well,  and 
is  aole  to  take  beef-tea.  Month  syringed  out  with 
myrrh  lotion. 

dOth. — ^Mouth  not  nearly  so  tender  as  it  was; 
patient  able  to  get  up  and  eat  solid  food. 

June  14tb. — ^Mouth  not  at  all  tender;  no  dis- 
charge; eats  without  pain;  wound  in  lip  quite 
healed,  leaving  only  a  linear  scar. 

18tb. — ^Discharged,  cured.  Deformity  is  hard- 
ly perceptible  externally,  the  scar  on  the  lip  being 
the  only  mark  left.  The  cheek  is  nearly  as  full 
on  one  side  as  the  other,  and  the  patient  is  able  to 
swallow  with  ease,  and  to  talk  with  tolerable  dis- 
tinctness. 


Compact  08Beou$  Tumour  qf  the  whole  qf  the  Upper 
J<My  of  Tioehe  Mbnthi  Orowth,  in  a  Qirly  aged 
Sixteen  Yeofre;  Bemoval;  Cure, 

(Under  the  care  of  Mr.  Fxaovseoir.) 

Elizabeth  H ^  aged  sixteen,  admitted  June 

12th,  1866,  with  a  tumour  of  the  upper  jaw  on 
the  right  side.  The  tumour  has  been  growing  for 
twelve  months,  and  has  given  no  pain  :  it  appears 
to  be  an  osseous  growth,  involving  the  upper  part 
of  the  jaw,  and  the  alveolar  border  slightly.  The 
mouth  is  not  encroached  upon,  bbt  the  growth 
has  pushed  the  inferior  turoinated  bone  inwardSi 
so  as  to  be  clearly  seen  in  the  nostril.  The  teeth 
of  the  affected  side  are  all  sound ;  the  first  molar 
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k  wanting,  having  been  extracted  about  eigbt 
months  ago.  The  nasal  process  of  the  superior 
maxilla  appears  to  be  enlarged,  and  the  tumour 
projects  towards,  without,  however,  implicating  the 
malar  bone,  thus  rendering  the  cheek  more  pro- 
minent in  that  situation.  She  has  enjoyed  good 
health. 

June  21st. — Chloroform  being  given,  Mr.  Fer- 
gusson  divided  the  lip  in  the  median  line,  and 
Uien  dissected  the  tissues  of  the  cheek  from  off  the 
tumour.  A  cut  was  then  made  with  Hey's  saws 
through  the  alveolus,  from  the  nostril  into  the 
mouth,  and  another  cut  in  a  horizontal  direction, 
about  half  an  ineh  below  the  margin  of  the  orbit, 
after  which  the  large  curved  bone  forceps  were 
applied  to  the  back  part  of  the  tumour,  and  a 
large  portion  of  it  removed  with  the  end  of  the 
lion  forceps.  There  being  still  some  of  the  disease 
lefl,  the  bone  forceps  were  fipplied  several  times, 
and  by  this  means  all  the  disease  was  at  length 
removed.  The  disease  appeared  to  consist  of  an 
hypertrophy  of  the  osseous  structures,  the  bone 
being  excessively  dense.  The  disease  involved 
nearly  the  whole  of  the  maxilla  and  a  large  por- 
tion of  the  malar  bone,  which  was  therefore  re- 
moved as  far  as  implicated.  The  hemorrhage 
was  very  free,  but  was  controlled  by  a  ligature 
and  the  application  of  the  cautery  to  two  or  three 
points.  The  lip  was  brought  together  with  hare- 
lip pins  in  the  usual  manner,  one  suture  being 
applied  in  addition  to  the  upper  part  of  the  sec- 
tion. After  being  removed  to  bed,  the  patient 
vomited  a  large  quantity  of  blood,  which  had  been 
swallowed  during  the  operation.  Ordered  ice  to 
swallow,  and  cold  water  to  wash  the  mouth  out 
with  ;  wine,  six  ounces. 

June  22nd. — Had  a  tolerably  good  night;  is 
able  to  swallow  liquids  with  tolerable  facility  ;  has 
had  no  more  sickness. 

24th. — Mouth  syringed  out  with  tepid  water  to 
et  rid  of  the  shreds  of  slough ;  mouth  less  ten- 
er ;  is  able  to  swallow  better. 

26th. — Patient  able  to  get  up  and  walk  into 
the  theatre;  is  able  to  swallow  with  tolerable 
facility. 

July  8rd. — Patient  quite  recovered  from  the 
operation.  The  lip  is  perfectlv  healed,  the  face 
only  very  slightly  fallen  m ;  articulation  rather  in- 
distinct. 

7th. — Is  quite  well.  The  cavity  left  by  remo- 
val of  the  tumour  is  gradually  filling  up.  Her 
voice  is  becoming  more  distinct.  The  line  of  inci- 
sion throuffh  the  lip  would  scarcely  be  noticed. 

We  wiJl  remark  in  relati<»i  to  this  case,  that 
when  the  girl  was  undergoing  the  operation,  not- 
withstanding that  the  mouth  and  throat  were  filled 
with  blood,  she  did  not  give  a  single  cough  during 
the  whole  period  of  its  performance,  being  com- 
pletely under  the  influence  of  chloroform ;  this 
will  show  that  there  is  not  that  danger  which  is 
ao  much  feared  by  some  surgeons,  especially  out 
of  the  metropolis.  In  fact,  we  have  seen  this  ope- 
xation  many  times,  and  many  others  about  the 
Caee,  with  tJbe  administration  of  chloroform,  with 
good  results. 


f 


OENTRAL  LONDON  OPHTHALMIO  HOSPITAL 

If^fiuUiU  Entropium. 

(Under  the  care  of  Mr.  Hathis  Wixnnr.) 

Pathologists  tell  us,  that  the  several  diseases 
of  man  are  not  strictly  proper  to  any  age,  as  the 
foetus  in  utero  may  be  the  subject  of  any  of 
them — that  is,  there  have  been  such  examples; 
some,  however,  are  confessedly  very  rare.  In  oph- 
thalmic surgery,  the  most  remarkable  is  undouDt* 
edly  congenital  cataract,  while  it  is  the  most 
frequent.  But  the  occasional  occurrence  in  in- 
fancy of  those  affections  that  are  certainly  very 
common  in  the  adult,  and  some  of  them  specially 
in  old  age — such  as  entropium,  obstruction  of  the 
nasal  duct^  inflammation  and  thickening  of  the 
palpebral  conjunctiva,  improperly  called  "  granu- 
lar eyelid,"  and  others,  have  not  been  recognised, 
or  at  least  recorded,  by  ophthalmic  writers. 

An  example  of  double  entropium  of  each  eye, 
in  an  infant,  eight  months  old,  has  recently 
occurred  at  this  hospital.  Mr.  Walton  has  seen 
the  eyelids  so  affected  several  times  at  this  period 
of  life,  but  never  in  the  same  degree,  or  with 
equal  severity,  one  eyelid,  or  both  eyelids  of  one 
eye  only,  having  been  affected.  Nevertheless,  we 
do  not  record  it  as  a  surgical  curiosity,  but  rather 
to  give  the  means  adopted  for  relief,  and  also  to 
show  that  the  measures  so  efficient  in  the  adalt^ 
and  for  which  all  merit  is  due  to  Mr.  Walton,  ard 
equally  curative  in  the  small  and  delicate  eye-ap- 
pendages of  an  infant.  This  little  patient  was 
badly  fed,  and  consequently  thin,  and  looked  like 
all  children,  under  similar  circumstances,  very 
wretched.  In  the  right  eye,  the  tarsus  was  in- 
verted to  the  extent  to  which  it  ever  turns  in,  and 
the  eyelashes  were  resting  on  the  cornea,  which 
was  very  hazy  and  vascular  in  the  upper  part, 
with  an  ulcer  that  had  almost  penetrated.  In  the 
left  eye,  the  entropium  was  slighter,  tbe  outer  half 
of  the  eyelashes  only  touched  the  cornea,  and  as 
yet  had  been  productive  of  but  slight  opacity.  In 
neither  eye  did  the  lower  lashes  seem  to  irritate, 
although  some  of  them  rested  on  tbe  cornea.  It 
could  not  be  ascertained  how  long  this  state  had 
existed  ;  but,  in  all  probability,  it  was  not  recent^ 
as  the  outer  comers  of  the  eyelids  were  excoriated* 
The  existing  cause  could  not  be  discovered.  There 
was  no  swelling  of  the  palpebrse.  Mr.  Walton's 
opinion  was  to  the  effect  that  the  entropium  had 
been  the  primary  affection,  and  the  state  of  the 
cornea  merely  the  effect  of  it.  He  further  stated, 
that  unless  the  right  eyelid  was  at  once  restored 
to  its  place,  and  the  irritation  removed  from  the 
cornea,  the  eye  would  be  lost  from  penetration  of 
the  cornea  and  prolapse  of  the  iris  throturh  the 
aperture.  The  mother  of  the  child  readi^  con- 
sented to  the  operation. 

We  must  premise,  that  Mr.  Walton  attributes, 
and  indeed  has  proved,  the  immediate  cause  of 
the  inversion  to  be  due  to  the  unnatural  action  of 
that  part  of  the  orbicularis  palpebrarum  muscle 
which  covers  the  edge  of  the  tarsal  cartilage.^  The 
subject  is  treated  in  a  very  masterly  manner  in  his 
excellent  work  on  the  Eye,  and  is  well  worth  the 
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peroMiI  of  those  who  would  be  thoioaghlj  ao- 
qtuinted  with  this  affection.  The  princijSe  of  the 
operation  is  to  remoye  this  part  of  the  orbioalaria, 
and  ako,  with  it,  as  mneh  of  the  skin  of  the. eve- 
lid  as  may  be  necessary  to  produce  such  tension 
as  shall  overcome  the  deformi^  which  the  other 
tisraes  of  the  lid  may  have  acquired,  from  that 
iiregular  position  into  which  they  may  have  been 
thrown  by  the  muscle,  and  whicn  has  been  more 
or  less  permanent  by  the  changes  induced  by 
inflammation. 

The  right  eye,  as  being  the  worst,  was  selected 
to  be  first  operated  on,  and  the  various  steps  of  the 
operation  will  perhaps  be  best  given  by  quoting 
Mr.  Walton's  description  from  his  own  work  on 
"Diseases  of  the  Eye,  and  Operative  Ophthalmic 
Surgery,"  as  these  directions  were  strictly  acted 
on: — 

**  Now,  as  to  the  manner  of  operating :  let  us 
suppose  thhi  the  right  eye  is  to  be  rectified.  An 
assistant  stands  behind  the  patient,  and  having 
made  the  lid  tense  by  drawing  it  outwards  and 
mising  the  brow,  as  is  shown  in  the  operation  for 
trichiasis,  the  surgeon  should  make  two  incisions 
through  the  skin  and  muscle,  in  the  course  indi- 
cated by  the  lines  in  the  diagram.  The  flap  thus 
Isolated  should  be  forcibly  drawn  forwards,  and 
slowly  dissected  by  v^tical  strokes  of  the  knife 
from  the  one  side  to  the  other,  and  not  taken 
away  by  horizontal  strokes,  or  else  the  muscular 
portion  will  not  be  effectually  removed.  The 
wound  should  be  very  carefully  sponged  during 
the  operation.  Any  arterial  jet  must  be  checked 
by  temporary  pressure  with  the  finger;  I  have 
never  found  a  ligature  to  be  necessary.  The  ex- 
posed surface  must  be  inspected,  and,  if  any  mus- 
cular fibres  have  escaped,  the  forceps  and  knife 
must  be  reapplied.  The  assistant  should  continue 
the  proper  retraction  of  the  skin  tilt  the  knife  has 
been  laid  aside,  as  essential  to  steady  and  effectual 
dissection.  Three  or  four  sutures  should  be  used, 
and  if  a  patient  desires  some  local  treatment, 
water  dressing  may  be  employed.  I  have  ope- 
rated in  about  fifty  cases,  and  not  in  a  single 
instance  have  any  bad  symptoms  supervened.  In 
all  there  has  been  union  by  the  first  intention." 
(p.  165.) 

The'  lower  eyelid  was  operated  on  according  to 
Uie  same  principles. 

The  result  was  certainly  very  satisfactory.  The 
tarsri  margins  were  restored  to  their  proper  posi- 
tion, and  the  cilia  removed  from,  the  eyeball. 
Never,  perhaps,  did  an  ulcer  of  the  cornea  heal 
more  rapidly  or  more  favourably.  We  saw  the 
little  patient  a  fortnight  after  the  operation,  and 
there  was  but  a  slight  trace  of  it ;  in  other  re- 
spects the  cornea  had  quite  recovered  itself;  it 
was  hardly  possible  to  see  where  the  palpebrsd 
had  been  cut.  This  is  a  great  improvement  on 
the  old  method  of  cutting  off  the  cilia  with  a  por^ 
tion  of  the  tarsus,  or  of  dividing  the  tarsus  per- 
pendicularly, which  seldom  remedied  the  evil.  It 
was  Mr,  Walton's  intention  to  operate  on  the  other 
eye. 
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PATHOLOGICAL   SOCIETY   OF   LONDOK. 
Mb.  Abnott,  President,  in  the  Chaib. 

De  Quailt  Hewttt  exhibited 

THE   LUNOS   ON   FOUR   CHILD&BN  WHO   DIED   07 
HOOPINO-COUOH. 

The  specimens  now  presented  .consist  of  the 
lungs  oi  four  children,  who  have  recently  died  ia 
the  St.  Marylebone  Infirmary  and  WorkhousCi 
from  hooping-cough,  under  the  care  of  Mr.  Filliter. 
They  are  illustrative  of  the  lesions  which  will  in 
almost  all  cases  be  found  to  be  associated  with 
the  disease,  and  all  exhibit  one  peculiar  lesion  iii 
a  greater  or  less  degree.  In  these  cases  certain 
portions  of  the  lungs  will  be  found,  on  examination, 
to  present  that  condition  formerly  known  as  lobular 
pneumonia,  but  which  now  is  ascertained  to  be  in 
reality  collapse  of  the  lung  substance,  without 
necessarily  inflammation  of  the  parenchyma  of 
the  lung  itself.  Particulars  of  four  fatal  cases  of 
hoopingcouffh  were  then  read,  together  with  aa 
account  of  the  post-mortem  appearances  in  each 
case,  of  which  the  following  is  an  abstract : — 

In  Case  1,  that  of  a  child  aged  sixteen  months, 
there  was  collapse  of  portions  of  both  lungs,  with 
emphysema  and  subpleural  ecchymosis,  some  of 
the  collapsed  portions  presenting  minute  bronchia! 

SDB0CB8C9. 

In  Case  2,  a  child  aged  twelve  months,  there 
was  collapse  of  the  lungs,  the  right  middle  lobe 
being  quite  collapsed,  together  with  the  catarrhal 
or  vesicular  pneumonia  of  Legendre  and  Bailly, 
and  slight  depositions  of  tubercle  in  one  lobe. 

In  Case  8,  a  child  aged  eleven  months,  there 
was  partial  collapse  %f  the  lungs,  together  with 
double  pleurisy  and  catarrhal  pneumonia.  Ulcer- 
ation and  inflammation  of  the  Peyerian  and  soK* 
tary  glands  of  the  ileum  were  also  noticed. 

In  Case  4,  a  child  aged  fourteen  months,  col- 
lapse of  the  lungs  was  also  present,  with  a  few 
bronchial  abscesses.  This  case  presented  a  patho- 
logical condition  in  other  respects  interesting. 
The  ffastric  fluid  had,  after  death,  perforated  the 
oesophagus  one  inch-  above  the  cardiac  orifice  of 
the  stomach,  and  escaping  into  the  lefl;  pleura, 
had  eroded  the  posterior  and  upper  part  of  the 
left  lunff. 

In  all  the  cases,  slight  enlargement  of  the  bron- 
chial glands  was  observed.  The  bronchial  tubes, 
especially  the  smaller  divisions,  were  always  filled 
with  a  thickish  muco-purulent  fluid.  Emphysema 
of  the  lungs  always  co-existed  with  collapse  of 
the  lung  tissue. 

Semarks, — The  points  of  interest  in  these  cases 
may  be  now  briefly  recapitulated.  The  subjects 
were  all  infants  of  tender  age — from  ten  to  sixteen 
months  old.  The  collapse ^f  the  lungs  was  found. 
It  nresented  for  the  most  part  the  usual  characters, 
ana  with  it  was  associated  emphysema  of  the 
neighbouring  lobes  or  lobules.  This  is  an  impor* 
tant  fiMst,  as  related  to  the  physical  examination  of 


448 


PATHOLOGICAL  B00IET7  OF  LOBDOIT. 


the  chest  during  lifia.  Small  bronchial  abscesses 
were  also  present  in  most  of  the  cases.  The 
history  of  these  cases  during  life  illustrates  one  or 
two  points  important  to  bear  in  mind  with  refer- 
ence to  hooping-cough  in  very  young  children. 
Only  one  of  them  was  observed  to  hoop.  So  far 
as  I  have  observed,  the  intensity  and  frequency  of 
the  hoop  is  a  circumstance  of  good  augury,  rather 
than  the  reverse.  The  treatment  adopted  in  these 
cases  was  of  a  stimulating  character,  mild  expec- 
torants, and  ammonia,  together  with  a  little  wine, 
and  counter-irritation  by  means  of  blisters.  The 
unfavourable  hygienic  conditions  in  which  the 
children  were  placed,  however,  coupled  with  their 
tender  age,  precluded  a  favourable  result.  Death 
took  place,  on  an  average,  about  three  weeks  after 
the  commencement  of  £e  disease. 
Dr.  PsAoocK  exhibited 

A   SPBCmSN   OF  DI8EABSD   HSABT, 

forwarded  to  him  bv  Dr.  Thumam,  of  the  Wilts 
County  Asylum.  .The  heart  was  removed  from  a 
man,  sixty-four  years  of  age,  who  had  been  an 
inmate  of  the  asylum  for  a  few  months,  labouring 
under  symptoms  of  melancholia,  with  suicidal  ten- 
dency, and  who  had  for  years  suffered  from 
dyspnoea,  lividity  of  the  face,  and  other  symptoms 
of  cardiac  disease;  He  died  of  double  pneumonia 
at  the  end  of  the  last  year.  The  heart  was  much 
hypertrophied  and  dilated,  weighing  fifteen  ounces 
and  a  half,  and  the  cavity  of  the  left  ventricle  was 
large,  and  its  walls  measured  above  an  inch  in 
thickness.  There  was  very  marked  obstructive 
disease  of  the  aortic  orifice,  dependent  on  congeni- 
tal deficiency  of  the  semilunar  valves,  there  being 
only  two  segments.  Que  of  these  was  apparently 
formed  by  the  fusion  of  two  distinct  valves,  there 
being  the  remains  of  the  usual  frenum  or  band  on 
the  outer  side.  The  segmentjp  were,  however,  nearly 
of  the  same  size,  and  from  the  extensive  thick- 
ening and  ossification,  the  mode  of  origin  of  the 
malformation  was  less  obvious  than  is  frequently 
the  case. 

Dr.  GiBB  exhibited  specimens  of  « 

LOBAB   PNEUMONIA    OF   THB    WHOLE   OF   THE    LEFT 
LUNQ,  AND   DISSEMINATED   OABNIFIOATION   WITH 


EMPHYSEMA     OF    THB    BIGHT 
INFANT. 


LUNG,     FBOM     AN 


The  child,  eight  months  old,  was  attacked  with 
capillary  bronchitis  ten  weeks  before  death,  which 
lapsed  into  pneumonia  of  the  entire  left  lung. 
The  cough,  although  at  first  loud,  was  not  pa- 
roxysmal, and  there  were  no  symptoms  whatever  of 
pertussal  disease.  At  the  autopy,  the  left  lung 
was  found  completely  solidified,  in  a  state  of  true 
hepatization,  with  the  exception  of  a  small  portion, 
the  size  of  a  marble,  which  was  emphyseroatpus. 
The  right  lung  was  affected  with  interlobular 
emphysema  in  various  parts ;  its  middle  lobe  was 
camified  (not  hepatizad).  This  condition  was 
also  present  in  the  middle  of  the  upper  lobe,  at  its 
apex,  and  at  its  anterior  part — in  three  distinct 
situations.  Between  the  affected  portions  of  lung, 
the  emphysema  was  well  marked.    Inflation  pro- 


duced no  effect  on  the  left  lung,  nor  upon  tbs 
camified  portions  of  the  right  luns;.  The  muscu- 
lar fibres  of  the  trachea  and  bronwi  were  nonniL 
The  jnterest  of  Uie  case  aoBsisted  in  the  whole  of 
one  lung  being  affected  with  inflammaUon,  a  c(m« 
dition  by  no  means  nncommon  in  infants,  but 
denied  by  sonoe  writers;  and  the  presence  of 
camification  in  the  opposite  lung,  associated  with 
emphysema.  Camification  is  believed  by  some 
very  recent  writers  to  be  almost  exclusively  the 
consequence  of  pertussal  disease,  whereas  it  is  t 
condition  very  common  in  children  suffering  from 
chest  affections  generally,  who  may  not  have  died 
of  pertussis,  nor  ever  affected  with  that  diseasei 
Mr.  W.  Adams  exhibited  a  specimen  of 

SCBOFUIOUS  HEOBOSIS  AND  CABIS8  OF  THE  TWOLAff 
DOBSAL  AND  TWO  UPPEB  LUMBAB  YBBTXBRJ^ 
WITHOUT  PSOAS  ABSCESS,  BUT  WITH  ABSCESS  PASS- 
ING BACKWABDS  AND  UPWABDS,  AND  OPENING  KX- 
TEBKALLT  OPPOSITE  THE  SPINOUS  PB0CE88KS  Of 
THE  LAST  OEBVIOAL  AND  FIBST  DOBSAL  TEBTXBRJL 

This  specimen  was  removed  from  the  body  of  t 
boy,  aged  twelve  years,  a  patient  of  Dr.  J.  S.  Laviea. 
The  ^y  was  of  a  decidedly  strumous]  diathesis^ 
though  said  to  have  been  strong  and  healthy  up  to 
six  years  of  age,  when  he  had  the  measles.  After 
this  he  ailed  continually,  and  suffered  from  stru- 
mous abscesses  in  the  foot,  attended  with  exfoliation 
of  bone.  About  six  months  before  his  death,  he 
fell  upon  his  back,  and  afier  this  complained  of 
severe  pain  in  the  spine.  The  spinal  column  be- 
came rapidly  curved ;  posterior  angular  curvatuie 
formed,  with  prominence  of  three  or  four  spinous 
processes  in  the  lower  dorsal  and  upper  lumbar  re- 
gions ;  and  gradually  the  upper  part  of  the  Bfm 
fell  forwards  to  an  obtuse,  or  almost  a  riffht  angle 
with  the  lower  portion.  Six  weeks  before  his  deatbj 
when  he  first  came  under  the  care  of  Dr.  Laviei, 
there  was  an  extemal  abscess  in  the  upper  dorsal 
region,  having  a  tender  spot  on  its  suriaoe.  Thii 
soon  gave  way,  and  an  ulcerated  aperture,  the  siie 
of  a  shilling,  formed  over  the  spinous  processes  of 
the  seventh  cervical  and  two  upper  dorsal  vertebne^ 
which  were  now  seen  projecting  into  the  cavity  of 
a  large  abscess  leading  downwivds  towards  the  an- 
gular curvature.  The  discharge  was  at  first  pro- 
fuse, and  afterwards  frothy  pus  was  seen  to  wdl  vp 
in  the  cavity  of  the  abscess.  The  quantity  of  put 
could  be  immediately  increased  by  placing  the  pa- 
tient in  the  horizontal  position.  The  boy  remained 
dav  and  night  in  a  sitting  posture,  supported  by 
pillows  and  also  by  his  arms,  with  the  hands  resting 
on  the  bed,  so  as  to  act  as  natural  crutches,  or  sup 
ports  to  the  upper  part  of  his  spinal  column.  Any 
attempt  to  lie  down  produced  difficulty  of  breath- 
ing and  uigent  symptoms.  The  power  over  his 
limbs  remained  unimpaired ;  neither  was  there  any 
paralysis  of  the  bladder  or  rectum.  The  boy  was 
in  this  state  when  first  seen  by  Mr.  Adams.  He 
was  extremely  emaciated,  and  gradually  sank 

At  the  post-mortem  txaminatum^  the  two  last 
dorsal  and  the  two  upper  lumbar  vertebr»  were 
found  completely  destroyed,  and  for  the  most  pari 
removed,  portions  only  remaining  in  a  necrosed 
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condition,  and  IoomIj  oonnected  with  the  sor- 
rounding  tinues.  Two  of  the  arches  of  the  verte- 
bnd  were  also  in  a  necrosed  condition.  Thej  pre- 
sented the  ordinary  dead-white  appearance  of  ne- 
crosed bone;  were  separated  from  the  soft  tissues, 
and  bathed  in  pus.  From  this  circumstance  the 
pus  had  found  its  way  backwards  amongst  the 
spinal  muscles,  but  its  upward  direction  was  not  so 
easily  to  be  accounted  for.  Possibly  it  might  have 
been  determined  by  position  in  the  early  stage. 
There  was  no  disposition  to  psoas  abscess.  There 
was  no  appearance  of  tubercular  deposit  in  the  can- 
odious  tissue  of  the  adjacent  vertebrae.  The  dura 
mater  of  the  spinal  cord  was  coated  with  pus  and 
lymph,  and  a  small  quantity  of  lymph  existed  be- 
tween the  arachnoid  and  dura  mater.  The  cord 
itself  was  healthy,  and  had  not  suffered  compres- 
sion. The  lungs  were  studded  with  miliary  tu- 
bercles ;  but  the  other  organs  were  all  tolerably 
healthy. 
In  reply  to  a  question  from  Mr.  Mitchell  Hsn- 

Mr.  Adams  stated,  that  from  opportunities  he  had 
had  of  examining  destructive  disease  of  the  spine 
in  its  early  stage,  at  St.  Thomas's  Hospital,  he  be- 
lieved Uiat  when  the  bones  were  primarily  attacked 
the  disease  assumed  the  character  of  necrosis  ra- 
ther than  caries ;  but  that  when  it  commenced  in 
ulceration  of  the  intervertebral  cartilage,  destruc- 
tive disease  extended  itself  both  by  caries  and  ne- 
crosis, as  in  the  diseases  of  joints  generally.  In  the 
present  instance,  the  large  chasm  had  evidently 
been  produced  by  a  combination  of  all  three  pro- 
cesses ;  but  necrosis  had  probably  been  the  prima- 
ry and  predominant  form. 

Specimens  illustrating  the  progress  of  destruc- 
tive disease  of  the  spine,  exhibited  by  Mr.  Adams, 
were  described  in  the  third  and  fifth  volumes  of 
the  Society's  "  Transactions." 

Dr.  GiBB  exhibited 

A  URINARY  CALCULUS  FROM  A  FIELD  MOUSE. 

weighing  three  grains,  of  a  circular  and  flattened 
form.  He  observed  that  amongst  the  rodentia, 
calculi  were  commonly  found  in  the  rat,  occasion- 
ally in  the  hare  and  some  others  of  this  class,  but^ 
hitherto  it  bad  not  been  noticed  in  the  mouse ;  the' 
specimen  therefore  was  unique.  Dr.  Gibb  also  ex- 
hibited a  large  bezoar,  of  an  irregular  reniform 
shape,  weighing  five  ounces  and  a  half,  taken  from 
the  stomach  of  a  cow,  which  had  been  the  cause  of 
death.  Also  an  united  fracture  of  the  femur  of  a 
turkey,  and  an  osseous  tumour  on  the  rib  of  a  pig. 
Dr.  WiLKS  exhibited  a  specimen  of 

CTSnO  DISEASE  OF  THE  LITER  AND  KIDNEY, 

an  old  preparation  from  the  museum  of  Guy's  Hos- 
pital, exemplifying  this  rare  form  of  disease,  and 
which  he  brought  to  the  Society  to  be  placed  in 
association  with  a  very  similar  specimen  shown  at 
the  last  meeting  bv  Dr.  Bristowe.  The  liver  was 
converted  into  an  immense  number  of  cysts^  and 
which  closely  resembled  those  of  the  kidney  with 
which  it  was  in  contact  He  quoted  firom  Budd 
29— -TOL.  n. 


and  Cruveilhier,  who  speak  of  cysts  originating  in 
dilated  ducts  from  obstruction  to  their  passage, 
but  thought  these  specimens  displayed  a  disease 
altogether  different — a  chronic  cystic  degeneration 
analogous  to  what  is  seen  in  various  other  organs, 
and  unattended  by  any  marked  symptoms. 

Dr.  Barker  exhibited  specimens  from,  and  re- 
lated the  particulars  o^  the  following  case  of 

BTPERTROPBT  OF  THE  HEART,  WFTH  BXTBN8IVS 
EFFUSION  INTO  THE  RIGHT  PLEURA. 

W.  H ,  a  biscuit-baker,  aged  forty-eight,  ad- 
mitted into  St.  Thomas's  Hospital,  February  6thf 
1856  ;  a  man  of  medium  height  and  size,  with  a 
considerable  curvature  forwards  of  the  upper  dor- 
sal vertebrsQ,  which  he  attributed  to  his  occupation 
of  carrying  heavy  sacks  of  flour.  He  had  had 
rheumatism  fourteen  years  ago.  At  first  he  dated 
his  illness  from  six  davs  onlv  before  he  was  seen 
by  Dr.  Barker,  when  he  had  been  attacked  with 
cough  and  pain  between  the  shoulders;  but  he 
afterwards  admitted  that  he  had  had  more  or  less 
of  dyspnoea  since  October,  that  for  five  weeks  he 
had  had  palpitation,  and  that  after  the  occurrence 
of  this  symptom  he  had  had  frequent  paroxysms 
of  dyspnoea,  resembling  in  most  respects  those  of 
aggravated  spasmodic  asthma,  increased  and  often 
brought  on  by  the  recumbent  position,  and  aggra- 
vated by  foggy  weather.  He  was  most  easy  when 
sitting,  and  with  his  hand  pressed  on  the  seat^  so 
as  to  elevate  the  shoulders.  The  breathing  was 
always  laboured ;  and  he  had  frequent  paroxysms, 
especially  at  night,  of  severe  dyspnoea,  when  he 
became  very  restless  and  anxious.  Although  the 
impulse  of  the  heart  was  very  great,  it  did  not 
appear  to  distress  him  much  ;  but  he  complained 
greatly  of  the  annoyance  caused  by  a  jerking 
throb  of  msny  of  the  arteries,  especially  in  both 
the  brachials.  Notwithstanding  the  frequent 
and  oflen  very  severe  and  long  attacks  of  dyspnoea, 
an  examination  of  the  chest  did  not  reveal  any 
disease  of  the  lungs  or  bronchi,  with  the  exception 
of  symptoms  of  slight  congestion  in  the  lower  and 
posterior  portion  of  each  lung — at  least,  in  this 
position,  the  breath  sounds  were  rather  feeble,  and 
the  resonance  was  a  little  less  than  natural.  The 
dyspnoea,  however,  was  sufficiently  accounted  for 
by  extensive  cardiac  disease.  Over  a  space,  bound- 
ed by  the  lower  edge  of  the  third  left  rib  above,  a 
line  about  an  inch  to  the  left  of  the  nipple  of  the 
left  side,  the  right  margin  of  the  sternum  on  the 
right,  and  the  seventh  rib  below,  there  was  com- 
plete absence  of  resonance  on  percussion,  and  no 
breath-sounds  could  be  heard,  whilst  very  strong 
impulse  of  the  heart  could  be  felt  over  the  same 
space ;  but,  in  the  same  region,  a  very  distinct 
diastolic  bruit  could  always  be  heard ;  at  the  apex*  a 
loud  and  distinct  systolic  bruit  was  constant.  Over 
the  subclavian,  axillary,  and  brachial  arteries,  on 
both  sides,  but  more  especially  on  the  lefl,  the 
jerking  pulse  peculiar  to  regui^tant  disease  oif  the 
aortic  valves,  was  felt  with  nnusual  distinctness ; 
and  there  was  also  a  vibrating  thrill  in  the  same 
arteriesi  leading  to  the  belief  tJiat  they  were  dia- 
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eased.  The  pulse  at  the  wrist  jvas  jerkinff,  but 
feeble.  A  very  faint  Bystolio  bruit  could  be  beard 
over  the  aortic  valVes,  but  this  was  not  constant. 
Dr.  Bristowe,  however,  who  had  seen  the  man  a 
short  time  before  he  came  under  Dr.  T3arker'8  no- 
tice, told  him  that  a  systolic  murmur  was  then 
•very  distinct.  At  the  apex  of  the  heart,  a  very 
distinct  and  loud  systolic  bruit  was  constantly  pre- 
sent ;  at  the  base  of  tije  heart,  a  loud,  harsh,  dias- 
tolic bruit  could  bo  heard  at  all  times. 

The  diagnosis  was  not  difficult.  It  was  evident 
that  the  heart  was  greatly  hypertrophied,  and  its 
cavities  dilatsd,  especially  on  the  left  side ;  that 
theVe  was  regurgitation  through  the  aortic  and  mi- 
tral valves ;  and  that  there  was  also  some  obstruc- 
tion at  the  aortic  orifice.  The  strong  and  pecu- 
liar vibration  felt  in  the  arteries  of  the  neck,  and 
in  the  axilla,  led  Dr.  Barker  to  expect  disease  in 
their  coats ;  but  this  as  was  seen  after  death,  ex- 
isted only  to  a  sligbt  extent.  By  the  use  of  diu- 
•  relics,  and  a  draught  of  morphia  and  chloric 
ether  at  night,  he  obtained  much  relief  and  slept 
better.  On  the  14th,  the  dyspnoea  had  suddenly 
and  greatly  increased,  and  there  were  then  unequi- 
vocal signs  of  effusion  in  the  right  pleura.  From 
this  time  the  symptoms  did  not  vary  in  character, 
though  there  was  considerable  alteration,  from  day 
to  day,  in  their  degree ;  he  gradually  became 
worse.  Dropsical  effusion  in  the  legs,  which  at 
first  had  been  absent,  became  considerable,  the  fits 
of  dyspnoea  became  more  frequent  as  well  as  more 
severe,  and  he  died  on  March  7th. 

Post-mortem^  March  8th. — About  three  quarts 
of  clear  serum  were  found  in  the  right  pleura, 
and  the  lung  was  compressed  so  as  to  contain  very 
little  air  ;  it  was  not  otherwise  diseased.  The  left 
lung  was  congested,  but  was  pervious  to  air  in  all 
parts.  The  heart  was  greatly  hypertrophied  and 
dilated,  so  as  to  occupy  the  whole  of  the  space 
which  corresponded  to  the  portion  of  the  left  side 
where  unusual  duiness  was  perceived  when  the  pa- 
tient was  first  seen  ;  it  weighed  thirty-seven  ounces ; 
the  hypertrophy  existed  principally  in  the  left  ven- 
tricle. The  free  cdc^es  of  the  aortic  valves  were 
thickened  and  compacted ;  their  extremities  did 
not  quite  reach  those  of  the  next  valve,  and  two 
of  them  had  perforations  the  size  of  a  crow's  quill, 
which  must  either  have  been  congenital  or  of  long 
standing.  It  was  evident  that  these  valves  would 
offer  some  obstruction  to  the  flow  of  blood  from 
the  ventricles,  and  would  offer  little  impediment  to 
regurgitation.  The  arch  of  the  aorta,  and  com- 
mencement of  the  large  vessels  of  the  neck,  con- 
tained a  few  small  patches  of  atheromatous  deposit ; 
the  curtains  of  the  mitrals  did  not  appear  to  be 
diseased,  but  they  were  small,  and  the  chordae 
tendinae  and  columnae  corneae  had  not  increased 
in  proportion  to  the  hypertrophy  of  the  ventricles. 
The  points  of  interest  in  this  case  are — 

1.  The  short  time  during  which  the  symptoms 
had  been  urgent. 

2.  The  slight  amount  of  distress  directly  referable 
to  the  heart ;  palpitation  was  complained  of  by 
the  patient,  and  he  was  not  sensible  of  the  im- 
pulse of  the  heart 


3.  A  great  increase  in  the  loudness  of  the  hearths 
soundS;  as  heard  on  the  right  side  of  the  chest, 
and  a  great  increase  in  the  pulsation  to  the  richt 
of  the  sternum  after  extensive  effusion  had  taken 
place  in  the  right  pleura. 

4.  The  well  marked  symptoms  of  regurgitation 
through  the  mitral  valves,  though  the  curtains  of 
the  valves  seemed  perfect  after  death. 

Mr.  John  Birkett  exhibited,  for  Mr.  Edwaud 
Hacon, 

ak  adenocele,  removed  from  the  region  of 
the  ma  mm  art  gland. 
A  healthy-looking  woman  came  under  the  obse^ 
vation  of  Mr.  Hacon,  in  February,  1856,  on  ac- 
count of  an  enormous  tumour  occupying  the  site ' 
of  the  left  breast.     She  was  born  in,  and  a  resident 
at  Hackney.     When  thirty-five  years  old,  she  first 
observed  a  hard  lump  in  the  clavicular  lobes  of  the 
left  breast.     This  gradually  increased  for  four  yean 
and  three  months,  until  it  reached  the  size  of  the 
growth  exhibited  to  the  Society.     A  few  months 
after    first  discovering  the  swelling,  Mr.  Francis 
Toulmin  was  consulted,  and  he  was  then  of  opinion 
that  there  was  a  cyst  with  fluid.     He  did  not  see 
her  again  until  lately,  having  then  advised  an  opers* 
tion,  to  which  the  patient  would  not  assent    The 
patient  is  certain  she  received  a  contusion  of  the 
left  breast  a  few  months  before  she  noticed  the 
lump.     She  has  occasionally  felt  darting  pains  in 
the  tumour,  but  inconvenience  from  its  weight  and 
size,  rather  than  positive  pain,  is   complained  of. 
The  large  mass  was  somewhat  pendulous,  very 
moveable  on  the  thorax,  divided  into  a  larger  su- 
perior and  a  smaller  inferior  portion  by  a  superfi- 
cial sulcus,  the  lower  portion  resembling  very  much 
the  breast,  increased  in  size,  and  pushed  from  its 
normal  position.     To  the  sight,  the  surface  of  the 
growth  was  smooth,  the  skin  over  it  red,  deeply 
congested,  and  traversed  by  large  veins.    About 
its  centre  was  an  ulcer,  or  rather  opening  in  the 
skin,  the  edges  of  which  were  thin,  as  if  a  piece 
had  been  puqched  out.     From  this,  as  well  as 
from    a    factitious    opening,   ichorous  dischar^ge 
flowed  freely*     To  the  touch,  the  surface  was  ir- 
regular, soft  in  one  place,  hard  in  another;  here 
the  fluctuation  of  fluid  was  perceptible,  there  it 
was  distinctly  solid.     Where  the  large  veins  ran, 
furrows  were  very  distinct,  and  large  pulsating 
arteries  were  easily  felt  beneath  the  integument 
Little  had  been  done  to  the  case,  and  lately  she 
had  been  told  the  disease  was  incurable  by  a  pre- 
tender to  the  cure  of  cancer,  who  called  this  dis- 
ease '*  brain  cancer."     In  fact,  she  had  resigned 
herself  to  death  before  she  made  application  to  Mr. 
Hacon  for  relief.     The  lymphatic  system  of  the 
region  was  quite  healthy.     She  was  of  a  remarka- 
bly calm,  resigned,  and  composed  mind,  and  had  a 
healthy  constitution,  although  she  looked  careworn 
and  distressed.     She  was  a  single  woman,  and  one 
amongst  the  working  class.    The  right  mammarr 
gland  was  moderately  developed ;  the  nipple  small. 
The  catamenia  were  healthy.     In  order  to  relieve 
tension,  Mr.  Hacon  punctured  a  cyst  a  few  days 
before  removing  the  tumour.     On  the  24th  ^o 
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March,  he  removed  the  mass  whilst  the  woman 
was  under  the  influence  of  choloroform.  The 
wounds  hied  freely,  but  there  was  not  a  very  large 
quantity  of  blood  lost.  The  growth  was  very 
much  identified  with  the  pectoraTis  major,  and  this 
muscle  seemed  wasted  by  the  pressure  of  the 
growth,  and  its  fibres  involved  in  inflammatory 
adhesions,  rather  than  infiltrated  by  the  new  form- 
ation. Portions  of  a  cyst,  which  was  probably 
the  primary  disease,  were  closely  adherent  to  the 
integuments  and  the  axillary  portion  of  the  pecto- 
ral muscle,  and  it  required  careful  dissection  to 
separate  them,  and  leave  the  fibres  of  the  muscle. 
A  considerable  portion  of  the  pectoral  muscle  was 
eventually  sacrificed.  A  large  number  of  ligatures 
were  required  to  check  the  bleeding,  and  two 
arteries  were  very  large.  The  growth  was  com- 
posed of  lobes,  lobules,  and  cysts,  and  exhibited 
two  portions  corresponding  with  its  outward  ap- 
pearance. The  largest  portion  was  composed  of 
cysts,  some  with  intra-cystic  growths.  The  other 
part  was  solid,  and  consisted  of  a  close,  dense, 
fibrous  stroma,  and  of  lobes  of  a  softer  and  more 
succulent  structure.  All  these  intra-cystic  growths 
showed  the  elements  and  tissues  or  imperfectly- 
developed    gland-tissue.      The    mammary  gland 


very  thin,  and  died  from  exhaustion  about  ten 
months  after  admission. 

PosUmoriem  EiMmination, — ^On  opening  the 
abdomen,  the  parietes  were  found  to  adhere  to  the 
enormous  tumour,  which  filled  this  cavity.  The 
adhesions  were  firm,  and  extended  over  the  great- 
er part  of  the  tumour.  The  abdominal  viscera 
were  much  displaced ;  the  liver,  spleen,  stomach, 
and  greater  portion  of  the  intestines,  were  pushed 
upwards  into  the  thorax,  the  lower  ribs  on  both 
sides  being  much  raised  and  expanded.  The  sig- 
moid flexure  of  the  colon  crossed  in  front  of  the 
tumour,  and  was  adherent  to  it,  but  there  was  no 
obstruction  to  the  passage  of  fscal  matter.  The 
anterior  aspect  of  the  tumour  was  found  to  con- 
sist of  the  concave  portion  of  the  right  kidney, 
which  was  enormously  enlarged.  The  pelvis  of 
the  kidney  was  directed  forwards  and  outwards, 
and  measured  seven  inches  in  length  and  five  in 
breadth ;  but  although  so  much  enlarged,  it  was 
not  much  altered  in  appearance.  The  ureter  was 
of  the  natural  size,  and  yielded  some  clear  urine 
when  pressure  was  made  over  the  distended  pelvis. 
A  soft  mass,  the  size  of  an  ^gg^  protruded  from  the 
lower  part  of  the  pelvis  of  the  kidney,  but  the  renal 
tissue  surrounding  the  pelvis  appeared  tolerably 


itself  was  entirely  atrophied.  The  nipple,  quite  \  sound,  and  in  a  vertical  direction  measured  twelve 
rudimentary,  was  visible,  and  from  it  the  ducts  1  inches,  Beyond  the  limite  of  the  healthy  renal 
were  traceable  into  a  fibrous  tissue  spread  over  the  j  tissue  the  kidney  substance  seemed  converted  into 
lower  border  of  the  growth.  In  about  the  centre  a  thick  fibrous  layer,  which  quite  surrounded  the 
of  the  portion  of  skin  removed  was  a  perforation, '  growth.     The  entire  growth,  when  removed  weigh- 


state.     The  mass  removed  weighed  seven  pounds,  closely  covered  by  peritoneum,  and  on  the  anterior 
This  new  growth  belongs  to  the  second  division  of .  and  upper  part  of  the  tumour  were  several  flatten- 


ed masses  of  somewhat  rounded  outline ;  but  these 
were  easily  separated  from  the  main  growth,  and 
were  probably  only  enlarged  glands.  On  section, 
about  eight  pints  of  a  dark,  grumous,  viscid  fluid, 
escaped,  containing  numerous  yellowish,  shreddy, 
sloughing  masses.  About  one-third  of  the  tumour 
being  removed  by  a  vertical  cut,  made  so  as  to 
leave  the  pelvis  of  the  kidney  entire,  the  cut  sur- 
face presented  anteriorly  near  the  pelvis  a  margin 

«-   .^„^,_.     of  renal  tissue,  about  one-third  of  an  inch  thick, 

child's  abdomen,  soon  aftT/'birth,  became  larger  I  and  this  could  be  traced  all  round  the  tumour,  but 
on  the  kft  side  than  on  the  right.    It  continued  to  gradually  became  converted  mto  a  fib^^^^^ 
increase  in  size  very  gradually  until  six  months  be- 1  ' 


these  tumours,  described  by  Mr.  Birkett  in  "  Guy's 
Hospital  Reports,"  Third  Series,  vol.  i.  p.  162. 
Dr.  Van  dkr  Btl  exhibited  a  specimen  of 

CANCEROUS    GROWTH     OF   THB    KIDNEY,    WEIGHING 
THIRTY  ONE  POUNDS. 

This  enormous  growth  of  the  kidney  occurred 
in  a  boy  eight  years  of  age,  who  was  admitted  in- 
to the  Middlesex  Hospital  about  twelve  months 
ago.      The   history   is  briefly   as   follows: — The 


fore  his  admission  into  the  hospital,  but  it  grew 
very  rapidly  afterwards.  When  he  was  admitted, 
the  abdomen  was  much  enlarged  and  crossed  by 
large  tortuous  veins.  The  enlargement  existed 
especially  on  the  left  side,  and  was  produced  by  a 
tumour  about  eight  inches  in  diameter.  The  tu- 
mour was  slightly  moveable,  semi-elastic  in  some 
parts,  and  not  painful  on  being  handled.  The  in- 
testines were  felt  over  the  edge  of  it  on  the  right 
side.  Four  months  after  admission  he  walked  a 
short  distance,  but  had  to  be  carried  back  to  bed. 
He  occasionally  complained  of  great  pain  in  the 
abdomen,  whicn  increased  so  much  in  size  that  he 
was  soon  unable  to  leave  his  bed ;  but  he  lingered 
on  for  months.  His  appetite  was  generally  good, 
and  his  bowels  regular ;  but  he  became  gradually 


the  true  kidney  tissue  having  quite  disappeared 
four  or  five  inches  away  from  the  pelvis.  The  in- 
terior of  the  tumour  presented  a  soft  gelatinous 
medullary  substance,  of  a  yellowish  colour,  with 
some  patches  of  semi-transparent  material,  (but 
not  colloid,)  and  it  was  traversed  by  fibrous  bands ; 
some  portions  were  hanging  in  shreds  and  sloughs 
in  all  directions,  but  the  breaking-up  seemed  fur- 
thest advanced  at  the  part  most  distant  from  the 
pelvis,  where  it  had  indeed  reached  the  distended 
fibrous  layer  which  bounded  the  growth.  At  the 
upper  part  of  the  tumour  is  a  protuberance,  appa- 
rently in  the  eariy  stage,  which  presented  a  semi- 
transparent,  somewhat  gelatinous,  pale-yellowish 
medullary  appearance,  and  is  evidently  of  recent 
origin.  The  right  kidney  weighed  seven  ounces, 
but  exhibited  no  trace  of  the  disease.    The  other 
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organs — viz«  brain,  heart,  lungs,  liver,  &e^  were 
all  free  from  the  disease,  and  tolerablj  healthy. 
The  microscopic  examination  of  the  diseased  kid- 
Bey  confirmed  our  opinions  as  to  the  cancerous 
nature  of  the  growth.    The  fluid  taken  from  the 

Erotuberance  at  the  upper  part  of  the  tumour  ez- 
ibited  large  cells  with  several  nuclei  and  nucleoli, 
caudate,  and  spindle-shaped  cells,  with  granular 
corpuscles  and  molecular  matter. 


MPORTANCE   OF  LOCK   HOSPITALS  TO 
THE  PUBLIC  HEALTH. 

It  has  lately  been  observed  by  an  able  and 
learned  Trans-Atlantic  writer,*  that  **  eloquence 
gives  spirit  to  the  pulpit,  and  to  the  bar,  but  the 
Grenius  of  Medicine  sits  pensive  and  alone,  her  fin- 
ger on  her  lips,  as  if  admoniehiog  her  votaries  by 
the  example  of  her  own  silence  to  bury  deep  with- 
in the  recesses  of  their  bosoms  the  disclosures  of 
the  sick."  Silent  profession  as  ours  is,  there  exists 
a  limit  to  its  taciturnity,  not  the  less  to  be  de- 
spised, too,  because,  when  broken,  our  utterance 
may  bring  back  the  remembrances  of  many  frail- 
ties in  those  to  whom  our  admonitions  may  be 
addressed.  And  yet,  when  our  teachings  are  the 
most  painful  they  are  oft  the  more  necessary,  and 
those  who  neglect  to  listen  too  frequently  reap  in 
the  fiituro  a  harvest  far  more  sorrowful  than  the 
pain  of  our  advice.  In  tendering  the  latter,  we 
ourselves  occasionally  feel  much  repugnance  in 
offering  what  we  know  will  be  most  unwelcomely 
received,  but  this,  so  far  from  deterring  us  from 
our  duty^  is  often  the  rein  that  guides  us  to  the 
ffoal.  We  have  felt  the  latter  once  more  tighten- 
ing, as  we  read  Dr.  Ross's  letter,  published  a  short 
time  back,  (The  Lancet,  August  23,  p.  233),  and 
recalled  to  our  memory  how  that  four  years  had 
nearly  elapsed  since  we  first  warned  the  public  of 
the  havoc  that  syphilis  was  playing  in  the  two 
great  ^  services ;"  of  the  absolute  necessity  that 
existed  for  the  speedy  institution  of  *^  Lock  Hospi- 
tals" at  all  our  chief  naval  stations,  and  in  our 
larger  cities,  and  of  the  worse  than  false  modesty — 
yea,  of  the  intensity  of  the  sham  which  led  the 
Government  and  the  people  obstinately  to  evade 
the  subject 

Syphilis  existed ;  it  was  a  disease  always  repul- 
sive, frequently  disgusting ;  moreover,  it  was  an 
ailment  of  our  own  seeking,  and  only  obtained  af- 
ter the  infraction  of  both  moral  and  physical  laws. 
Fornication  was  contrary  to  all  ordinary,  much 
more  to  Christian,  morals,  and  promiscuous  sexual 
intercourse  was  opposed  to  physiologic  laws.  This 
and  more  we  frankly  admitted ;  but  we  urged, 
here  is  syphilis  nevertheless :  here  it  is  apparently 
increasing,  with  all  our  boasted  improvements; 
here  are  the  medical  officers  of  the  army  and  navy 
affirming  that  militia  recruits  are  affected  to  the 
extent  of  twenty-five  per  cent;  that  numbers  of 
their  men  in  the  line  are  constantly  unavailable 
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from  the  same  cause ;  that  half  a  ship's  crew  is 
affected,  and  men  are  ^  quite  rotten ;"  and  that  it 
had  been  shown,  that  in  some  densely-populated 
districts,  syphilis  was  prevailing  "  to  an  extent 
barely  predible."  We  did  not  heighten  this  pic- 
ture, much  less  did  we  create  it :  indeed,  it  was 
one  that  we  should  never  have  thought  of  painting, 
if  we  had  not  deemed  that  our  duty  pressed  it  upo« 
us.  We  therefore  broke  silence  upon  the  question, 
demanded  an  audience  of  the  profession  and  the 
public,  frankly  told  them  of  the  havoc  and  misery 
that  stealthy  and  loaUisome  malady  syphilis  was 
committing  in  the  land,  and  summed  up  with  the 
advice  and  the  warning  to  at  once  stop  its  on- 
slaught  by  the  erection  of  Lock  wards  and  institu- 
tions, or  otherwise  the  time  might  not  be  far  dis- 
tant when  we  should  see  that  fearful  disease  in  oar 
own  land  which  was  said  to  have  once  "graced" 
the  domains  of  Joanna,  the  Queen  of  the  Two 
Sicilies.  But,  if  syphilis  was  here,  here  it  might 
be,  seemed  to  think  the  public — nay,  it  must  be. 
Who  could  move  in  the  matter  t  what  could  be 
done  t  If  Government  took  it  in  hand,  the 
^*  House"  must  talk  about  it  Besides,  Govern- 
ment did  neither  build  nor  support  civil  hospitals. 
It  ordered  its  police,  it  is  true,  to  take  all  mutilated 
members  of  the  state,  or  all  drunken  ones  who  were 
run  over,  or  had  their  heads  broken,  into  the  first 
hospital  they  came  to,  and  left  its  own  injured  offi- 
cers to  be  cared  for  there  as  well ;  but,  as  to  giv* 
ing  one  penny  to  the  very  poorest  and  most  strug- 

glmg  of  these  institutions,  it  delicately  waived  that 
onour.  What,  then,  could  be  expected  in  favour 
of  Lock  hospitals,  whose  prospective  inmates  did 
not  reap  their  misery  in  disturbing  the  equanimity 
of  the  official  race,  but  obtained  it  in  a  method  the 
lords  spiritual  and  temporal  of  the  United  King- 
dom would  rather  prefer  not  to  talk  about  t  If, 
then,  the  State  could  not  act,  much  less  could  the 
people.  Lock  hospitals  mnst  be  aupported,  bat 
who  would  organize  the  festivals,  get  up  the  din« 
ners,  make  speeches  at  them,  and  aak  for  subscrip* 
tions?  The  thing  was  impossible-— modestv  re- 
volted at  it  In  fine,  we  chose  to  get  syphilized, 
so  we  must  put  up  with  it,  pretend  to  know  no- 
thing about  it,  or  at  any  rate  hide  our  misery. 
That  this  was  the  general  view  that  was  taken,  we 
have  had  sufficient  reason  for  knowing.  Bat 
whether  that  our  own  representations  did  not  fail 
utterly,  or  from  whatever  other  cause,  we  have 
been  gratified  to  hear  that  the  Admiralty  have, 
with  some  liberality  and  candour,  answered  the 
appeal.  Five  hundred  pounds  are  granted  annually 
by  it  to  the  Roval  Portsmouth  Hospital,  for  the 
support  of  "  Lock  wards,'*  with  twenty  beds  for  fe- 
males. Dr.  RosB  lately  visited  them,  and  fonnd 
them  in  full  operation,  which  has  continued,  we  are 
glad  to  hear,  since  February  last  But  we  are  not 
surprised,  though  sorry,  to  learn  that  cases  are  fre- 
quently refused  for  want  of  room ;  for  what  can 
twenty  beds  do  for  the  syphilized  females  of  oar 
most  important  nav^)  station.  Still,  for  such  limit- 
ed good  as  they  can  effect,  we  should  be  gratefa^ 
and  accept  the  first  step  in  the  right  direotioii 
which  has  been  made  bj  the  Admiralty  as  sm 


POIBONIKG  BT  AimUONT  AND  ASSESIC 


458 


hopeful  earnest  that  the  War-office  likewise  wiH 
not  turn  a  deaf  ear  to  our  remonstranoes^  nor  the 
public  at  large  persist  in  ignoring  one  of  the  most 
patent  and  painful  consequences  of  "  that  sin  of 
great  cities,"  which  rides  rampant,  not  only 
amongst  the  weakest,  but  over  the  very  "  sinews 
of  the  land."  It  is  not  onf  dntj  to  search  out  the 
remedies  for  those  moral  obliouities  which  play  so 
important  a  part  in  the  causation  of  this  pestilence, 
that  destroys  as  well  as  it  degrades ;  but^'it  is  our 
lot  to  sit  as  guardians  oyer  the  condition  of  the 
public  health,  and  to  offer  such  suggestions  of  a 
seientifio  character  to  the  State,  the  people,  and  the 
profession  as  we  conceive  will  be  best  adapted  to 
improve  any  mischief  which  may  happen  to  arise. 
That  we  have  the  latter  in  a  potent  form  the  pub- 
lic must  know,  for  it  has  reouired,  on  our  part,  no 
difficulty  in  learning  that  wnilst  in  1887  one  man 
in  five  that  enlisted  was  diseased,  ten  years  later 
one  in  three  was  syphilized  ;  that  in  the  Kavy  one 
in  seven  is  affiwted,  whilst  one  in  every  three  of 
the  patients  that  enter  the  Dreadnought  hospital- 
ship  suffers  some  venereal  affection.  Finally, 
amongst  the  out-patients  of  St  Bartholomew's 
Hospital,  one-half  labour  under  syphilitic  disorders 
— at  least,  so  Mr.  Acton  informs  us.  To  shut  our 
eyes,  then,  to  such  an  evil  as  this  (and  much  more 
that  we  might  advance)  implies,  is  lolly — to  per- 
mit it  to  ffo  on  increasing,  reckless  danger ;  but  to 
pretend  that  that  people,  nation,  or  State  amongst 
whom  it  occurs  is  of  such  delicate  sensibility,  high 
purity,  and  untainted  moral  worth,  as  neither  to 
require  the  matter  to  be  discussed,  nor  to  be  able 
|[for  modesty's  sake)  to  discuss  it  if  such  need  ex- 
isted, is  such  a  transparent  error  of  hypocrisy  as, 
we  should  suppose,  needed  only  to  be  exhibited  to 
be  at  once  displaced. 


POISONINQS  BY  ANTIMONY  AND  AR- 
SENIC. 

At  last  we  have  some  gleam  of  hope  that  the 
importance  of  a  subject  which  we  have  repeatedly 
discussed  is  beginning  to  be  recognised..  The  in^ 
discriminate  sale  of  poisons  to  the  public — the 
want  of  efficient  restrictions  which  should  have 
the  effect  of  preventing  injurious  agents  from  reach- 
ing the  hands  of  the  careless,  the  mischievous,  or 
the  wicked — have  been  denounced  from  the  Bench, 
echoed  from  the  Bar,  and  commented  upon  by  the 
influential  organs  of  the  press.  Stdnet  Smith  was 
well  known  to  have  said,  that  not  until  a  bishop, 
or  some  other  high  dignitary,  had  lost  his  life 
through  railway  mismanagement,  would  any  legis- 
lative measure  be  carried  so  as  to  render  railwav 
travelling  safe  to  all  classes  of  the  community.  It 
would  seem,  by  a  parity  of  reasoning,  that  not  until 
many  lives  have  been  sacrificed  in  consequence  of 
dereliction — whether  intentional  or  otherwise — ^are 
the  minds  of  the  public  sufficientlv  drawn  to  the 
monstrous  defects  in  our  law  which  suffer  poisons 
of  any  kind  to  be  sold  to  any  persons  for  whatso- 
ever purpoaes  they  may  be  demanded. 


In  the  present  Lavcbt  we  publish  the  abstracta 
of  two  trials  at  the  South  Lancashire  Assizes,  at 
one  of  which  it  was  proved  that  a  man  had  lost  hia 
life  from  the  continuous  administration  of  tartariaed 
antimony  ;  whilst,  in  the  other  case,  a  man  and  also 
a  child,  were  nearly  destroyed  by  means  of  arsenic, 
from  the  effects  of  which,  strange  to  say,  they  both 
eventually  recovered.  Whether  in  the  case  of 
poisoning  by  arsenic,  or  in  that  of  poisoning  by 
antimony,  the  agent  was  actually  administered 
with  the  intention  of  causing  death  it  is  not  our 
purpose  here  to  inquire.  The  point  to  which  we 
chiefly  wish  to  draw  attention,  is  the  readiness 
with  which  poisons  may  be  procured  at  druggists' 
shops. 

The  Times^  in  some  leading  remarks,  on  Friday 
the  22nd  instant,  whilst  treating  of  one  of  the 
cases  to  which  we  allude,  states — 

"  For  aU  tha|  has  yet  been  done,  arsenic  is  freelv  sold 
and  freely  bought  in  market  overt  A  blearejed  boy, 
domicilea  amongst  <  dommies,*  gallipots,  and  invnllded 
leeehes,  freely  dispenses  it  by  the  handful  to  the  first 
ragged  girl  or  desperate  matron  who  is  anzions  to  deal. 
Nay,  let  her  bat  pat  forward  the  flimsiest  pretext  of  fleas» 
bags,  dogs  with  sore  ears,  or  any  domertio  affliction  of 
that  description,  and  the  lethal  eonmiodity  ia  actoaHy 
forced  upon  the  relactant  eostomer." 

The  case  in  question  betrays  the  greatest  amount 
of  carelessness  as  to  the  sale,  and  ignorance  as  to  the 
article  sold.  A  boy,  seventeen  years  of  age,  at  a 
druggist's  shop,  is  asked  by  one  of  three  females, 
whom  he  does  not  know^  for  a  quarter  of  a  pound  of 
mercury,  to  kill  fleas ;  and  instead  of  mercury,  he  ac- 
tually weighs  her  ar8enic,in  the  presence  of  his  mas- 
ter, who  contents  himself  with  the  question,  ^Are 
you  aware  what  this  is  for  T  and  the  remark,  '*  You 
must  be  careful ;  it's  very  severe  stuff:"  and  then 
sanctions  the  sale  of  the  arsenic  to  unknown  persons, 
and  receives  the  money.  At  the  trial,  the  sapient 
juvenile  asserts,  in  his  examination,  that  ^'mercury 
and  arsenic  are  the  same  thing  f  and  in  answer  to  a 
question  by  the  Judge,  he  announces  his  belief  that 
a  Uiupoonful  of  arsenic  would  kill  a  person^ 

And  by  such  hands  as  these  are  poisons  suffered 
to  be  distributed  broad-cast  amongst  the  popnla- 
Uon. 

The  Times  goes  on  to  remark  that  the  public 
have  a  right  to  be  protected  against  these  aoci- 
dents ;  as  if  there  were  no  law  actually  in  existence 
for  the  purpose  of  protection.  Why  there  is  an 
Act  expressly  to  regulate  the  sale  of  arsenic  Some 
of  its  chief  provisions  we  have  already  quoted  in 
Thb  Lancet  of  June  21,  amongst  observationa 
of-oot^wn  on  the  indiscriminate  sale  of  poison. 
The  Act  provides  that  every  person  who  sells  arse- 
nic shall  enter  in  a  book  a  statement  of  the  sale, 
the  quantity  sold,  the  purpose  for  which  it  is  pro- 
fessedly required,  the  name,  abode,  and  occupation 
of  the  purchaser,  and  that  this  entry  shall  be  signed 
by  the  purchaser,  or  otherwise  attested.  Also  that 
no  person  shall  sell  arsenic  to  another  unknoton  to 
him^  unless  in  the  presence  of  a  known  atteating 
witness ;  nor  to  any  person  under  full  age ;  nor  un- 
less the  arsenic  be  coloured :  and  the  penalty  for 
offending  against  any  of  these  particulars,  or  for 
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giving  the  vendor  false  information  as  to  the  pur- 
pose ^r  which  the  arsenic  is  required,  is  a  fine  for 
every  offence,  which  may  amount  to  £20,  on  a 
conviction  before  two  justices  of  the  peace. 

Why  is  this  Act  suffered  to  be  a  dead  letter  ? 
We  have  always  contended  that  the  legal  restric- 
tions upon  the  sale  of  arsenic  ought  to  be  extend- 
ed to  other  poisons  ;  but  what  would  be  the  use  of 
this  if  an  Act  for  general  protection  of  life  from 
poison  were  to  be  carried  out  no  better  than  the 
legislative  measure  respecting  arsenic  ? 

The  case  of  M'Mullek,  who  was  poisoned  by 
antimony,  in  which  instance  a  verdict  of  man- 
slaughter was  returned  against  the  widow,  reveals 
a  state  of  things  in  the  manufacturing  districts 
which  many  persons  would  have  been  totally  un- 
prepared to  learn.  Powders  under  the  name  of 
"  quietness"  or  "  quietners,"  containing  as  much 
as  four  grains  of  tartarized  antimony,  are  habitu- 
ally sold  in  Bolton,  and  doubtles«  elsewhere,  to 
wives  with  drunken  husbands,  and  administered  at 
the  discretion  of  the  former — who  are  only  verbal- 
ly told  by  the  druggist — if  they  ask  how  to  use  it 
— to  divide  the  powders  into  four  parts,  each  of 
which  is  sufficient  for  a  dose. 

In  this  case,  the  evidence  went  to  show  that 
these  powders,  or  antimony  in  some  other  form, 
had  been  given  by  the  wife  to  her  husband  even 
during  the  attendance  of  the  medical  practitioners, 
and  not  merely  to  cure  a  drunken  fit.  Well  might 
the  judge  at  the  conclusion  of  the  trial  say,  that 
druggists  who  lend  themselves  to  such  practices  are 
amenable  to  a  charge  of  manslaughter  if  death 
ensues.  The  jury,  through  their  foreman,  declared 
their  horror  of  the  practice  of  selling  poisons  indis- 
criminately, and  the  judge  who  presided  expressed 
himself  still  more  strongly  on  the  subject.  We 
quote  his  words : — 

**  It  is  really  a  practice  which  one  would  have  expect- 
ed to  find  in  this  country  the  last  of  any  in  the  world ; 
and  that,  in  a  country  where  human  life  is  most  valua- 
ble and  the  most  protected,  we  should  have  these 
poison-shops  selling  these  deadly  poisons — arsenic,  for 
instance — ^under  a  slang  name,  is  truly  monstrous !" 

His  Lordship  further  expressed  from  the  bench 
a' hope  that  those  who  have  the  power  of  altering 
the  law  will  attend  to  the  remarks  of  that  jury. 
The  Time.%  also,  in  a  leading  article  of  Tuesday 
last,  announced  the  opinion  that  it  was  time  for 
the  Home  Secretary  to  interfere  in  the  matter; 
and  now  that  the  subject  has  obtained  full  atten- 
tion in  such  influential  quarters,  we  may  reasona- 
bly expect  an  amendment  of  the  law  as  regards 
the  sale  of  poisons. 

There  is  an  aspect  in  which  the  cases  of  domes- 
tic poisoning  which  have  lately  occurred  are  pre- 
sented to- the  consideration  of  medical  practitioners 
in  a  most  portentous  form.  From  the  evidence 
adduced  in  the  case  of  M'Mullen,  it  appeared 
that  for  several  days  previous  to  the  man's  death, 
his  wife  and  servant  were  not  allowed  by  the 
medical  attendants  to  administer  to  him  any  food  : 
that  duty  was  entrusted  to  a  nurse.  But  the  man 
continued  to  manifest  the  same  symptoms  down 
to  the  time  of  his  death.    If  the  poison  were  not 


mixed  witn  his  food  any  longer,  was  it  not  intro- 
duced into  his  medicine  after  the  latter  had  reach- 
ed his  house,  as  the  Judge  believed  to  havei)een 
the  caset  It  will  be  recollected  that  Dovx,  in 
his  extraordinary  confession,  stated,  "  I  took  the 
cork  out  of  one  of  the  bottles  (of  his  wife's  medi- 
cine) nnd  touched  the'wet  end  of  it  with  strychnia. 
I  then  put  the  cork  in  the  bottle  again,  and  shook 
up  the  drauffhty  And  again,  "On  the  Tuesday 
night  or  Wednesday  morning,  I  applied  the  wet 
end  of  the  cork  of  the  medicine  bottle  to  the  strych- 
nia  ds  before,  .    .    .    .    /  shook  the  mixture  up. 

On  the  Thursday,  I  got  another  bottle 

of  medicine  from  Mr.  Morlet's,  and  I  again 
applied  the  wet  end  of  the  cork  to  the  strychnia^  as 
before}^  And  then  with  reference  to  the  fatal 
dose  which  terminated  the  catastrophe  at  Leeds, 
**  I  poured  the  mixture  into  that  wine  glass  which 
contained  the  water  and  the  strychnia."  Easier 
would  it  be  in  many  instances  to  introduce  the 
poison  into  the  medicine  than  into  the  food  with- 
out detection,  and  frightful  the  responsibility  thus 
entailed  on  the  medical  attendant.  When  per- 
sons, as  in  the  case  of  Newton,  can  so  readily 
cast  the  blame  of  causing  sickness  upon  a  "  stew,** 
to  the  injury  of  an  honest  tradesman,  they  could 
with  equal  readiness,  and  more  chance  of  imfiunity, 
throw  the  blame  upon  the  remedies  of  a  medical 
practitioner  who  is  known  or  may  be  presumed  to 
have  poisonous  agents  in  his  possession,  and  k€pt 
in  the  same  room — aye,  even  on  the  same  shelf 
with  his  other  drugs.  And  mark  the  peril  of  the 
proof.  Let  the  medicine,  innocent  as  it  may  have 
been  when  it  left  the  hands  of  the  medical  attend- 
ant, be  subjected  to  analysis  after  it  has  passed 
within  reach  of  the  secret  murdt^rer — and  a 
deadly  poison  is  perhaps  found.  Who  placed  it 
there  ?  In  the  absence  of  very  positive  proof  of  a 
criminal  intention  on  th6  part  of  another  person, 
the  presumption  would  be  strong  thai  the  medical 
attendant  had  been  guilty  of  a  mistake,  and  this 
impression  would  easily  become  rivetied  in  the 
minds  of  the  public,  so  ready  are  nonprofessional 
persons  to  attach  blame  to  the  cultivators  of  medi- 
cal science.  Who  then  is  safe  ?  Who,  amongst 
medical  practitioners,  but  must  feel  that  his  reputa- 
tion hangs  upon  a  thread,  if  amongst  his  patients 
he  counts  the  crafty  and  designing  I  For  self- 
protection,  then,  amongst  other  reasons,  we  call 
upon  our  professional  brethren  to  unite  with  deter- 
mination, and  call  upon  the  legislature  for  a  strin- 
gent law  to  subject  the  sale  of  all  poisons  to  severe 
and  wholesome  restrictions — in  order  not  only 
that  crime  may  be  repressed,  and  unfortunate 
mistakes  prevented,  but  also  that  their  own  pro- 
fessional characters  and  peace  of  mind  may  no 
longer  be  at  the  mercy  of  those  who  sc^iple  not 
to  mix  poisonous  substances  in  the  medicines  as 
well  as  food  of  their  victims,  and  gamble  with 
reputations  as  with  lives,  reckless  of  all  others  as 
of  their  own. 
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Detection  of  small  Quantities  of  Iodine. — Iodic 
acid  and  hydriodic  acid  produce?,  when  they  react 
on  one  another,  iodine.  A  fluid  which  contains  so 
small  a  quantity  of  a  roetallio  iodide  that  nitric 
acid  and  starch  fail  to  exhibit  a  blue  colour  will, 
on  the  addition  of  iodic  acid,  or  a  metallic  iodate, 
afford  this  reaction.  A  mixture  of  iodide  of  potas- 
sium and  iodic  acid  alone  will  not  separate  iodine, 
and  therefore  will  not  give  a  blue  colour  with 
starch.  The  delicacy  of  the  reaction  on  hydriodic 
acid  by  the  addition  of  iodic  acid  is  increased  by 
the  contribution  of  the  iodine  of  the  iodic  acid  to 
the  iodine  derived  from  the  hydriodic  acid. 

Liebig  employs  this  method  for  the  discovery  of 
iodine  in  mineral  waters.  In  such  cases,  when  the 
mother  liquor  is  first  mixed  with  starch,  and  then 
with  pure  mariatic  acid,  upon  the  addition  of  iodic 
acid,  Liebig  obj^erved  that  muriatic  acid  alone 
produced  quite  as  distinct  a  blue  coloration  as 
can  be  obtained  by  chlorine,  hyponitrous  acid,  or 
any  of  the  known  methods.  He  therefore  drew 
the  conclusion  that  mineral  waters  must  contain 
one  or  more  bodies  which  abstract  the  iodine 
from  the  hydriodic  acid.  With  certainty,  Liebig 
has  shown  that  this  is  occasioned  by  the  presence 
of  saltpetre,  which  he  finds  many  mineral  waters 
contain  in  proportionately  large  quantities. 


^  Method  for  the  Detection  of  small  Quantities  of 
Lead  and  Copper, — ^To  detect  these  metals,  Lo  wen- 
thai  evaporates  their  solution  to  dryness,  and  dis- 
solves the  residue  in  about  three  drachms  of  strong 
sulphuric  acid  by  digestion  on  a  sand-bath.  When 
cool,  he  pours  the  solution  into  a  test-tube,  and 
adds  thereto  six  or  eight  drops  of  muriatic  acid. 
A  white  turbidity  immediately  results,  if  lead  and 
copper  are  present.  When  the  copper  is  present 
in  somewhat  larger  quantity*  the  colour  of  the 
turbidity  is  not  white,  but  yellowish-brown.  By 
these  meacs,  j^^k^^  of  a  grain  of  lead,  and 
TviliTT  ^^  ^»  grain  of  copper,  can  be  detected. 


Ne^o  3Icthod  of  making  Sulphuric  Acid, — 
According  to  Kulilmann,  wlien  oil  of  turpentine  is 
placed  in  contact  with  an  aqueous  solution  of  sul- 
phurous acid,  and  exposed  to  the  air  for  some  days, 
the  mixture  becomes  heated,  and  its  temperature 
rises  00°  Fahr.,  and  even  higher;  the  odour  of 
sulphurous  acid  quickly  disappears,  after  which, 
the  ordinary  temperature  is  restored.  By  this  re- 
action, for  which,  as  it  appears,  the  influence  of 


the  sun's  rays  is  required,  sulphuric  acid  is  formed 
at  the  cost  of  the  oxy^n  of  the  ozonized  oil  of 
turpentine.  The  ozonized  oil  exhibits  the  same 
oxidizing  properties  towards  hyposulphites,  ar- 
senious  acid,  &c. 


The  Saponification  of  Neutral  Fats  by  Soap.^ 
Milly  has  shown  that  the  quantity  of  lime  pre- 
viously employed  for  the  saponification  of  fata, 
which  he  had  already  reduced  from  15  to  8  or  9 
per  cent,  of  the  fat,  may  be  still  reduced  to  one-half, 
and  that  4  per  cent,  is  sufficient  when  the  lime, 
the  water,  and  the  fat,  are  exposed  to  a  higher 
temperature. 

To  test  Milly's  statement,  Pelouze  piepared 
some  neutral  lime  soap,  and  added  to  it  an  equal 
weight  of  water  and  40  per  cent,  of  olive  oil ;  then 
heated  the  mixture  for  three  hours  in  a  Papin's 
digester,  at  a  temperature  of  about  320**  Fahr. 
The  water  floating  over  the  soap  was  evaporated, 
and  left  behind  glycerine.  The  soapy  mass,  boil- 
ed with  water  which  contained  a  little  muriatic 
acid,  aflbrded  only  fatty  acids  which  were  com- 
pletely soluble  in  alcohol  and  alkalies.  In  short, 
complete  saponification  of  the  oil  had  taken  place. 
Pelouze  repeated  this  experiment  with  soda  soap, 
in  the  place  of  lime  soap,  and  obtained  the  same 
result.  From  these  experiments  Pelouze  considers  . 
that  water  at  the  temperature  of  320°  Fahr.  de- 
composes neutral  soaps  into  an  acid  and  a  basic 
soap,  and  that  the  latter  acts  on  a  fresh  quantity 
of  fat  as  a  free  alkali. 


Phosphate  of  Iron  in  Human  5onM.— Nikles 
has  described  two  strongly-coloured  blue-green 
bones  (the  cubitus  and  the  radius  of  a  female 
skeleton),  which  he  found  in  the  burial-ground  at 
Eumont.  The  bones  were  coloured  through  their 
entire  mass.  Nikles  found  that  this  colour  was 
due  to  the  presence  of  phosphate  of  iron  which  ex- 
isted in  a  crvstalline  form  in  the  bones,  and  con- 
siders that  the  existence  of  this  salt  was  due  to  the 
circumstance  of  the  bones  lying  in  ground  impreg- 
nated with  ferruginous  water,  which  had  decom- 
posed their  phosphate  of  lime. 

New  Method  of  forming  ^/7i?r.— When  dry 
oxide  of  silver  is  treated  with  an  equivalent  quan- 
tity of  iodide  of  ethyl,  a  reaction  at  once  enraes, 
and  there  results  iodide  of  silver  and  ether.  This 
reaction  is  best  conducted  in  a  sealed  glass  globe 
which  dips  in  cold  water.  Without  this  precau- 
tion theglofce  breaks,  from  the  violent  evolution 
of  heat.  In  the  cold,  this  double  decomposition 
proceeds  so  slowly,  that  from  one  to  two  days  is 
required  to  convert  the  whole  of  the  iodide  of  ethyl 
into  ether.  The  ether  separated  by  distillation  in 
a  water  bath  should  be  again  treated  with  a  small 
quantity  of  oxide  of  silver,  to  remove  the  last  trace 
of  iodide  of  ethyl.  .  - 

The  same  re'action  takes  place  with  iodide  ot 
methyl  and  oxide  of  silver. 
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New  Process  for  JSstitnaHng  Carbon, — Upon 
the  discovery  of  "Rogen  that  finelj-puWerized 
ophite,  and  even  the  diamond  itself^  are  conven- 
ed into  carbonic  acid  hj  treatment  with  bi-chro- 
mate  of  potash  and  sulphuric  acid,  Brunner  has 
based  a  new  process  for  the  estimation  of  carbon 
in  organic  and  other  compounds.  A  series  of  in- 
vestiffations  which  the  author  has  conducted  shows 
that  by  the  application  of  a  sufficient  excess  of  bi- 
chromate of  potash,  the  whole  of  the  carbon  is 
always  converted  into  carbonic  acid.  Thus,  3  grm. 
of  wood  shavings  were  entirely  converted  by  heat- 
ing with  7  grm.  of  bichromate  of  potash,  10  cubic 
cent  of  sulphuric  acid  and  10  cubic  cent,  of  water. 
Salicine  and  cane  sugar  require  ten  times  their 
weight  of  bi-chromate  of  potash  for  the  same  pur- 
pose. Charcoal,  mineral  coal,  coke,  larop-black, 
starch,  and  resin,  require  about  twenty  times  their 
weight  of  bi  chromate  of  potash. 

The  carbon  of  iron  may  also  be  estimated  in  the 
same  manner,  if  care  be  taken  to  have  an  excess 
of  chromic  acid,  to  prevent,  by  the  solution  of  the 
iron,  an  escape  of  hydrogen.  Still,  the  estimation 
.  of  the  carbon  of  the  iron  requires  two  operations. 
In  the  first,  only  the  chemically  combined  carbon 
is  oxidized  simultaneously  with  the  solution  of  the 
iron.  In  the  second,  the  admixed  graphite,  which 
remains  untouched  in  the  first  operation,  is  oxidized 
by  a  concentrated  mixture  of  bichromate  of  potash 
and  sulphuric  acid 

This  method  may  also  be  applied  to  the  analysis 
of  gunpowder.  After  the  gunpowder  has  l>een 
washed  with  warm  water  to  remove  the  saltpetre, 
and  the  insoluble  residue  dried  at  212®,  about 
three  or  four  grm.  is  taken  for  the  estimation  of 
the  sulphur,  and  about  the  same  quantity  for  the 
determmation  of  the  charcoal.  The  sulphur  is 
converted  into  sulphuric  acid  by  heating  to  red- 
ness in  a  platinum  crucible  the  above  quantitv  with 
one  grm.  of  carbonate  of  soda,  two  grm.  of  nitre, 
and  ten  grm.  of  oxide  of  copper.  The  resulting 
mass  is  treated  with  water,  and  the  solution  satu- 
rated with  muriatic  acid  ;  then  the  sulphuric  acid 
is  precipitated  with  chloride  of  barium.  The  car- 
bon is  estimated  in  the  manner  already  described. 
With  regard  to  the  absorption  of  the  carbonic  acid, 
the  author  does  not  employ  the  ordinary  potash 
apparatus,  but  a  tarred  glass  tube  filled  with  lime, 
previously  saturated  with  a  solution  of  potash,  in 
which  the  carbonic  acid  is  dried  by  means  of 
pumice  stone,  impregnated  with  sulphuric  acid. 


Uranium, — This  metal,  which  previously  only 
known  as  a  black  powder  or  in  the  form  of  small 
scales,  Peligot  has  recently  obtained  in  a  reguline 
form. by  heating  the  green  chbride  of  uranium 
with  sodium,  in  a  porcelain  crucible  to  a  white 
heat.  The  uranium  thus  prepared  is  of  the  colour 
of  iron  or  nickel,  to  a  certain  extent  malleable, 
hard,  but  less  so  than  steel,  tarnishes  yellowish  in 
the  air,  bums  rapidlv  when  heated  to  redness,  and 
becomes  covered  with  a  voluminous  black  oxide. 
Its  specific  gravity  is  18*4|  thus  nearly  aa  high  as 
gold. 


Preparation  of  Pure  CaueUe  Zfime.— As  ^ 
ordinary  lime  is  constantly  contaminated  with 
magnesia,  iron,  &c.,  it  is  very  desirable  to  he  able 
to  prepare  pure  lime  from  marble.  It  is,  however, 
well  known,  that  this  is.  a  very  difficult  operation 
on  a  small  scale.  To  remove  this  difficulty,  Bo^ 
sarelli  recommends  that  a  crucible,  having  a  hols 
one  inch  broad  at  its  bottom  shonld  be^employed, 
which,  when  filled  with  pieces  of  marble,  and 
heated  stronglv  for  about  an  hour  and  a  half  in  a 
reverberatory  furnace,  entirely  converts  the  marUs 
into  a  caustic  condition. 


AntidoU  to  Strychnine.— Dr.  Pindell  sUtes  that 
&t  has  the  property  of  preventing  the  poisonous 
action  of  strychnine.  He  administered  to  dogi 
eleven  times  strychnine  alone,  and  nine  times  that 
subsUnce  mixed  with  fat  In  the  former  cases  all 
the  dogs  died ;  in  the  latter,  although  the  dosei 
were  larger,  the  dogs  remained  unhurt 

This  marvellous  statement,  of  course,  requires 
corroboration. 


A  new  Alloy  resembling  Gold. — For  some  time 
a  new  alloy  has  been  employed  in  Paris  for  variom 
purposes  which  resembles  gold  in  the  highest  de- 
gree. It  consists,  according  to  an  analysis  made 
at  the  Royal  Industrial  Institution  of  Berlin,  of 
ninety  parts  of  eopper  and  ten  parts  of  sine 


^The  Quantitative  JSstimation  of  Chlorine.— 
Wicke  found  that  when  one  ounce  of  ordinary 
chlorine-water  was  mixed  with  eight  grains  of 
hyposulphite  of  soda  in  solution,  the  vessel  closed 
and  warmed  for  a  few  minutes,  that  the  odour  of 
chlorine  disappeared.  He,  therefore,  proposes  to 
employ  this  agent  for  the  estimation  of  free  chlo- 
rine. To  obtain  accurate  results  after  the  odour 
has  disappeared,  he  adds  a  few  drops  of  muriatic 
acid  to  the  liquid,  heats  to  the  boiling  point  to 
decompose  the  excess  of  hyposulphite  of  soda, 
filters,  and  then  determines  the  sulphuric  acid  in 
the  filtrate  as  sulphate  of  barvta.  Each  equivalent 
of  sulphuric  acid  correspon<is  to  two  equivalents 
of  chlorine.  He  finds  this  method  gives  very  ac- 
curate results. 


The  Use  of  Glycerine  for  the  Preservation  (f 
Organic  Bodies. — Luton  states  that  animal  and 
vegetable  substances  may  be  kept  for  a  long  period 
perfectly  free  from  decomposition  when  immersed 
in  glycerine.  He  also  finds  that  it  is  a  good  anti- 
septio  agent  for  injecting  dead  bodies. 


The  Action  of  the  Compoutids  of  Copper  with 
Fatty  Acids  on  the  Organismus. — Langenbeck 
and  Stadeler  have  instituted  a  series  of  investiga- 
tions upon  dogs,  to  ascertain  the  poisonous  action 
of  the  above  compounds,  and  obtained  the  follow- 
ing results. 

A  solution   prepared  by  moderately  heating 
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finely  pulverized  oxide  of  cojpper  with  olire  oil, 
which  coDtained  *03  grm.  of  oxide  of  copper  in 
the  ounce,  was  given  in  doses  of  two  ounces  at 
once,  and  also  stearate  of  copper  up  to  1  grni. 
doees,  and  the  animal  did  not  die,  but  suffered 
from  vomiting  and  purging.  W^en  the  dog  was 
killed,  its  organs  were  normal,  and  analysis  showed 
the  existence  of  *00545  grm.  of  oxide  of  copper 
in  the  liver,  *0034  grm.  in  the  gall  and  gall-blad- 
der, *0012  grm.  in  the  kidneys,  '0022  grm.  in  the 
urine,  and  none  in  the  heart  and  spleen.  Doses 
of  6  to  7J  ffrm.  of  copper  soap,  obtained  by  de- 
composing oil  soap  witn  sulphate  of  Qopper,  which 
contained  about  -6  grm.  of  oxide  of  copper,  like- 
wise did  not  kill  the  dogs,  but  acted  as  already 
described.  '5  grm.  doses  of  acetate  of  copper, 
and  butyrate  of  copper,  given  in  two  ounces  of 
oil,  acted  extremely  poisonous  when  the  gullet 
was  tied. 

As  the  copper  salts  of  the  fatty  acids  with  high 
atomic  weights  possess  little  poisonous  properties, 
the  authors  recommend  soap  as  a  good  antidote  in 
cases  of  poisoning  with  copper  salts.  Neverthe- 
less, in  cases  of  poisoning  with  acetate  of  copper, 
they  are  worthless,  at  least  when  the  gullet  is  tied ; 
but  still  they  consider  that,  even  with  this  poison, 
these  salts  are  the  best  antidotes  when  vomiting  is 
permitted. 
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INQUESTS  A2m  MEDICAL  TRIALS, 
POIBONINa  BY  AMIMONY. 

A  TRIAL,  at  which  a  woman  was  arraigned  for 
the  wilful  murder  of  her  husband,  by  poisoning  him 
with  antimony,  took  place  at  the  South  Lanca- 
shire assizes,  before  Mr.  Justice  Willes,  on  the 
22nd  instant.  The  circumstances,  as  narrated  in 
the  address  of  Mr.  Overend,  Q.C.,  for  the  prosecu- 
cntion,  were  these : — 

The  deceased,  Daniel  M^Mullen,  was  an  operative 
ootton-spinner,  and  also  a  shopkeeper,  residing  in 
Blackburn-street,  Moor  lane,  Bolton,  and  the  pri- 
soner was  his  widow.  The  deceased  was  about 
forty-three  years  of  age.  He  was  a  man  of  spare 
habit  of  body,  not  strong.  He  had  outbreaks  of 
drinking,  which  lasted  two  or  three  days,  once 
•very  two  or  three  months ;  but,  except  on  these 
occasions,  he  was  temperate.  The  last  occasion 
was  on  Saturday,  the  7th  of  June,  and  he  conti- 
nued drinking  until  the  11th,  and  from  then  until 
Saturday  the  2l8t  of  June,  he  was  perfectly  well, 
and  attending  to  his  shop.  On  that  day  he  felt  so 
uncomfortable  with  pain  about  the  stomach  that 
he  went  to  bed  about  nine  o'clock.  He  remained 
in  bed  during  the  whole  of.  that  Saturday  night, 
and  on  the  Sunday  morning  he  complained  of 
continued  pain,  and  of  a  burning  sensation  about 
Uie  stomach,  and  in  consequence  of  this  the  pri- 
soner sent  for  Mr.  Dorrian,  a  medical  gentleman. 
Mr.  Dorrian  treated  the  deceased  as  ii  he  were 


sufifering  from  indigestion  or  dyspepsia,  and  did  not 
consider  his  malady  at  all  urgent,  having  seen  him 
suffering  from  similar  symptoms  on  previous  occa- 
sions. He  prescribed  for  the  deceased,  but  instead 
of  the  malady  yielding  to  the  treatment,  M^Mullen 
became  gradually  worse  and  worse,  and  he  com- 
plained always  of  burning  at  the  pit  of  the  sto- 
mach, of  siclness,  constant  inclination  to  yomit, 
and,  in  addition,  burning  heat  and  great  prostra.- 
tion  of  strength.  During  the  whole  <^  that  week 
he  gradually  got  worse.  On  Wednesday,  July  2nd, 
and  on  the  Tuesday  and  the  Friday,  the  maid-ser- 
vant made  some  communication  to  a  Mr.  Ta^fgart^ 
assistant  to  Mr.  Dorrian,  by  reason  of  which  it  was 
deemed  desirable  to  call  in  the  assistance  of  another 
medical  gentlemen,  and  accordingly  Dr.  Ghadwick 
was  called  in  on  Saturday,  June  28tb.  After  consul- 
tation, the  medical  practitioners  thought  it  desirably 
that  the  wife  and  maid-servant  should  prepare  no 
food  for  the  deceased,  and  accordingly  instructions 
were  given  to  that  effect;  and  from  the  Saturday 
night  to  the  time  of  his  death  neither  the  wife  nor 
the  maid-servant  could  have  given  him  any  food, 
because  a  nurse  was  called  into  the  house,  and  was 
attending  closely  to  the  deceased  constantly  from 
Saturday  to  Wednesday  morning.  Up  to  the  rerv 
last  the  same  symptoms  were  manifested^  and  ulti- 
mately he  died  from  pure  exhaustion. 

The  evidence  by  which  the  prosecution  was  sus- 
tained was  given  by  the  following  witnesses : — 

Mart  Ann  Hdtton,  a  female  servant  in  the  em- 
ploy of  the  deceased,  deposed,  that  on  the  7th  of 
June  a  quarrel  took  place  between  her  master  and 
mistress,  both  of  whom  were  intoxicated,  and  thai 
she  undressed  her  mistress,  at  which  time,  as  she 
adds,  I  took  her  pocket  and  searched  it,  and  found 
a  white  paper,  but  rather  dirty,  with  a  powder  in 
it  It  was  a  square  paper ;  I  opened  it,  and  found 
a  white  paper ;  I  took  half  of  it*  and  put  it  in  my 
pocket  in  a  paper,  and  put  the  other  half  back  into 
mistresses  pcKsket.  Mistress  was  very  drunk  at  the 
time,  and  did  not  know  what  I  was  doing.  On 
Sunday  night  I  gave  the  powder  to  Tereza  Flti- 
gerald  ;  and  in  a  fortnight  after  Igot  it  again.  I 
took  it,  and  gave  it  to  Elizabeth  Hilton  to  show  it 
to  Mr.Dorrian.  This  was  on  a  Monday ;  I  got  it  bade 
from  Elisabeth  Hilton  the  following  day.  I  took  it 
to  Mr.  Dorrian,  and  he  not  being  in,  I  gave  it  to  his 
assistant  I  had  seen  mistress  with  a  powder  three 
months  before  master's  death.  She  took  it  out  of 
her  pocket,  and  put  some  in  a  basin,  and  then  fill* 
ed  it  with  broth  for  master.  He  supped  the  broth. 
He  was  not  drinking  then.  Whether  he  had  been 
drinking  just  before  I  cannot  remember.  I  aJao 
saw  her  one  day  put  some  powder  in  some  gravy, 
when  we  had  roast  beef  for  dinner.  He  was  called 
to  his  dinner,  and  after  he  had  taken  it  he  became 
sick.  I  have  also  seen  her  pnt  it  in  his  buttei^ 
milk  and  treacle,  for  his  porridge.  He  took  them 
to  his  meals.  He  was  sick  after  taking  the  por- 
ridge. Whether  he  had  been  drinking  when  this 
was  done  I  cannot  say.  Another  day  she  put  it  into 
his  dinner ;  but  they  had  had  some  words,  and 
master  went  oat  and  would  not  have  his  dinner. 
It  was  ready  for  him,  and  mistress  had  put  his 
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upon  a  plate.  She  told  me  not  to  mix  it  with 
what  was  on  the  dish.  It  was  thrown  out.  I  took 
care  that  no  one  ate  it.  The  next  time  I  saw  her 
with  powder  was  on  the  Wednesday  before  mas- 
ter's death,  when  I  saw  her  put  some  powder  into 
a  glass  gill  cup.  She  then  put  some  water  to  it 
from  the  tip ;  she  put  this  into  the  medicine  bot- 
tle, and  shook  all  up  together.  She  then  poured 
some  out  into  the  glass  cup,  and  took  it  up  stairs, 
where  my  master  was  lyinaj  ill  in  bed.  The  medi- 
cine had  come  from  Mr.  Dorrian.  I  saw  mistress 
put  the  powder  on  the  plate  five  or  eix  weeks  be- 
fore my  ma.'^ter  died.  I  saw  mistress  on  the  Fri- 
day before  he  died  put  some  powder  into  a  tea- 
cup, upon  which  she  put  sugar  and  milk,  and  then 
filled  it  with  tea.  She  did  not  stir  it.  She  said, 
*^  Marian,  tnke  this  up  to  master.^'  I  took  it  up 
stairs,  but  before  I  gave  it  him,  I  put  half  of  it  into 
a  bottle,  and  put  it  into  mv  pocket.  What  I  got 
im  the  Tuesday,  I  gave  to  Mr.  Taggart^  Mr.  Dor- 
rian's  assistant. 

By  the  Judqb. — By  whose  directions  did  you 
take  part  of  the  powder  ? — Mr.  Dorrian's. 

In  cross  examination  this  witness  stated,  '^  I  got 
instruction  from  Mr.  Dorrian  to  keep  a  portion  of 
what  was  jjriven  to  my  master." 

The  evidence  of  Tereza  Fitzgerald,  Mary  Cum- 
mins, and  other  witnesses  who  had  had  some  of 
the  powder  spoken  of  by  the  last  witness  in  their 
possession,  is  unimportant.  They  appeared  to  have 
endeavoured  to  ascertain  from  various  druggists  of 
what  thp  powder  consisted,  but  without  success. 

Mr.  Wm.  Tag o art. — I  am  assistant  to  Mr.  Dor- 
rian, surgeon,  of  Bolton.  I  received  a  powder  on 
the  Tuesday  from  Mary  Ann  Button,  and  showed 
it  to  Mr.  Dorrian.  On  the  Friday  evening  I 
brought  a  small  jug  to  Mr.  Dorrian.  I  got  it  from 
Hutton.  Mr.  Dorrian  at  the  same  time  got  a 
bottle,  into  which  the  contents  of  the  jug  were 
put  I  have  been  assistant  to  Mr.  Dorrian  for  two 
years.  I  have  never  been  asked  for  "  quietness" 
at  Mr.  DorrianV  I  condueted  a  druggists  shop 
for  Mr.  Stewart,  and  was  a&ked  there  for  it  two  or 
three  times.  It  is  pretty  commonly  sold  there  to 
craate  sickness.  It  is '  tartarized  antimony.  I 
hare  heard  of  it  being  given  to  drunken  per- 
aons  to  make  them  leave  ofif  drinking.  I  was 
present  when  Mr.  Dorrian  said  to  the  prisoner 
that  there  was  a  person  who  would  swear  that  she 
had  put  some  powder  into  his  medicine  and  food. 
She  said  she  had  not  given  him  antimony,  but 
that  she  had  given  him  '^  quietness."  She  said 
she  had  not  given  him  any  for  a  week  before ;  but 
she  had  given  him  ^*  quietness*'  to  take  him  off 
drinkinji:,  and  that  she  got  it  from  Mr.  Simpson^s. 
She  volunteered  also  to  get  another  powder  of  the 
same  kind  from  Mr.  Simpson's,  and  in  a  day  or 
two  after  she  fulfilled  her  promise  by  getting  one, 
and  which  was  afterwards  analysed.  ^*  Quietness" 
is  generally  given  to  persons  drunk,  not  to  prevent 
their  getting  drunk. 

Mr.  Jambs  Dorkian,  surgeon. — I  was  acquaint- 
ed with  the  deceased  four  or  five  years,  and  occa- 
sionally attended  him.  He  was  about  forty-four 
yiears  old,  and  of  spare  habit  of  body.    He  called 


at  my  surgery  in  April,  and  complained  of  vomit- 
ing his  food,  and  that  he  had  burning  pain  when 
he  vomited.  I  prescribed  for  indigestion.  In 
May  he  called  again.  His  complaint  was  the 
same,  and  he  said  when  he  threw  up  he  was  ea^er. 
I  visited  him  at  his  own  house  about  the  21st  of 
June.  He  complained  of  the  same  syraptoma. 
He  did  not  say  that  he  had  been  drinking.  He 
was  getting  thinner.  I  prescribed  fur  him. 
Except  on  Tuesday  I  saw  him  daily.  The  medi- 
cine I  sent  did  him  no  good.  Ue  s^till  compiaioed 
of  being  sick.  On  the  28th  I  saw  him  early.  He 
said  that  he  took  some  tea,  which  made  him  sick, 
and  that  he  had  a  burning  pain,  and  a  feeling  as 
if  hundreds  of  pins  were  pricking  him.  On  Satur- 
day he  was  worse  in  every  way  ;  then,  for  the  first 
time,  he  complained  of  being  thir.«ty.  I  felt 
alarmed,  and  proposed  that  Dr.  Chad  wick  should 
be  called  in.  They  said  they  were  satisfied  with 
me,  and  Mrs.  M*Mullen  said  they  wouhJ  wait  two 
or  three  days  longer.  On  the  24th  of  June  my 
assistant  showed  me  a  paper  containing  a  white 
powder.  On  Saturday  morning  I  saw  it  again 
before  he  took  it  to  Mr  Watson.  I  received  a 
bottle  from  Hutton  on  Friday  night.  I  also 
received  a  small  mug,  which  she  said  contained 
some  medicine.  The  next  day  Taggart  took  them 
to  Mr.  Watson.  I  did  upt  prescribe  anything  for 
the  deceased  containing  antimony.  I  sent  for  Dr. 
Chad  wick,  and  he  saw  the  deceased  vAilh  me. 
We  did  not  agree  upon  anything,  but  I  determined 
to  put  him  under  the  care  of  a  nurse.  I  sent  one, 
and  gave  directions  that  nothing  bhould  be  given 
to  him  but  what  I  sent  from  my  own  house.  On 
Sunday  morning  he  appeared  better,  but  in  the 
evening  was  worse.  Late  at  night  he  was  mach 
worse,  and  I  sent  again  fur  Dr.  Chad  wick.  Tbe 
man  coughed  and  expectorated  a  little,  and  com- 
plained of  pain  in  the  chest.  On  Monday  there 
was  a  little  sallowness  on  the  skin.  On  Tuesday 
this  sallowness  was  well  developed.  On  that  day 
symptoms  of  approaching  dissolution  became 
manifest.  On  Wednesday  morning  he  became 
insensible,  and  died  at  two  o'clock.  For  two  dajs 
his  respiration  was  very  much  liurried.  He  bad 
no  diarrhoea  on  any  day  during  his  sicknt^ss. 

We  have  not  space  for  the  portion  of  Mr.  Do^ 
rian's  evidence  which  immediately  follows.  It 
chiefly  related  to  conversations  with  the  prisoner,* 
Betsy  M'Mullen,  who  acknowledged  thnt  she  had 
given  her  husband  something  intended  to  cure 
him  of  drunkenness,  but  professed  to  be  ignorant 
that  it  contained  antimony.  Mr.  Dorrian  con- 
tinued— 

The  symptoms  were  consistent  with  death  from 
antimony.  A  post-mortem  examination  of  tbe 
body  took  place  the  same  day.  Dr.  Chad  wick 
and  his  assistant,  and  Mr.  Snape,  were  present 
The  body  was  emaciated;  there  were  cxtensire 
adhesions  of  the  pleura;  the  lungs  were  natural 
in  weight  and  size,  but  the  left  of  the  lower  lobe 
was  congested ;  the  stomach  was  inflamed,  pa^ 
ticularly  next  the  heart;  the  duodenum  was 
inflamed,  as  were  all  the  smaller  intestines;  tbe 
upper  part  of   the  rectum   contained  hardened 
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fieces;  the  right  kidney  was  congested;  the 
bladder  was  inflamed  ;  the  rest  of  the  body  was 
in  a  healthy  condition  ;  the  liver  was  healthy,  but 
congested.  As  to  the  appearance  of  a  body  after 
death  by  antimony,  the  stomach  and  smaller  intes- 
tines «ire  inflamed;  the  lungs  will  show  appear- 
ances of  either  inflammation  or  congestion ;  in 
those  who  have  died  suddenly,  the  brain  and  its 
membranes  are  congested.  In  case  of  small  doses 
I  should  not  expect  the  brain  to  be  affected ;  the 
stomach  and  throat  would  be^ inflamed.  Mr. 
Harris  took  the  jars,  containing  a  portion  of  the 
intestines,  the  bladder,  the  liver,  and  a  part  of  the 
lun^ ;  also  a  portion  of  the  urine.  On  Saturday 
night,  on  Monday,  and  on  Tuesday,  a  portion  of 
the  deceased's  urine  was  taken,  and  conveyed  to 
Mr.  Watson. 

Cross-examined  by  Mr.  Serjeant  Wilkins. — If  I 
bad  heard  nothing  of  this  powder,  I  should  have 
known  that  it  was  not  dyspepsia  towards  the  end. 
Drunkenness  might  cause  dyspepsia ;  but  (hen  there 
was  the  circumstance  of  his  being  better  at  times, 
and  then  worse  again.  The  sallowness  I  perceived 
well  developed  on  Tuesday.  The  symptoms  are 
not  consistent  with  gastro-enteritis.  In  that  case 
there  is  tenderness  over  the  bowels.  Any  irritant 
Bubfitance  would  produce  inflammation.  In  this  case 
there  was  irritant  sickness,  sometimes  twice  a  day, 
according  to  his  statement.  Delirium  is  frequently 
the  result  of  f^iver;  gnstro-enteritis  is  always 
attended  by  delirium.  Jaundice  in  this  case  I 
consider  consistent  with  death  from  antimony.  If 
there  had  been  disease  of  the  liver,  this  would  not 
have  been  so.  The  liver  was  covered  with  bile. 
The  bile  was  absorbed  into  the  system ;  and  this 
I  consider  hastened  death.  I  treated  him  as  suf- 
fering from  antimony  from  the  Saturday  when  Dr. 
Chadwick  was  called  in.     His  medicine  did  not 

J>roduce  the  slightest  curative  effect.  He  said  he 
elt  easier  after  vomiting,  and  that  I  should  expect 
after  taking  antimony.  I  think  one  grain  of  tar- 
tarized  antimony  may  be  given  with  safety. 
Larger  doses  are  often  given,  but  I  most  usually 
give  a  quarter  of  a  grain.  The  body  felt  quite 
cold  when  the  post-mortem  examination  took 
place.  The  limbb  were  not  rigid.  The  abdomen, 
the  day  before  death,  was  a  little  enlarged. 

Re-examined  by  Mr.  Overekd. — In  this  case 
tbere  was  no  tenderness  of  the  abdomen  as  in 
gastro-enteritis.  In  a  case  of  that  kind  I  should 
not  expect  jaundice.  The  effect  of  antimony 
would  depend  on  the  quantity  given,  and  the 
manner  of  administration.  I  should  expect  the 
kidneys  to  be  affected  from  antimony.  Taking  all 
the  symptoms,  I  think  thev  were  not  consistent 
with  natural  disease.  Any  irritant  would  produce 
the  same  effect  as  antimony.  A  dose  of  antimony 
which  was  dangerous  to  one  person  would  not  be 
dangerous  to  another.  A  dose  given  a  few  days  I 
ahould  expect  to  find  in  the  liver  and  in  the  urine. 

By  Mr.  Serjeant  Wilkins. — I  am  not  prepared 
to  say  how  long  antimony  may  be  found  in  the 
system.  I  believe  it  passes  off  by  the  urine.  It  may 
enter  the  bones,  and  be  found  there  for  months. 

Samuel  Tatlor  Chadwick,  M.D.,  examined  by 


Mr.  OvERBNn. — ^I  was  called  in  in  M^Mullen*^ 
case,  in  consnltation  with  Mr.  Dorrian,  on  June 
28th.  I  found  the  deceased  emaciated — iabonring 
under  great  prostration.  He  complained  of  rest- 
lessness ;  had  no  pain  in  his  head,  and  was  not 
delirious.  He  complained  of  pain  about  the 
region  of  the  stomach.  Was  very  anxious  to 
obtain  sleep.  The  respiration  was  rather  hurried, 
the  heart's  action  feeble,  the  pulse  small  and  weak, 
the  tongue  coated  but  moist,  and  the  bowels  con- 
stipated. I  was  informed  by  Mr.  Dorrian  that  he 
had  been  suffering  from  sickness  after  taking  food. 
His  skin  was  dry,  not  very  hot  The  pain  of  the 
stomach  was  severe  under  pressure,  but  he  could 
bear  a  considerable  amount  on  the  abdomen.  At 
midnight  on  Sunday  I  saw  the  deceased  again. 
He  was  worse;  his  pulse  was  rapid,  his  breathing 
more  hurried,  the  tongue  becoming  dry,  and  the 
pain  of  the  stomach  had  extended  to  his  breast. 
I  saw  him  on  Monday  and  Tuesday.  He  was 
then  much  worse.  Jaundice  had  set  in.  He  still 
complained  of  restlessness  and  want  of  sleep,  and 
also  of  thirst  The  bowels  continued  torpid,  and 
on  Monday  we  prescribed  castor  oil.  Cramp  and 
purging,  and  constriction  about  the  fauces,  were 
wanting  in  the  symptoms  of  M^Mullen ;  and  I 
should  not  have  thought  it  a  case  of  poisoning  by 
antimony  if  it  had  not  been  for  the  production  of 
the  powder.  The  sympt6ms  were  similar  to  a  case 
of  gastro-enteritis.  I  thought  it  a  case  of  gastric 
fever.  I  should  not  invariably  expect  the  liver  to 
be  in  the  state  it  was  in  from  gastro-enteritis.  I  was 
present  at  the  post-mortem  examination.  (Dr. 
Chadwick  then  described  the  condition  of  the  body, 
as  detailed  by  Mr.  Dorrian.)  There  was  no  doubt  that 
the  deceased  died  from  inflammation  of  the  jpucous 
membrane  of  the  stomach  and  intestines.  The 
effects  might  be  produced  by  antimony,  but  all  the 
effects  of  antimony  not  being  present  in  the  case,  I 
could  not  say  that  he  died  from  it  There  might  have 
been  some  amount  of  inflammation  in  the  stomach, 
and  antimony  being  given  would  accelerate  death. 

By  Mr.  Seijeant  Wilkins. — It  is  my  opinion 
that  this  man  died  from  inflammation  of  the  in- 
testines and  from  jaundice.  The  bile  being  re- 
absorbed, became  a  blood  poison.  After  the  post- 
mortem examination,  I  did  not  think  it  a  case  of 
primary  or  idiopathic  gastro-enteritis.  The  use  of 
alcohol  would  assist  in  briuging  on  inflammation. 
I  have  heard  of  "  quietness,"  but  always  thought 
it  was  a  syrup  with  laudanum,  given  to  children. 
I  have  never  heard  of  a  powder  of  this  kind  before 
this  case,  but  I  now  find  that  in  Bolton  it  is  fre- 
quently given  by  wives  to  their  husbands.  Ihe 
prisoner  told  me  she  bad  given  "  quietness"  to  her 
husband,  and  that  his  mother  recommended  it  to 
her.  I  should  not  expect  jaundice  to  be  produced 
by  antimony. 

By  Mr.  Ovbrend. — In  gastro-enteritis  I  should 
not  expect  to  find  spots  on  the  stomach,  as  in  this 
case.  It  is  in  consequence  of  the  absence  of  purg- 
ing, cramps,  <fec.,  that  I  conclude  that  death  was 
not  caused  by  antimony  ;  otherwise  the  symptoms 
were  consistent  with  poisoning  by  antimony. 

Mr.  Henrt  Hough  Watsok,  analytical  chemis^ 
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Bolton. — Oq  the  28tb  of  June  I  received  from 
William  Taggart,  assistant  to  Mr.  Dorrian,  a  small 
package  of  white  powder,  and  I  also  receired 
from  him  two  bottles,  one  of  which  was  said  to 
contain  medicine,  and  the  other  tea.  On  the  1st 
of  July,  I  received  from  Mr.  Dorrian  three  bot- 
tles and  a  powder.  On  the  2nd  of  July,  I  got 
from  Mr.  Harris  seven  bottles,  containing  fluids 
from  the  bodv,  and  some  jars,  containing  viscera. 
One  of  these  bottles  was  labelled  urine,  and  those 
I  received  from  Mr.  Dorrian  were  also  represented 
at  containing  urine.  I  tested  the  powder  from 
Mr.  Taggart.  I  ascertained  its  weight  to  be  one 
gnun  and  six-tenths.  That  powder  was  tartarized 
antimony,  either  entirely  or  chiefly.  The  bottle 
said  to  contain  medicine  I  found  to  contain  120 
grain  measures,  or  two  drachms  of  liquid.  I 
tested  it  for  antimony,  and  found  that  it  contained 
antimony  equal  to  not  less  than  one  grain  of  tar- 
tarized antimony  per  onnce.  The  quantity  I  ope- 
rated upon  in  this  experiment  was  twenty  grain 
meaaures.  I  tested  the  flea,  and  found  it  to  con- 
tain antimony,  but  not  more  than  one-fourth  of 
what  was  in  the  medicine.  The  quantity  of  tea  I 
received  was  060  grain  measures.  I  tested  the 
powder  delivered  by  Mr.  Dorrian  on  the  1st  of 
July,  and  found  it  to  contain  tartarized  antimony, 
but  not  nearly  so  much  as  that  received  from  Mr. 
Taggart.  The  powder  from  Mr.  Dorrian  con- 
tained cream  of  tartar,  in  very  large  proportion. 
I  next  tested  the  three  liquids  brought  by  Mr. 
Dorrian  on  the  Ist  of  July :  these  were  said  to  be 
urine,  and  I  found  strong  traces  of  antimony  in 
them.  I  next  tested  the  fluids  taken  from  the 
body  after  death.  One  fluid  was  urine,  and  I 
found,  antimony  in  it  Another  was  labelled, 
"  fluid  from  the  pericardium ;"  another,  ^  efifusion 
in  the  peritoneum;"  another,  ** contents  of  the 
stomach  ;"  another,  '*  blood  from  the  right  side  of 
the  heart ;"  another,  **  blood  from  the  liver  f  and 
the  other,  '*  blood  from  the  brain."  There  was 
icarcely  any  indication  of  antimony  in  any  of 
the  fluids  except  the  urine.  I  found  the  liver 
strongly  contaminated  with  antimony.  I  found 
antimony  in  one  of  the  kidneys,  which  I  tested  ;  I 
only  tested  one  of  the  kidneys ;  and  I  also  detect- 
ed antimony  in  the  spleen,  mo^  strongly  than  in 
the  kidney.  I  detected  antimony  strongly  in  the 
•cybala.  I  found  none  in  the  substance  of  the 
stomach,  and  none  in  the  substance  of  the  colon. 
In  neither  the  heart,  lungs,  nor  substance  of  the 
rectum  did  I  detect  more  than  an  exceedingly 
■light  indication. 

Sergeant  Wilkiks  did  not  cross-examine  Mr. 
Watson,  and  he  said  he  would  not  dispute  that 
antimony  had  been  found  in  some  parts  of  the 
body. 

Dr.  J.  B.  Neyinb. — I  am  a  physician  living  in 
liverpool.  I  have  heard  the  evidence  to-day,  and 
attribute  the  death  of  M^Mullen  to  the  adminis- 
tration of  antimony  in  lonfi^-continued  doses.  I 
come  to  that  particular  conclusion,  because  I  have 
experimented  for  a  long  time  on  animals.  Vomit- 
ing^has  been  absent  in  every  case,  and  in  that 
respect  is  different  from  the  symptoms  io  M'Mul- 


len's  case.  I  have  found  diarrhoea  in  some,  hot 
absent  in  more.  I  have  not  seen  cramps  in  soy 
of  the  cases  I  have  experimented  upon.  I  new 
saw  a  fiital  case  of  gastro-enteritis  unless  sooom- 
panied  by  typhoid  fever,  or  caused  by  an  irritant 
substance.  In  the  rabbits  upon  which  I  have  «x« 
perimented,  the  liver  has  been  congested  in  STery 
case  in  which  the  antimony  has  been  administeisd 
three  or  four  days.  Generally  the  affection  of  the 
kidneys  was  very  slight.  In  some  cases  there  w« 
inflammation  of  the  stomach,  and  in  two  csmb 
also  ulceration.  As  a  continuous  dose,  repeated 
several  times  a  day  for  weeks,  I  should  say  a  gnin 
per  day  is  dangerous.  The  tendency  of  it  is  to 
accumulate  iu  the  liver,  but  it  does  not  suddenly 
produce  dangerous  effects. 

By  Mr.  Serjeant  Wilkinb. — I  never  met  in  my 
own  practice  with  a  case  of  poisoning  by  ant»> 
mony.  I  do  not  know  that  what  is  poison  for 
rabbits  may  be  food  for  man.  I  have  experiment- 
ed on  rabbits  for  three  weeks.  I  made  my  ei^peri* 
ments  for  this  trial.  I  never  saw  a  rabbit  vomiting 
in  my  life,  and  I  selected  the  rabbits  to  experiment 
on  upon  that  account. 

Dr.  Cameron. — I  am  a  physician  to  the  LiTer- 
pool  Southern  and  Toxteth  HospiUl,  and  she  a 
lecturer  on  Medical  Jurisprudence.  I  attribute 
the  death  of  M'MuIlen  to  the  administration  of 
small  and  repeated  doses  of  antimony.  I  have 
heard  of  the  absence  of  spasm  and  diarrhoea,  bit 
that  does  not  change  my  opinion.  I  shonld  not 
expect  diarrhoea  when  antimony  is  administered 
in  small  doses.  I  attribute  the  absence  of  spasms 
and  diarrhoea  to  the  smallnesa  of  the  dose.  I  have 
not  observed  myself  a  case  of  poisoning  by  anti- 
mony. 

By  Mr.  Serjeant  Wilkins. — Cases  of  poisoning 
by  antimony  are  very  unfrequent  We  have  no 
proof  as  to  what  would  be  a  poisonous  dose.  I 
have  known  four  grains  admmistered,  and  the 
patient  recover.  The  poisonous  effects  of  anii- 
mony  are  soon  acted  upon  by  antidote.  Any 
substance  containing  tannin  and  gallic  acid  woold 
act  as  an  antidote. 

By  Mr.  Ovxrend. — Antimony  is  discharged  bf 
the  urine.  If  it  has  got  into  the  system,  it  is  dif- 
ficult to  meet. 

Joseph  Hardmak,  assistant  to  Mr.  Simpson, 
druggist  and  grocer,  Bolton. — I  have  seen  the  pri- 
soner at  Mr.  Simpson's  shop,  and  have  served  her 
with  groceries.  I  remember  selling  her  an  emetic 
powder  on  the  1st  of  July.  I  do  not  remember 
selling  her  any  other. 

By  Mr.  Serjeant  Wilkikb. — I  have  not'  to  my 
knowledge  sold  her  powders  from  time  to  time.  I 
cannot  tell  how  many  we  sell  per  week.  I  haw 
not  known  six  sold  in  a  week.  We  do  not  sell 
them  without  cautioning  the  party  purdissisg. 
We  have  kept  them  miule  up--four  or  six  at  a 
time.  They  contain  antimony.  They  say  they 
are  for  women  to  give  to  their  husbands.  I  haw 
heard  the  women  say  they  were  for  their  has- 
bands.  I  never  heard  them  say  what  they  were 
for.  I  did  not  know  that  tartarized  antimony  was 
a  poison.    I  am  eighteen  yean  old.    I  wot  to 
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Mr.  Simpson  from  Bchool.  Mr.  Simpson  made  up 
the  powders.  When  the  prisoner  came  on  the 
Isi  of  July  she  asked  for  a  quietness  powder*  It 
was  an  article  as  well  known  as  any  other.  The 
caution  we  ^ve  was  that  only  oue-fifth  was  to  be 
taken  at  a  time.  I  have  heard  that  they  were  in- 
tended for  drunken  husbands. 

Mr.  J.  R.  Simpson.— I  know  Betsy  M'Mullen. 
I  haTO  seen  her  at  my  shop.  I  have  not  sold  her 
m  ^  quietness^  that  I  know  of.  This  I  swear. 
Yh  aefi  a  powder,  but  not  under  that  name.  We 
tall  our  customers  to  divide  it  into  four  or  five 
doaea,  if  they  ask  how  to  use  it.  They  contain 
four  grains  of  antimony. 

By  Serjeant  Wilkims. — Most  of  the  druggists 
sell  them.  They  are  used  by  persons  working  in 
milla,  to  clear  their  stomachs.  They  are  generally 
sold  to  women ;  I  never  sold  them  to  a  man. 

Mr.  John  Thornton,  agent  in  Bolton  for  the 
Prince  of  Wales  Insurance  Company. — On  the 
89th  of  January,  1855,  the  deceased  effected  a 
polioy  in  our  office  for  £100,  on  the  joint  lives  of 
niiDself  and  wife.  I  solicited  him.  He  had  paid 
six  Quarterly  payments  of  £l  lis.  per  quarter. 

The  remaining  evidence  was  comparatively  un- 
important. On  the  ensuing  day,  Serjeant  Wilkins 
addressed  the  jury  for  the  defence,  the  main  tenor 
of  which  was  that,  although  he  could  not  deny  anti- 
mony had  been  found  in  the  bod^,  it  had  been  ad- 
ministered without  a  wilful  intention  to  cause  death. 
In  the  course  of  his  observations,  ho  remarked  ^  that 
it  was  really  shocking  to  contemplate  a  state  of 
things  which  permitted  ignorant  persons  to  dispose  of 
poisons  like  antimony,  whilst  the  legislature  stood  by 
regardless  of  the  dreadful  consequences...  ..The  jury 
would  find  Simpson  stating  that  he  sold  several  of 
the  powders  called  'quietness'  every  week,  that 
he  kept  them  made  np  in  his  shop  as  a  regular 
medicine — nay,  more,  that  so  little  care  did  he 
take  that  he  left  the  vending  of  the  medicine  to  a 
boy  who  comes  into  the  shop  from  the  school-room 
without  knowing  what  Epsom  salts  are,  except 
from  taking  them.  The  boy  said  when  these 
powders  were  sold  they  always  gave  a  caution  to 
the  purchasers,  and  that  each  powder  contained 
five  grains  of  tartarized  antimony  ;  but  in  this  re- 
spect he  was  immediately  contradicted  by  his  mas- 
ter, who  in  his  evidence  said  the  powders  con- 
tained only  four  grains  of  the  tartarized  antimony 
and  fifteen  grains  of  cream  of  tartar.  When,  how- 
ever, the  jury  found  how  carelessly  things  were 
done,  he  thought  they  would  have  some  doubt  as 
to  the  statement" 

The  learned  judge,  in  summing  up,  remarked  to 
the  jury,  that  **  he  exceedingly  lamented  that  a  prao- 
tioe  should  exist  such  as  that  spoken  of  at  Bolton — 
fie,  women  giving  doses  to  their  husbands  with 
the  intention  of  curiufir  them  of  the  habit  of  drinking, 
hj  making  them  sice.  Such  a  practice  was  most 
reprehensible.**  After  referring  to  the  evidence  of 
the  medical  men,  and  to  the  extreme  ignorance  of 
ysnons  dispensing  medicines  in  some  druggist's 
shops,  as,  for  instance,  the  boy  in  this  case  coming 
fkom  school  to  dispense  poisons  at  Mr.  Simpson^ 
dM>pi  Uie  learned  judge  said,  in  conclusion,  that  if 


the  jury  were  of  opinion  that  the  prisoner  did  not 
administer  the  antimony,  then  it  would  be  their 
duty  to  acquit  her.  If,  on  the  other  hand,  they 
were  of  opinion  that  she  did  administer  it,  then 
they  must  consider  whether  or  not  she  gave  it  him 
with  an  evil  motive — with  a  full  knowledge  of  its 
effects.  If  she  gave  it  him  in  ignorance  of  the  effect 
it  was  likely  to  produce,  the  offence  would  be  that 
of  manslaughter. 

llie  jury,  after  a  deliberation  of  two  hours  and  a 
half,  returned  a  verdict  of  Manslaughter  by  Betsy 
M'Mullen.  The  judge  deferred  passing  sentence 
until  Monday  last,  but  he  remarked — **  In  reference 
to  the  sale  of  the  drufi^  called  '  quietness,*  which 
had,  no  doubt,  caused  the  poor  man's  death,  it  waa 
well  that  it  should  be  known,  that  persons  who, 
like  Mr.  Simpson,  sold  such  things,  were  equally 
liable  to  a  charge  of  manslaughter  with  those  who 
administered  them." 

On  Monday,  Mr.  Justice  Willes  proceeded  to 
pass  sentence.  His  Lordship  said,  that  in  conse- 
quence of  the  extensive  prevalence  in  Bolton, 
among  a  certain  class  of  women,  of  the  practice  of 
giving  '*  quietness,*'  it  was  necessary  to  make  a 
signal  example,  and  the  sentence  of  the  court  was, 
that  the  prisoner  be  transported  for  life. 


POISONING  WITH  ARSENIC;  RECOVERY. 

At  the  same  Assizes  Jank  Newton  was  indicted 
for  having  administered  to  her  husband  half  an 
ounce  of  white  arsenic,  with  intent  to  murder  him. 
The  chief  evidence  was  the  following : 

HxNRT  Newton,  husband  of  the  accused  said — 
I  live  in  Cockspur-strcet,  Ashton-under-line,  and 
am  a  blacksmith.  On  Sunday  morning  the  4th  of 
May,  when  I  got  up  I  was  perfectly  well.  Between 
eight  and  nine  that  morning  I  had  my  breakfast, 
which  was  in  a  tin,  and  consisted  of  stew ;  and  the 
prisoner  gave  it  me.  My  two  children  had  some 
stew ;  one  of  them  had  it  in  a  saucer,  and  the  other 
out  of  a  small  gill-pot.  The  prisoner  took  some 
too,  out  of  a  pint  jug.  I  ate  it  down-stairs.  I  was 
not  in  the  house  when  the  stew  was  brought  in. 
The  prisoner  called  me  down  to  breakfast.  After 
I  had  been  eating  for  ^ve  minutes,  I  felt  a  burn* 
ing  pain  about  my  stomach  and  throat.  I  told 
my  wife,  but  she  made  no  answer.  What  I  had 
left  I  then  divided  between  my  two  children, 
I  gave  to  each  half  a  teacupful.  They  ate  some  of 
it,  and  I  went  into  the  back  yard  and  began  to 
vomit  close  to  the  hencoop.  I  was  vomiting  vio^ 
lently  about  five  minutes,  and  then  went  into  the 
house  and  lay  down  on  the  bed  for  about  half  an 
hour,  when  I  again  vomited  violently.  When  I  had 
been  down-stairs  about  an  hour,  the  prisoner  asked 
me  if  she  might  go  for  a  doctor  for  me,  and  I  told 
her  yes.  She  went  to  Dr.  Meakin,  Dr.  Horner,  and 
Dr.  Glover.  She,  however,  returned  without  them. 
A  fourth  time  she  went  out  for  another  medical 
man,  but  retnrned  with  the  same  excuse  as  before. 
She  then  went  for  Dr.  Kitson,  who  came  shortly 
after  she  returned.  I  described  to  him  how  I  felt; 
and  while  he  was  there  I  vomited.  He  sent  me 
some  medicine.    Between  fire  and  six  o'clock  on 
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the  Monday  mornins;  the  prisoner*  brought  me  up 
some  porridge,  and  I  ate  two  or  three  spoonfuls  of 
it.  I  soon  felt  a  burning  at  the  stomach  again ; 
and  I  vomited  throughout  that  day.  On  the  after- 
noon of  Monday,  Mr.  Hunt  came  to  see  me,  and  he 
sent  me  some  mc^dicine.  The  vomiting  continued 
violently  until  Monday  night,  and  ceased  altoge- 
ther on  the  evening  of  Wednesday.  On  the  fore- 
noon of  Monday  the  prisoner  told  me  that  the 
chiikens  in  the  yard  were  all  ill.  On  the  following 
morning,  my  brother  Charles  came,  and  said  to 
the  prisoner,  *•  Jane,  you've  given  our  H^nry  a 
dose."  She  cried,  and  said  she  had  not.  Imme- 
diately she  said  she  had  boughtaquarterof  a  pound 
of  arsenic  (another  witness  stated  that  she  said 
"  mercury,'')  at  Waterhouse's,  to  kill  bugs  with ; 
and  my  brother  toKl  her  to  go  out  of  the  house,  or 
she  would  b?  g^^ttiMg  locked  up.  She  took  her 
shawl  and  went  out.  I  had  never  known  of  her 
buying  arsenic  before  she  told  us  on  that  day.  She 
had  not  cleaned  the  flocks. 

I^^Thomas  Malev  examined. — ^Tbe  prisoner  is  my 
aunt.  On  the  morning  of  Sunday,  the  4th  of  May 
last,  I  was  at  Henry  Newton's  house,  and  while  I 
was  there  the  prisoner  brought  some  stew  in,  in  a 
quart  jug,  which  she  placed  on  the  table.  I  saw 
her  reacli  three  pots  out  of  the  cupboard.  She 
then  measured  out  the  stew  into  them,  and 
afterward's  stirred  Henry's  mess  up  with  a  spoon, 
but  she  did  not  stir  up  the  others.  She  then 
shouted  to  Henry  to  come  down  to  breakfast,  and 
he  did  come  down,  and  partook  of  the  stew.  He 
had  eaten  about  a  gill  of  it  when  he  said  the 
Btew  made  him  feel  very  queer — that  it  came  up 
again.  The  remaining  portion  of  the  stew  he 
divided  between  the  children,  and  then  he  went 
into  the  back  yard,  where  I  heard  him  vomiting. 
The  prisoner  immediately  took  the  stew  which  he 
had  given  the  children  and  threw  it  into  the  ash- 
place  under  the  grate,  saying,  **It  has  made  one 
poorly,  I  must  not  have  you  all  three  down."  The 
children  had  eaten  a  teaspoonful  or  two  of  the 
stew  when  the  prisoner  took  it  from  thom.  The 
prisoner  ate  some  of  the  stew  out  of  the  quart  jiig 
m  which  she  had  brought  it  into  the  house.  The 
little  girl  went  into  the  back  kitchen  and  vomited. 
There  was  no  one  in  the  house  at  the  time  she  put 
the  stew  into  the  pots  but  herself,  her  husband,  the 
two  children,  and  myself.  When  the  stew  had  been 
emptied  out  of  the  three  pots  into  the  ash -heap,  the 
the  prisoner  took  the  pots  into  the  back  kitchen 
and  washed  them  out,  but  she  did  not  cleanse  the 
quart  jug  in  which  the  stew  had  been  purchased. 
The  prevarications  of  the  prisoner  had  been 
remarkable.  She  had  stated  that  she  had  obtained 
the  stew  at  several  different  places  successively, 
which  statements  proved  to  be  untrue.  Neither 
did  it  appear  that  fleas  had  been  intolerably 
troublesome  to  the  husband,  so  as  to  render  it 
necessary  to  use  any  material  to  expel  them  from 
the  bedding,  and  which  an  analysis  of  the  latter 
proved  that  she  had  not  used  for  that  purpose. 
out  that  she  did  purchase  arsenic, in'a  manner  open- 
ly in  contravention  of  the  Act  in  force  to  restrict 
its  sale,  was  proved  by  the  followisg  evidence : — 


Sarah  Grimes  examined. — I  live  in  Factoiy- 
yard,  Ashton-uuderLine.  On  Friday,  the  Sod 
of  May,  prisoner  came  to  my  bouse  about  three 
o'clock  in  the  afternoon,  and  said  she  bad  been 
busy  among  the  flocks  all  day,  destroying  Ami. 
She  said  she  had  been  thinking  about  some 
arsenic,  and  asked  me  if  I  would  go  with  her  to 
buy  some.  In  the  evening  she  sent  a  little  girl  to 
me.  I  went,  and  accompanied  her  to  Water- 
house's  druggist's  shop.  AVhen  the  assistant 
came  in  she  asked  if  be  sold  merely,  and  be 
said  **  Yes,"  and  she  asked  for  a  quarter  of  t 
pound.  He  began  to  weigh  it,  and  asked  what  it 
was  for;  and  she  saiil  "To  kill  fleas."  Mr. 
Waterhouse  came  in,  and  asked  the  boy  what  he 
was  weighing,  and  he  said  mercury,  and  Mr. 
Waterhouse  said  to  prisoner,  "  Are  you  aware 
what  this  is  for?"  and  she  said,  "  Yes  ;  I  want  it 
to  mix  amongst  the  flocks."  He  said,  "You 
must  be  careful ;  it  is  very  severe  stuff;"  and  sbe 
said,  *'  There  is  a  person  here  has  used  it "  We 
left  the  shop  together. 

Peter  Keddin  examined. — I  am  an  aasistaot 
of  Mr.  Waterhouse,  chemist  and  druggist,  Ashton- 
under  Line.  I  don't  know  either  the  prisoner  or 
the  last  witnesss.  I  know  Joseph  Shaw,  and  re- 
member him  being  in  tlie  shop  when  three  females 
also  came  in  for  mercury  to  kill  vermin.  I  Mp- 
plied  them  with  arsenic — wercury  and  arsem  an 
(he  same  thing,  Mr.  Waterhouse  was  there,  and 
he  received  the  money. 

By  Mr.  Sowler. — I  dop't  know  who  it  was  came 
for  arsenic. 

By  the  Judge. — A  Uaspoonful  of  arsenic  mwM 
kill  a  person.     I  am  seventeen  years  of  age. 

It  was  proved,  that  besides  some  fowls  belong- 
ing to  the  husband  of  the  prisoner,  three  hens  in 
an  adjoining  yard,  belonging  to  a  man  named 
Eilson,  had  died,  and  had  been  given  to  the  con- 
stable. Evidence  was  also  given  that  the  prisoner 
had  pawned  her  husband's  clothes  on  the  6th  of 
May,  and  the  Secretary  of  the  Foresters'  Clab 
proved  that  on  Newton's  death,  his  wife  would  be 
entitled  to  £8  from  the  club. 

Mr.  James  Kitson,  surgeon,  Ashton,  said— On 
the  afternoon  of  Sunday,  the  4lh  of  May,  I  was 
called  on  to  visit  Henry  Newton.  I  found  him 
vomiting.  He  complained  of  sickness.  The  flaid 
he  had  vomited  was  yellowish.  Next  day  I  visited 
him  again,  and  he  complained  of  a  pain  across  the 
stomach.  I  prescribed  a  blue  pill,  camomile  pill, 
and  gruel  for  nim. 

Mr.  Hunt,  surgeon,  Ashton,  said — I  was  called 
on  to  attend  the  prosecutor  on  the  5th  of  May. 
I  found  him  complaining  of  pain  in  the  chest, 
throat,  and  stomach.  His  tongue  wj*s  dry  and 
brown ;  pulse  quick ;  skin  yery  hot.  Newton  fold 
me  he  had  eaten  some  stew  in  the  morning,  and 
that  directly  after  eating  it  he  felt  sick. 

Mr.  Stone,  analytical  chemist  and  professor  of 
chenn'stry  at  the  Chatham -street  School  of  Medicine, 
Manchester,  said — I  examined  the  vomit  handed  to 
me  by  the  police,  and  found  that  it  contained  two 
grains  of  arsenic.  I  examined  the  crops  of  the  ben 
and  chickeiiB,  and  found  areenic  there  in  a  anfficieDt 
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qaantitj  to  cause   death.     Three    or  four  grains 
would  cause  death  to  man. 

His  Lordship. — What  would  a  teaspoonful 
dof — Poison  twenty  or  thirty  people. 

His  Lordship  (to  the  jur}-). — You  will  remem- 
ber that  the  druggis'ts  boy  said  a  teaspoonful 
would  poison  an  adult. 

The  witness's  examination  continued. — I  received 
some  flocks,  which  I  tested,  but  could  not  find 
any  arsenic  in  them. 

Cross-examined  by  Mr.  Sowler. — I  only  ana- 
lysed part  of  the  fluid  brought  to  me  in  bottles  ; 
1  should  teach  that  arsenic  would  not  be  found 
in  newly-made  glass  bottles ;  a  film  of  arsenic  might 
remain  on  an  imperfectly  blown  bottle,  supposing 
that  arsenic  were  used  in  its  manufacture. 

After  the  speech  of  the  counsel  for  the  defence, 

His  Lordship  prefaced  his  summing  up  by  saying 
that  the  questions  for  the  jury  to  determine  would 
be  these :  Was  there  poison  in  the  slew  which  the 
prosecutor  ate  on  the  morning  of  the  4th  of  May  ? 
Was  that  poison  put  there  by  his  wife  intentionally 
and  designedly,  or  was  it  put  there  through  igno- 
rance! If  she  intentionally  and  designedly  put 
poison  in  the  stew,  there  could  be  no  question  that 
the  ofEence  was  committed  for  which  she  was 
charged.  If  they  were  not  satisfied  of  this  from 
the  evidence,  then  they  ought  to  say  that  the 
prisoner  was  not  guilty  ;  but  if  each  of  the  steps  in 
the  proof  was  established  by  the  evidence,  then  they 
ought  to  say  she  was  guilty.  His  Lordship  next 
directed  the  attention  of  the  jury  to  the  position 
in  which  the  two  parties  stood  at  the  time  of  this 
occurrence,  and  then  proceeded  to  review  the 
evidence  at  length. 

The  jury  retired  at  twenty  minutes  to  six,  and 
at  five  minutes  to  six  o'clock  returned  into  court 
with  a  verdict  of  Not  Guilty. 

His  Lordship  ordered  the  prisoner  to  be  at  once 
d]82harged. 

The  Foreman  of  the  juFy  then  said, — We  wish 
to  express  to  your  Lordship  our  sense  of  the  very 
reprehensible  practice  whichexists  of  selling  poisons 
indiscriminately. 

His  Lordship  said, — Gentlemen,  you  cannot 
feel  more  strongly  than  I  do,  to  use  your  own 
language,  the  very  rcprehei)sii)|e  practice  which 
exists  of  selling  poisons,  as  has  been  proved  in 
this  case.  It  is  really  a  practice  which  one  would 
have  expected  to  find  in  this  country  the  last  of  any 
in  the  world  ;  and  that,  in  a  country  where  human 
life  is  most  valuable  and  the  most  protected,  we 
should  have  these  poison-shops  selling  these  deadly 
poisons — arsenic,  for  instance — under  a  slang  name, 
18  truly  monstrous  I  I  am  very  much  obliged  to 
you  for  mentioning  this  matter,  and  I  can  only 
express  the  hope  that  those  who  have  the  power 
of  altering  the  law  will  attend  to  your  remarks. 


ARTIFICIAL  EYES  AT  THE  PARIS  EXHEBL 
TIONOF1856. 
We  have  from  time  to  time  pointed  out  how  far 
this  Exhibition  has  contributed  to  the  advance- 
ment of  medicine  and  surgery,  and  we  may -now, 


leaving  the  higher  considerations  of  these  sciences, 
give  a  glance  to  the  aids  afll)rded  by  some  kin- 
dred arts,  when  the  hand  of  the  medical  man  is 
forcibly  stopped  in  its  endeavour  to  relieve. 

Amongst  these  aids,  the  artificial  eye  stands  pre- 
eminent, for  it  restores  to  the  patient,  from  whom 
we  could  not  ward  off  a  misfortune,  his  peace  of 
mind,  and  his  proper  place  amongst  his  fellow-crea- 
tures. 

Manufacturers  of  artificial  eyes  of  all  countries 
competed  at  the  Paris  Exhibition,  and  it  is  but 
rare  justice  to  say  that  Mr.  Bx)issonneau  carried  off 
the  first  prize.  The  successful  candidate  took 
quite  a  scientific  view  of  his  subject,  and  arranged 
his  collection  in  such  a  way  that  his  principal 
methods  were  at  once  understood.  This  end  was 
attained  by  grouj)ing  specimens  carefully  together, 
and  adding  to  the  latter  very  lucid  letter-press  ex- 
planations, both  as  regards  shape  and  the  nature 
of  the  material  used.  So  perfect  has  now  become 
the  adaptation  of  the  artificial  eye,  that  it  may  al- 
most be  Considered  as  a  branch  of  ophthalmology,  to 
which  branch  the  author  has  given  the  name  of 
"  ocularistics." 

It  may  not  be  uninteresting  to  inquire  into  the 
history  of  this  art ;  it  will  be  found  that  it  was 
practised  at  a  very  early  period.  From  trust- 
worthy records  it  would  appear  that  the  first  arti- 
ficial eyes  consisted  of  a  metal  shell,  either  painted 
or  coarsely  enamelled  over,  figuring  the  sclerotic 
and  the  iris,  the  absence  of  the  cornea  giving  the 
fabric  a  very  repulsive  aspect. 

It  was  a  Dutchman  who,  in  the  seventeenth  cen- 
tury, first  attempted  to  model  the  eyes  in  enamel  ; 
and  in  coujbining  the  latter  with  glass  he  succeed- 
ed in  imitating  the  transparent  cornea.  Such 
eyes  were  made  in  Phhs,  London,  Venice,  and 
Prague ;  but  the  greatest  improvements  were  intro- 
duced by  another  Dutchman,  named  Demmenie, 
and  his  imitator,  Francis  Hazard,  a  Frenchman. 
They  both  died  at  the  begirming  of  this  century. 
But  all  these  men  copied  each  other,  and  produced 
very  inferior  articles,  consisting  of  an  oval  shell, 
exactly  like  the  half  of  a  bird's  egg;  the  eyes 
varied  only  in  size  and  colour,  the  same  piece 
being  used  both  for  the  left  and  right  side. 

Such  eyes  may  now  be  seen  in  the  collections  of 
medical  museums,  both  in  France  and  other  coun- 
tries. They  gave  the  wearers  much  pain,  produced 
a  staring  efiect,  and  imparted  to  the  face  a  repul- 
sive aspect.  When  the  surgeon  had  not  original- 
ly contrived  to  lessen  the  globe  considerably,  an 
operation  was  indispensable,  before  the  abore- 
described  artificial  eye  could  be  worn. 

At  last  the  time  came  when  the  manufactory  of 
enamel  was  greatly  improved  ;  by  close  observa- 
tion of  Nature,  the  substance  was  modified  and 
transformed  in  a  hundred  ways,  and  the  artificial 
eyes  were  made  to  fit  without  the  assistance  of  the 
surgeon's  knife,  by  being  moulded  upon  the  re- 
mains of  the  sightless  globe.  By  means  of  a 
hemispherical  shape,  they  were  made  to  adapt 
themselves  upon  bulbs  of  a  large  size,  and  the  ope- 
rative reduction  of  such  bulbs  thus  became  unneces- 
sary. 
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The  eDamel  was  prerented  from  acting  as 
a  foreign  bodj,  the  usual  distressing  irritation  was 
avoided,  and^  by  being  made  to  cap  exactly  upon 
the  globe  of  the  lost  eye,  isochronism  with  the 
aoQnd  eye  became  established. 

Mr.  ^oissonneau,  as  we  learn  by  the  verdict  of 
the  jury,  has  produced  enamel  which  resists  the 
action  of  damp,  and  is  thus  better  calculated  to  imi- 
tate nature.  He  has  introduced  peculiar  shapes  and 
sections  of  the  usual  eye,  to  suit  the  occasional 
narrowing  of  the  orbital  cavity,  and  has  devised  an 
ingenious  mathematical  mode  of  individual  fitting 
of  the  artificial  eye  to  each  particular  case.  Ha  has 
also  made  the  following  improvements : — 1.  Pro- 
per notching  of  the  nasal  portion  of  the  eye,  with 
protection  to  the  caruncula.  2.  Reduction  of  size 
of  the  upper  palpebral  section,  to  which  is  added 
a  shape  of  its  Internal  extremity,  which  allows  the 
artificial  eye  to  be  turned  upwards  by  the  mere  ac- 
tion of  the  lids.  Hence  the  eyes  must  be  made  ex- 
pressly for  the  right  or  left  side  exclusively.  3. 
The  inferior  margin  is  waved  in  such  a  manner  as 
to  fit  the  conjunctival  reflexion,  and  prevent  oscil 
lation.  4.  Avoidance  of  surgical  operations,  by 
leaving  notches  to  fit  excrescences.  5.  Processes 
which  keep  the  artificial  eye  in  situ  in  cases  of 
sjnblepharon. 

A  hemispheric  shape,  fitting  the  ocular  bulbs, 
and  precluding  the  necessity  of  removing  the  lat- 
ter, allows  of  very  admirable  movements,  and 
a  complete  return  of  harmony  and  symmetry  to  the 
&oe.  The  maigins  are,  when  necessary,  made  in  a 
waving  direction  to  meet  the  irregular  line  of  the 
conjunctival  fold,  and  pinching  of  the  latter  is  pre- 
vented by  the  slightly  raised  rims  of  the  artificial 
eve.  Strabismus  is  forestalled  in  counteracting 
the  wrong  direction  of  the  bulb,  by  a  larger 
amount  of  sclerotic  section.  The  usual  rugosity 
lefi  by  that  portion  of  the  enamel  which  was  last 
in  contact  with  the  holder  is  done  away  with,  and 
i^plaeed,  by  means  of  fusion,  by  a  perfect  polish. 
The  curves  of  the  concavity  of  the  artificial  eye 
are  so  managed  that  no  wnggling  on  the  bulb  is 
possible,  so  that  irritation  and  discomfort  cannot 
exist.  Irregular  perforations  or  elevations  are 
made  in  the  artificial  eye  to  correspond  with  hard 
tumours  of  the  sclerotic.  Where  a  portion  of  the 
oomea  has  remained  transparent,  a  partial  cavity  is 
left  in  the  centre  of  the  artificial  eye,  which  cavity 
gives  to  an  empty  space  between  a  portion  of  the 
sound  eye  and  artificial  substitute.  Hence  a  sta- 
phyloma of  moderate  size  may  be  diminished  by 
the  compression  of  an  artificial  eye  shaped  in  this 
peculiar  manner.  When  the  lids  are  wanting, 
enamel  ones  can  be  added  to  the  artificial  eyes. 
In  narrowing  of  the  orbital  cavity  and  contraction 
of  the  lids,  such  eyes  ate  made  which,  without  ex- 
citing inflammation,  will  fisvour  the  enlargement  of 
the  orbit,  and  gently  distend  the  puckered  lids. 
Gompression  towards  the  angle  of  junction  of  the 
lidsi  in  cases  of  large  globes,  is  avoided  by  a  peculiar 
kind  of  adantation,  where  the  close  relation  be- 
tween the  bulb  and  artificial  eye  is  always  kept  in 
view.  The  artificial  substitute  need  not  in  such 
oaaea  be  made  large;  it  takes  of  ito  own  accord  a 


horizontal  direction  in  perfect  equilibrium,  ths 
movements  harmonizing  with  the  sound  eye,  sod 
the  conjunctival  cul  de  sac  retaining  its  pn^r 
shape., 

It  is  well  known  that  with  children,  the  lost  of 
an  eye  causes  an  arrest  of  development,  and  leadi 
to  deficient  facial  symmetry.  Tbis  unpleasant  re- 
sult can  be  avoided  by  making  the  child  wear  aa 
artificial  eye,  the  lower  margin  of  which  has  a 
larger  bend  than  usual.  To  avoid  the  accumula- 
tion of  tears  in  the  concave  enamel  shell,  Mr.  Boii- 
sonneau  roades  a  notch  about  the  centre  of  the 
lower  rim,  and  thus  allows  the  fluid  to  reach  the 
punctum,  the  absorbent  functions  of  which  are  thu 
called  into  action.  Mr.  Boissonneau  has  even  loo- 
ceeded  in  applying  artificial  eyes  in  cases  of  sliefat 
exophthalmia.  It  should  be  finally  noticed,  that 
the  margins  are  so  delicately  rounded  off,  that  no 
kind  of  cutting  or  irritation  of  the  conjunctiva  need 
be  apprehended. 

We  have  thus  passed  in  review  the  various  im- 
provements effected  by  Mr.  Boissonneau  in  this  very 
interesting  branch  of  ancillary  surgery,  as  they 
have  received  the  section  of  the  independent  jury 
appointed  to  award  the  prizes,  and  because  it  can- 
not be  too  extensively  Known  in  the  medical  pro- 
fession  that  means  exist  of  freeing  persons  who 
have  lost  an  eye  of  all  the  misery  and  diecomfort 
which  always  accompany  such  a  misfortune. 


JXtmz  Jlem0,  iSIebical  Iat\9,  &u 

Heroic  Conduct  op  a  Surgeon. — We  have 
great  pleasure  in  announcing  that  the  Royal  Ho* 
mane  Society  has  just  presented  its  honorary 
bronze  medal  to  John  L.  Milton,  Esq.,  M.R.CA 
It  is  accompanied  by  a  vote  of  thanks,  inscribed 
on  parchment,  for  his  praiseworthy  and  succeasfol 
exertions  in  rescuing  from  drowning  the  child  of 
a  bargeman.  It  appears  that  the  little  giri  fell  in- 
to that  part  of  the  Medway  Canal  where  the  fsUi 
are  very  high,  giving  it  much  the  appearance  of  a 
lock,  when  Mr.  Milton,  passing,  was  a  witness  to 
the  anguish  of  the  mother,  who  was  iniploring 
assistance  for  her  child,  and,  without  waiting  to 
consider  the  danger  he  incurred,  he  plunged  io  and 
saved  her,  and  with  great  diflScuIty  himself. 

Poisoning  by  CnLOROFORy. — The  most  extra- 
ordinary overdose  of  chloroform  yet  known  was 
wilfully  swallowed  by  a  patient  recently  in  Lon- 
don. The  man  drank  about  four  ounces  at  one 
draught !  Wild  intoxication,  followed  by  profound 
insensibility,  ensued;  but-,  after  various  telapsei 
and  accidents,  he  is  now  quite  well ! 

Remarkable  Case. — Mrs.  Julia  Syles,  wife  of 
John  Syles,  of  Blackstone,  died  on  the  14th  nit  of 
dropsy,  from  which  she  had  suffered  for  five  yesra 
During  that  time  she  had  been  tapped  upwards  of 
one  hundred  and  forty  times,  and  more  than  three 
thouBand  pounds  of  water  were  extracted  I 
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LECTURE  XXVIL 


PELVIC    PRESENTATIONS. 


Gentlemen, — Having  considered  those  pre- 
sentations in  which  the  cephalic  extremity  of  the 
fcBtas  is  situated  inferiorly,  we  may  naturally 
pass  to  those  in  which  the  pelvic  extremity  of  the 
child  holds  the  same  position.  It  has  heen  a 
matter  of  controversy  whether  pelvic  presenta- 
tions should  be  considered  natural  or  preternatural. 
Whatever  arguments  have  been  urged  on  either 
side,  however,  the  same  detriment  has  not  accrued 
to  practice  as  from  erroneous  theoretical  opinions 
with  regard  to  the  nature  of  face  presentations, 
inasmuch  as  all  have  been  agreed  pretty  nearly  as 
to  the  time  and  manner  of  rendering  assistance  in 
these  cases.  Practical  conclusions  not  having 
been  deduced  from  the  one  or  other  view  of  the 
question,  all  interest  in  it  vanishes,  and  wc  are 
left  free  to  consider  only  that  which  is  useful.  It  is 
by  no  means  necessary  to  enter  into  detailed 
aeparate  descriptions  of  the  various  forms  of 
pelvic  presentation  ;  they  are,  in  reality,  but  tri- 
fling varieties  of  the  same  order  of  labours,  and 
differ  very  little  except  in  some  particulars  of 
managclnent ;  their  mechanism  is  essentially  the 
same,  and  the  fundamental  rules  of  treatment 
which  apply  to  the  one  variety  apply  with  equal 
force  to  the  other.  We  may  look  upon  the  pelvic 
extremity  of  the  foetus  as  composed  of  certain 
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elements,  which  may  present  alone,  or  in  certain 
combinations.  The  most  complete  variety  is 
where  the  breech  engages  itself  in  the  pelvis  nrst ; 
then  the  knees  may  present,  or  the.  feet,  or  a  single 
foot  or  knee.  A  needless  subdivision  of  breech 
presentations  has  been  made  by  some  authors, 
and  the  pelvis  of  the  foetus  has  been  described  as 
occupying  almost  every  conceivable  position  at 
the  brim  of  the  maternal  pelvis.  The  complexity 
thus  given  to  the  subject  of  the  mechanism  of 
pelvic  labours  was,  however,  first  cleared  away 
by  the  same  careful  observer  to  whom  we  are 
indebted  for  nearly  all  that  we  know,  exactly,  of  the 
intra-pelvic  movements  of  the  foBtus.  Na6gel6 
reduced  all  pelvic  presentations  into  two  orders ;  in 
the  first,  the  back  of  the  child  is  toward  the  ab- 
domen of  the  mother ;  in  the  second,  the  abdomen 
of  the  child  is  towards  the  mother^s  abdomen. 
These  may  be  called  respectively  the  dorso-ante- 
rior  and  the  abdomino-anterior  positions.  In 
neither  case,  however,  is  the  back  of  the  foBtos 
situated  quite  anteriorly  or  posteriorly,  but  rather 
obliquely,  so  that  one  hip  is  more  anterior  than 
another.  The  dorso-ant<irior  position  is,  according 
to  the  same  authority,  more  frequent  than  the 
reverse  presentation,  in  the  proportion  of  three 
to  one.  Let  us  now  examine  the  mechanism  of 
pelvic  labours,  first  premising  that  they  ensue 
according  to  fixed  laws,  as  cranial  labours  do, 
with  only  this  difference,  that  deviations  from  the 
usual  course  are  perhaps  rather  more  frequent,  and 
attended  with  less  risk  than  when  the  head 
presents. 

In  dorso-anterior  pelvic  presentations,  the  rela- 
tion of  the  foetus  to  the  maternal  pelvis  is,  gene» 
rally  speaking,  as  follows  :  the  transverse  diameter 
of  the  child^s  hips  occupies  the  left  oblique  diame- 
ter of  the  pelvis,  its  sacrum  is  directed  towards 
the  left  acetabulum,  its  left  trochanter  towards 
the  right  acetabulum,  and  its  right  trochanter 
towards  the  left  sacro-iliac  synchondrosis.  Upon 
examining  per  vaginam,  as  ihe  breech  is  enterinff 
the  superior  strait  of  the  pelvis,  it  will  be  foana 
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that  the  os  uteri  is  occupied  by  a  double  tumour, 
soft,  but  elastic;  during  the  intermission  of  a 
pain,  the  several  parts  to  which  reference  will  be 
made,  when  speating  of  the'  diagnosis,  may  be 
readily  distinguished,  and  it  will  oe  found  that 
the  sulcus  between  each  segment  of  the  tumour  is 
oblique,  and  situated  more  posteriorly  than  ante- 
riorly ;  or,  in  other  words,  one  buttock,  the  left, 
occupies  the  anterior  and  greater  half  of  the 
mouth  of  the  uterus.  It  will  be  observed,  also, 
that  this  buttock,  which  is  most  anterior,  also 
stands  lowest  in  the  pelvis,  and  is,  in  fact,  the 
presenting  part  As  labour  advances,  and  the 
hips  descend,  the  left  hip  is  still  lowest  in  the 
pelvis,  and  steadily  directed  somewhat  to  the 
right :  what  now  takes  place  is  a  matter  of  dis- 
pute. The  great  majority  of  obstetricians  contend 
that  a  rotation  analogous  to  the  rotation  of  cranial 
labours  takes  place,  that  the  left  hip  turns  more 
and  more  forwards,  until  it  comes  to  be  nearly 
under  the  pubic  arch,  and  that  the  hips  and 
shoulders  thus  emerge  from  the  pelvis,  nearly  in 
the  antero-posterior  diameter  of  its  outlet.  This 
statement  is  made  confidently  by  persons  of  great 
and  deserved  repute,  but  M.  Na^gele,  neverthe- 
less, flatly  contradicts  it,  and  makes  it  the  subject 
of  some  pleasantry:  his  words  are  nearly  as  fol- 
lows :  "  In  its  farther  advance  (the  breech)  into 
the  pelvis,  it  is  always  found  in  an  oblique  direc- 
tion, the  hip  directed  forwards  standing  lowest 
In  this  oblique  position,  with  reference  to  its  trans- 
verse and  perpendicular  diameters,  it  is  forced 
through  the  inlet,  the  cavity,  and  the  outlet 
of  the  pelvis ;  and  in  general  none  of  these  rota- 
tions occur,  erroneously  described  in  many  man- 
uals and  compendia  as  appertaining  to  this  species 
of  labours.  There  are  some,  certainly,  who, 
compass  and  skull  in  hand,  measure  the  diameters 
of  the  bony  pelvis,  and  then  on  the  writing  desk  so 
torn  and  extract  a  mannikin,  that  the  transverse 
diameter  of  the  hips  always  passes  in  that  direc- 
tion, which,  accordmg  to  calculation  on  the  bony 
pelvis,  they  account  the  largest"  The  truth,  as 
usual,  would  appear  to  lie  between  the  contending 

Earties.  That  there  is  a  slight  rotation  can 
ardly  be  doubted,  but  it  is  not  so  constant  nor  so 
well  marked  as  the  rotation  of  the  cranium.  There 
is  not  the  same  difference  between  the  diameters 
of  the  breech  of  the  foetus  as  between  the  diame- 
ters of  its  head,  and  consequently  there  is  not  the 
same  necessity  for  a  movement  of  adaptation ;  we 
shall  find,  however,  that  the  head  obeys  the  same 
mechanical  necessities  in  its  transit,  in  pelvic 
labours,  as  when  it  presents  at  first  Supposing 
the  breech  now  to  have  become  entirely  engaged 
in  the  cavity  of  the  pelvis,  the  left  hip  will  be 
found  just  within  the  vulva,  and  the  right  hip 
beginning  to  press  down  on  the  floor  of  the  pelvis 
posteriorly,  and  somewhat  to  the  left  side.  The 
left  hip  then  becomes  nearly  fixed  under  the  pubic 
arch,  and  a  movement  of  flexion  takes  place 
analogous  to  the  flexion  of  face  and  the  extension 
of  vertex  labors ;  the  right  hip  sweeps  over  the 
perinsBum,  the  pelvis  of  the  foetus  rotating,  as  it 
were,  upon  its  antero-posterior  diameter.      As 


soon  as  the  right  hip  has  escaped  from  the  tight 
embrace  of  the  perinieum,  a  movement  onwuds 
en  masse  takes  place,  the  feet  usually  slip  oat,  and 
presently  the  knees  become  disengaged ;  and  the 
mferior  half  of  the  child^s  body  is  thus  bom. 
The  abdomen  of  the  foetus  is  now  turned  towards 
the  inner  side  of  the  right  thigh,  or,  supposine 
the  woman  to  be  in  the  ordinary  obstetric  posi- 
tion, upwards.  The  rest  of  the  body  follows  in 
the  same  manner,  the  shoulders  entering  the  left 
and  oblique  diameter  of  the  inlet.  The  manDer 
in  which  the  arms  are  born  depends  upon  whetha 
they  remain  folded  upon  the  chest  of  the  foBto^ 
or  are  displaced  during  the  progress  of  hbour.  In 
the  first  instance  they  slip  out  as  the  thorax  is 
expelled ;  in  the  latter  they  are  extended  upwards 
on  each  side  of  the  head,  or  one  may  even  be- 
come locked  behind  the  head,  and  between  it 
and  the  pubis ;  and  serious  inconvenience  maj 
arise  from  such  an  accident  If  the  arms  remain 
extended  by  the  side  of  the  head  as  the  latter 
passes  through  the  pelvis,  the  difficulty  of  the 
case  is  of  course  enhanced.  The  left  shoulder  of 
the  foetus,  like  the  first  hip,  becomes  first  engaged 
in  the  outlet  of  the  pelvis,  and  the  right  shoulder 
distends  and  sweeps  over  the  perinaeum.  During 
the  whole  progress  of  labour,  the  foetal  head  wiU 
in  most  cases  remain  flexed  upon  the  chest  As 
the  shoulders  are  about  to  emerge,  the  head  enters 
the  opposite  oblique  diameter  of  the  pelvis  to  that 
which  the  hips  and  shoulders  have  occupied; 
thus  the  forehead  is  toward  the  right  sacro-iliac syn- 
chondrosis, and  the  occiput  is  directed  towsids 
the  left  acetabulum.  The  occipito-frontal  diame- 
ter of  the  foetal  head  is  not,  however,  exactly  that 
which  comes  into  relation  with  the  right  oblique 
diameter  of  the  pelvis,  for  the  chin  is  depressed 
and  the  occiput  is  the  highest  point  of  the  foetus; 
it  is  the  sub-occipito-frontal  diameter  which  pre- 
sents, and  thus  sufficient  room  is  gained  to  allow 
the  head  to  become  easily  engaged  in  the  cavity 
of  the  pelvis,  and  to  permit  the  face  to  be  rotated 
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PaMtg*  of  the  sboulderBi  and  ptrthl  rotetlon  «f  the  thorax. 
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Deaeent  of  the  heed, 
into  the  hollow  of  the  sacrum.     The  under  sur- 


oblique  diameter  of  the  brim  of  the  pelvis ;  the 
right  buttock  presents,  if  it  is  a  breech  case, 
and  occupies  the  greater  and  anterior  segment  of 
the  08  uteri;  and  the  left  buttock  sweeps  the 
perinsBum.  The  right  side  of  the  foetus  is  di- 
rected steadily  somewhat  to  the  left  acetabulum, 
and  its  abdomen  turns  downwards,  or  towards  the 
left  thigh  of  the  mother.  The  head  enters  the 
left  obliaue  diameter  of  the  pelvic  inlet,  the  fore- 
head being  towards  the  left  sacro-iliac  synchon- 
drosis ;  the  face  turns  into  the  hollow  of  the  sa- 
crum, as  in  the  first  instance,  and  the  whole  pro- 
fress  of  the  case  is,  in  fact,  the  converse  of  what 
appens  in  the  first  position  ;  just  as  the  second 
is  the  converse  of  the  first  vertex  or  face  presenta- 
:  tion.- 

Abdomino-anterior  positions  of  the  foetus,  with 

,  the  breech  or  lower  exXremities  presenting,  are  of 

j  two  kinds.     In  the  first  and  most  frequent  variety, 

j  the  hips  of  the  child  occupy  the  right  oblique  dia- 

I  meter  of  the  inlet,  the  left  trochanter  is  towards 

I  the  left  acetabulum  of  the  mother,  the  left  hip 

presents  and  stands  lowest  in  the  pelvis  from  first 

^  to  last,  and  the  whole  body,  as  far  as  the  shoulders 

I  is  expelled,  looking  forwards  tp  the  right.     The 

i  head  enters  the  left  oblique  diameter  of  the  inlet 

of  the  pelvis,  the  occiput  being  towards  the  left 

sacro-ihac  synchondrosis.     As  the  head  descends, 

in  the  pelvis,  the  occiput  rotates  forwards  from 

left  to  right  until  at  last  the  face  is  lodged  in  the 

hollow  of  the  sacrum,  just  as  it  rotates  in  fourth 

vertex  positions.    Those  parts  of  the  foetus  which 

were  already  bom  may  now  be  seen  to  rotate  in 

a  corresponding  direction  and  degree  to  the  intra- 

pelvic  rotation  of  the  head ;   thus  the  anterior 

surface  of  the  child's  body,  which  at  first  looked 

forwards  and  to  the  right,  now  looks  backwards 

and  to  the  right,  and  the  case  then  terminates 

exactly  as  the  first  sub-order  of  dorsal  anterior 

positions. 

The  second  variety  of  abdominal  anterior  posi- 
tions is  where  the  hips  of  the  foetus  lie  in  the  left 
oblique  diameter  of  tne  inlet,  the  right  trochanter 
being  towards  the  right  acetabulum.  The  right 
buttock  is  here  the  presenting  part,  and  stands 
lowest  in  the  pelvis.  The  head  enters  in  the 
right  oblique  diameter  of  the  inlet,  with  the  occi- 
put towards  the  right  sacro-iliac  synchondrosis, 
and  undergoes  the  same  kind  of  rotation  as  the 
preceding  variety  —  that  is  to  say,  the  occiput 


fisce  of  the  occiput  now  rests  against  the  inner  turns  forwards  and  from  right  to  left,  and  the  face 
larface  of  the  symphysis  pubis,  the  mass  of  the  is  thus  thrown  into  the  concavity  of  the  sacnim. 
&ce  occupies  the  sacral  concavity,  and  the  chin  The  anterior  surface  of  the  child's  body,  which 
may  be  felt  some  little  way  within  the  perinseum.  \  was  at  first  turned  forwards  and  to  the  left,  is  at 
In  the  ftirther  expulsion  of  the  head  tne  occiput  the  same  time  rotated  so  as  to  look  backwards 
18  almost  a  fixed  point,  and  the  head  rotates  upon  and  to  the  left.  The  mechanism  of  this  variety 
its  transverse  axis  in  such  a  manner  that  first  the  is  in  fact  the  exact  converse  of  the  preceding, 
chin  sweeps  over  the  perinseum,  then  the  face, !  There  remain  two  anomalies  in  the  mechanism 
the  forehead,  and  the  arch  of  the  cranium ;  and  |  of  pelvic  labours,  which  are  very  interesting ;  one 
finally,  the  bulkiest  part  of  the  head  having  been  of  these  relates  to  an  unusual  termination  of 
expelled,  the  rest  is  pushed  out  by  the  elasticity  |  cases  in  which  the  abdomen  of  the  infant  is  an- 
of  the  perinflBum  and  the  action  of  the  vaginal '  terior,  and  the  other  relates  to  the  position  and 


muscular  fibres. 

In  the  second  variety  of  dorso-anterior  posi- 


rotation  of  the  foetal  head.     It  sometimes  happensy 
saysNaeg^l,  in  abdominal  anterior  positions  where 


tions,  the  hips  of  the  child  occupy  the  right  the  foetus  is  premature,  small,  or  a  twin,  that  thd 
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abdomen,  which  was  at  first  directed  forwards  and 
to  the  left,  or  forwards  and  to  the  right,  is  sud- 
denly, and  daring  a  single  pain,  turned  so  com- 
pletely round  that  the  abdomen  looks  backwards 
and  to  the  right,  or  backwards  and  to  the  left  It 
is  difficult  to  account  for  such  a  singular  revolu- 
tion of  the  foetal  body.  The  other  anomaly 
alluded  to  is  where  the  head,  instead  of  being 
fixed  upon  the  chest,  is  extended,  the  occiput 
being  pressed  down  upon  the  nape  of  the  neck. 
In  such  cases  the  vertex  rotates  backwards  into 
the  hollow  of  the  sacrum,  the  under  surfiacc  of 
the  lower  jaw  is  brought  into  relation  with  the  I 
symphisis  pubis,  and  the  head  emerges  in  such  a  I 
manner  that,  first,  the  occipital  protuberance  | 
sweeps  over  the  perinsaum,  then  the  arch  of  the 
cranium,  and  then  the  forehead  and  face.  The 
foregoing  account  of  th^  mechanism  of  pelvic 
labours  applies  in  every  essential  particular  to  each 
variety.  There  are,  however,  one  or  two  subsi- 1 
diary  differences  depending  upon  whether  the 
nates,  knees,  or  feet  present.  When  the  breech 
presents,  the  birth  of  the  body  is  slower,  but  the 
head  follows  more  readily ;  when  the  knees  de- 
scend, they  sometimes  create  delay  by  becoming 
fixed  a^inst  some  point  of  the  bony  pelvis,  more 
especiiJly  against  the  lower  part  of  the  sacrum ; 
and  when  the  feet  present,  the  birth  of  the  lower 
half  of  the  bodv  is  comparatively  rapid,  while 
delay  ensues  in  the  passage  of  the  shoulders  and 
head.  In  labours  where  the  breech  or  knees  pre- 
sent, reliance  may  be  placed  upon  the  position  of 
the  presenting  part,  as  an  index  of  the  actual  | 
position  of  the  faetus ;  but  when  the  feet  present, 
it  must  be  borne  in  mind  that  they  are  very  mo- 
bile, and  only  affect  a  determinate  position  when  i 
the  nates  enter  the  brim  of  the  pelvis.  In  some : 
cases  of  pelvic  presentation,  it  has  been  remarked 
by  Drs.  Hardy  and  M*Clintock,  that  the  anterior- 
superior  spinous  process  of  the  ilium  presents,  in ! 
the  first  instance,  and  may  cause  some  confusion. ' 
The  diagnosis  of  pelvic  presentations  rests  upon 
signs,  some  of  which  are  common  to  each  variety,  | 
while  there  are  particular  signs  by  which  each 
special  presentation  may  be  determined.  The 
first  thing  to  which  the  attention  is  directed  in ' 
pelvic  presentations  is  the  absence  of  those  fami- 
liar conditions  which  obtain  when  the  head  of 
the  foetus  is  at  the  brim  of  the  pelvis ;  and,  fail- 
ing to  recognise  these,  the  accoucheur  naturally 
looks  for  data  upon  which  to  found  a  positive 
diagnosis  in  lieu  of  his  negative  one.  Popular 
opinion,  amongst  females  at  least,  attaches  much 
importance  to  the  external  configuration  of  the 
abdomen,  and  hence  the  slightest  deviation  from 
the  usual  form  or  size  excites  in  women  strong 
apprehensions  of  mal-position  of  the  child.  As 
long,  however,  as  the  long  axis  of  the  ovoid 
mass  formed  by  the  foetus  corresponds  to  the  long 
axis  of  the  uterine  cavity,  it  will  make  but  little 
difference  in  the  external  appearances  whether 
the  cephalic  or  pelvic  extremity  of  the  foetus  is 
directed  downwards.  Even  in  transverse  presen- ' 
tations  it  is  surprising  how  little  affected  is  the  • 
figure  by  the  position  of  the  contained  infant, 


and  to  expect  therefore  any  guidance  in  th« 
minute  difference  in  form  and  size  between  th% 
lipper  and  lower  extremity  of  the  foetus  is  chime- 
ncal  in  the  extreme ;  it  is  only  in  very  excep* 
tional  cases  that  an  external  examination  throws 
any  light  upon  the  subject,  and  even  then  it  is 
not  from  the  general  appearance  we  judge,  bat 
because  we  can  occasionally,  under  favourable  bat 
peculiar  circumstances,  rec(^nise  the  rounded 
mass  of  the  foetal  head,  through  the  walla  of  the 
abdomen,  Iving  at  the  fundus  uterL  It  has  been 
said  that  when  the  breech  presents,  the  lower  end 
of  the  utcro-foetal  tumour  sinks  further  down  into 
the  pelvis  at  the  commencement  of  labour  than 
when  the  head  presents,  and  this  has  been  said 
to  occur  whether  the  case  is  a  primaparous  one 
or  not  The  fact  however,  if  it  be  one,  will  not 
assist  us  very  materially ;  for  the  depth  to  which 
the  presenting  part  sinks  in  the  pelvis,  indepen- 
dently of  uterine  contraction,  is  principally  the 
result  of  circumstances  unconnected  with  the 
foetus,  such  as  the  size  of  the  pelvis  and  the  ten- 
sion of  the  abdominal  walla.  In  knee  and  foot- 
ling cases,  the  presentation  is  certainly  further 
out  of  reach  at  the  commencement  of  labour  than 
when  the  head  is  at  the  brim  of  the  pelvis,  and 
indeed  it  not  unfrequently  happens  m  footling 
cases  that  it  is  extremely  difficult  to  find  any 
presentation  at  all,  unless  the  whole  hand  is  in- 
troduced into  the  vagina.  The  form  of  the  bag 
of  membranes  is  an  item- better  worth  attention; 
it  will  be  found  not  to  have  that  rounded  form 
which  obtains  under  ordinary  circumstances,  and 
it  projects  more  into  the  vaccina.  In  footling 
cases  the  bag  is  quite  long,  and  shaped  like  the 
finger  of  a  glove,  and  in  all  pelvic  presentations 
it  is  not  so  tense  as  when  the  head  presents. 
Another  circumstance  worth  attending  to  is  the 
mobility  of  the  presenting  part  which  in  pel  vie 
presentations  is  generally  more  resilient  and 
bounds  up  in  the  waters  of  the  amnion  more 
readily  than  the  head  does.  The  sensations  of 
the  mother  have  also  been  spoken  of^  as  furnish- 
ing an  indication  of  the  position  of  the  foetus,  not 
to  be  neglected.  In  vertex  presentations,  the  feet 
of  the  infant  are  of  course  directed  towards  the 
fundus  uteri,  and  the  sensations  of  struggling  felt 
by  the  mother  are  generally  referred  to  the  upper 
portion  of  the  uterus,  and  more  especially  to 
where  it  is  in  contact  with  the  abdominal 
parietes.  When  the  pelvic  extremity  of  the 
foetus  is  its  depending  portion,  these  sensations 
are  said  to  be  in  a  great  measure  absent  or  if 
perceived,  to  be  referred  to  a  much  lower  sitoa- 
tion.  Very  little  reliance  can  be  placed  upon 
auscultation  in  determining  pelvic  presentations. 
The  foetal  heart  beats  so  nearly  midway  between 
the  one  extremity  of  its  body  and  the  other,  that 
but  little  alteration  in  the  distance  from  the 
pubis,  at  which  it  is  best  heard,  is  effected, 
whether  the  cranial  or  pelvic  extremity  of  the 
foetus  depends.  When  it  is  remembered  tliat 
considerable  variation  in  this  respect  obtains  in 
cranial  presentations,  it  must  be  conceded  that 
however  useful  auscultation  may  be  in  other  cir- 
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eomfttaiices,  we  can  6aq>ect  but  little  assiBtance 
from  it  here.    In  the  first  donud  anterior  position 
the  fcBtal  heart  may  be  heard  loudest  a  little  to 
the  right  of  the  mesial  line,  and  somewhat  below 
the  level  of  the  umbilicus ;  in  other  positions  the 
sounds  of  the  heart  are  somewhat  obscure,  and, 
in  short,  auscultation  is  not  to  be  relied  upon. 
The  manner  in  which  the  liquor  amnii  is  dis^ 
chai^ged  is  peculiar,  though  not  so  characteristic 
in  breech  as  in  knee  and  footling  cases.    When 
the  head  presents,  the  membranes  rupture,  and  a 
Mdden  gush  of  water  follows,  which  as  suddenly 
stops*,  this  is  because  the  head  is  forced  down 
upon  the  os  uteri,  and  acts  as  a  ball-valve.     In 
pelvic  presentations,  the  gush  is  not  so  sudden, 
and  the  waters  of  the  amnion  continue  to  flow 
until  the  uterus  is  emptied  of  all  its  contained 
fluid.    As  might  be  naturally  expected,  the  char 
racter  of  the  pains  alters  as  soon  as  the  mem- 
branes have  burst,  and  from  this  time  until  the 
whole  body  is  expelled,  and  nothing  renotains  but 
the  head  in  the  cavity  of  the  pelvis,  the  uterine 
contractions   are  more  clonic,   continuous,  and 
closer  together  than   in  cranial   labours;    the 
absence  of  fluid  from  the  uterus  multiplies  the 
points  of  contact  between  the  fcBtus  and  uterus, 
and  increased  excitation  results  in  increased  mo- 
tor action.    The  chief  and  conclusive  evidence  of 
pelvic  presentation  is,  of  course,  the  recognition 
of  the  individual  parts  which  offer  themselves  to 
the  touch  per  vaginam.    In  breech  cases,  very 
little  can  be  accurately  distinguished  before  the 
membranes  are  ruptured,  beyond  the  moveable 
coccyx  and  the  rugosities  of  the  sacrum ;  these  can 
generally  be  felt  behind  one  or  other  acetabulum 
As  soon  as  the  liquor  amnii  has  escaped,  how- 
ever, the  finger  of  the  accoucheur  comes  into 
direct  contact  with  the  parts  of  the  foetus.    The 
cs  uteri  will  be  found  occupied  by  two  smooth 
elastic  tumours,  divided  by  a  cleft,  which  extends 
in  one  direction  towards  the  coccyx  and  sacrum, 
and,  in  the  other,  is  continuous  as  &r  as  the 
finger  can  reach.    In  the  track  of  this  cleft,  the 
anus  may  be  distinguished;  it  differs  from  ihe 
month  in  being  smaUer,  in  not  containing  alveoli 
and  a  tongue,  and  in  contracting  upon  the  finger 
if  any  attempt  is  made  at  introduction.    In  dead 
fetuses,  the  anus  is  relaxed,  but  the  distinction 
may  be  eanlhr  made  by  reference  to  the  other  dif- 
ferences.   Ihe  vulva  of  a  female  c^ild  may  be 
distinguished  from  the  mouth  in  the  same  man- 
ner.   Further  from  the  coccyx  than  the  anus^  the 
genitals  may  be  recognised ;  and  in  the  case  of  a 
male  child,  the  scrotum,  which  sometimes  hangs 
down  much  tumefied,  is  a  very  distinctive  feature. 
The  meconium  which  comes   away  upon  the 
finger  in  breech  cases  is  tenacious  and  adhesive. 
If  the  breech  remains  long  in  the  passages,  con- 
aiderable  tumefisction  takes  place,  and  the  diagno- 
sis is  to  a  certain  extent  obscured ;  but  prolonged 
and  carefrd  examination  will  generally  sufSce  to 
overcome  thk  difficulty.    The  knee  may  be  re- 
ec^ised  by  its  presenting  for  examination  two 
rounded  tubetotfities,  with  a  depression  between 
Ifaem  and  the  flexure  of  the  leg  and  thigh,  which 


can  easily  be  reached.  The  knee  is  liable  to  be 
confounded  with  the  heel,  the  elbow,  and  the 
shoulder ;  it  differs  from  the  heel  in  having  two 
tuberosities ;  from  the  elbow  in  having  a  depret- 
sioUy  instead  of  the  sharp  point  of  the  olecranon, 
between  its  tuberosities;  and  from  the  shoulder 
in  having  two  tuberosities,  in  the  place  of  one^ 
from  which  the  bony  ridges  of  the  clavicle  and 
scapular  spine  may  be  traced.  The  foot  is  liable 
to  be  mistaken  for  the  hand,  but  it  may  be  iden* 
tified  by  the  following  peculiarities  : — In  the  first 
place,  the  line  of  the  toes  is  r^pilar  and  even, 
while  the  fingers  are  of  various  lengths,  and  form 
an  irregular  line.  The  great  toe  lies  close  to  the 
other  toes ;  the  thumb,  on  the  contrary,  divari- 
cates, and  is  opposed  to  the  other  dibits.  The 
foot  is  thicker  than  the  hand,  and  its  mner  bor- 
der is  much  rounder  than  its  outer  border.  The 
rounded  instep  of  the  foot  has  no  analogue  in  the 
hand.  The  heel  projects  in  the  opposite  direction 
to  the  toes.  The  foot  is  at  a  certain  anffle  with 
the  leff,  while  the  hand  is  continuous  in  the  same 
direction  with  the  arm ;  and  finally,  the  foot  is 
weightier,  and  not  so  mobile  as  the  hand.  In 
breech  cases,  it  is  easy  to  determine  the  exact 
position  of  the  fcntu^  and  there  is  no  great  diffi- 
culty in  doing  so  when  the  knee  presents ;  but  in 
footling  cases  it  is  not  so  easy.  If  only  one  foot 
comes  down,  it  is  as  well  not  to  be  positive  until  the 
hips  enter  the  brim  of  the  pelvis ;  but  if  both  de- 
scend, and  cross  each  other,  the  anterior  surfiEM^e 
of  the  body  roust  be  in  the  direction  of  the  toes. 
When  one  foot  comes  down,  it  should  always  be 
identified  as  right  or  left. 

Having  fully  satisfied  ourselves  of  the  exact 
position  of  the  foetus,  we  have  little  to  do  until 
towards  the  conclusion  of  labour.  The  accou- 
cheur should  be  an  observant  spectator  of  the 
operations  of  Nature,  thoroughly  cognizant  of 
what  those  operations  are,  and  capable  of  appre- 
ciating at  once  the  slightest  departure  from  tneir 
normal  course.  The  Irst  care  should  be,  not  to 
rupture  the  membranes.  In  knee  and  footling 
cases  this  caution  is  even  more  necessary  than 
when  the  breech  presents.  The  bag  of  mem- 
branes is  required  to  the  last  moment,  as  a  dilating 
agent;  no  part  of  the  foetus  in  pelvic  presenta- 
tions will  dilate  the  passages  so  equably  or  so 
efficiently  as  the  waters  of  uie  amnion.  A  solid 
body,  not  possessed  of  the  globular  form  of  the 
cranium,  will  exercise  pressure  in  certain  direc- 
tions, according  to  its  specific  form  :  water  presses 
equally  in  every  direction,  and  water  therefore  we 
should  endeavour  to  retain  within  the  membranes 
as  long  as  possible.  This  is  a  cardinal  point  in 
the  management  of  pelvic  labours.  Ancient 
practice  in  this  particular  was  very  different  from 
modem,  and  opposed  so  obviously  even  to  d 
priori  considerations,  that  it  is  difficult  to  con- 
ceive the  necessity  of  the  hard  teachings  of  ex- 
perience to  show  its  defects.  Dr.  William 
kunter,  at  one  time,  used  to  convert  all  breech 
cases  into  footling  ones;  subsequently  he  was 
less  diwosed  to  intexfere  with  nature,  and  he  then 
found  bis  proportion  of  deaths  in  pelvic  labouis 
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very  much  diminished.  Smellie's  advice  sounds 
somewhat  singular  in  modern  ears ;  he  says,  ^^  If 
the  knees  or  feet  of  the  child  present  to  the  os 
internum,  which  is  not  yet  sufficiently  dilated  to 
let  them  and  the  hody  come  down,  let  the  operat- 
or introduce  his  hand  into  the  vagina,  push  up 
and  stretch' the  OS  uteri,  and  bring  along  the  feet 
Supposing  the  membranes  to  be  ruptured,,  the 
best  rule  is  to  let  Nature  take  its  own  course  until 
the  body  is  born  as  far  as  the  umbilicus;  only 
guarding  the  perinsBum,  and  relieving  it  of  tension 
by  favouring  the  flexion  of  the  trunk,  Tlie  less 
we  interfere  the  less  rapid  will  the  descent  of  the 
foetus  be ;  and  it  is  very  important  to  secure,  if 
possible,  a  slow  passage  of  the  pelvis,  and  trunk, 
and  consequent  complete  dilatation  of  the  pas- 
sages. If  the  knees  descend  and  accidentally  get 
locked  in  the  cavity  of  the  pelvis,  they  must  of 
course  be  liberated  ;  but  this  is  an  accident,  and 
not  the  usual  course  of  events.  The  laissez/aire 
system  does  not  apply,  of  course,  to  cases  of  iner- 
tia uteri ;  if  the  breech  or  hips  of  the  child  do 
not  advance,  from  defect  of  uterine  contraction, 
either  the  uterus  must  be  excited,  or  traction 
must  be  made  upon  the  foetus.  Various  methods 
of  appl3ring  tractile  force  hav6  been  adopted :  the 
finger  may  be  hooked  in  the  groin,  or  a  silk  hand^ 
kerchief  passed  round  the  flexure  of  each  thigh, 
or  the  blunt  hook  may  be  used.  A  dexterous 
obstetrician  will  generally  succeed  with  the  un- 
aided hand,  and,  indeed,  the  blunt  hook,  is  an 
unnecessarily  formidable  instrument  for  such  pur- 
poses ;  it  bruises  soft  parts,  and  is  very  likely  to 
fracture  the  thighs  of  the  foetus.  When  the  um- 
bilicus clears  the  perinaeum,  the  dangerous  part  of 
the  labour  begins ;  an  abnormal  element — viz., 
compression  of  the  funis — is  introduced  into  a 
process  otherwise  normal ;  and  now^  our  art  must 
be  exercised  and  imposed  between  the  foetus  and 
impending  death.  The  first  interference  neces- 
sary is  to  draw  down  a  loop  of  the  cord ;  this  is 
done  with  a  view  to  obviating  any  compression 
which  may  arise  from  straightening  out  of  the 
spirally-coiled  umbilical  vessels,  in  the  further 
descent  of  the  trunk.  An  efibrt  should  then  be 
made  to  draw  the  cord  into  one  of  the  recesses  on 
either  side  of  the  promontory  of  the  sacrum,  as 
this  position  is  one  in  which  there  is  less  risk  of 
pressure  than  in  any  other.  The  strength  of  the 
funicular  pulsations  should  now  be  narrowly 
watched,  as  it  bears  a  direct  ratio  to  the  chances 
of  live  birth ;  as  long  as  the  cord  beats  steadily, 
DO  interference  is  necessary,  and  indeed  should  be 
avoided.  It  is  very  tempting  to  see  the  legs 
dangling  out  ready  to  be  grasped,  and  to  know 
that  the  foetus  may  be  seiz^  and  dragged  forth 
without  much  delay,  and  the  bystanders  will 
generally  applaud  the  zeal  of  the  accoucheur  who 
endeavors  to  hasten  the  birth  under  these  circum- 
stances ;  but  it  sometimes  happens  that  premature 
efibrts  at  traction  dislodge  the  arms  from  their 
position  on  the  child's  breast,  and  throw  ihem  up 
on  each  side  o^  or  even  behind,  the  head ;  and  it 
again  results,  at  other  times,  that  the  head  be- 
comes extended,  that  the  arch  of  the  craniam  is 


rotated  into  the  hollow  of  the  sacmm,  and  tiiit 
the  child  is  lost  from  consequent  delay  in  the  pt^ 
sage  of  the  head.  Until  there  is  a  valid  reason, 
then,  for  interference,  arising  out  of  the  condition 
of  the  foetus  or  the  mother,  nothing  should  be 
done.  As  the  chest  is  being  forced  out^  it  ii 
necessary  to  be  observant  of  iuie  position  of  tlis 
arms ;  if  they  are  in  their  natural  positbn  they 
will  slip  out  of  themselves,  but  if  they  are  ex- 
tended on  each  side  of  the  head  it  will  be  proper 
to  bring  them  down.  It  is  best  to  bring  down 
the  arm  nearest  the  perinseum  first,  as  tiiere  ii 
more  room  for  manipulation  in  that  direotioiL 
One  or  two  fingers  should  be  hooked  round  the 
humerus,  near  tne  elbow-joint,  and  the  arm  shooM 
then  be  drawn  gently  over  the  face  and  chest,  not 
dragged  directly  downwards.  Inattention  to  thii 
precaution  may  procure  the  disagreeable  accident 
of  fracture  of  the  humerus.  This  is  not  a  very 
uncommon  accident  in  midwives'  midwifery,  and 
indeed  it  was  of  old  a  rule  of  practice  amongst 
them  to  break  the  arms,  as  an  expeditious  and 
simple  method  of  meeting  this  difficulty  of  pelvic 
labors.  The  other  arm  should  be  dealt  with  in 
the  same  manner.  As  the  shoulders  are  bom  the 
perinseum  again  requires  care,  and  as  soon  astiiej 
are  liberated  the  face  will  generally  rotate  into 
the  hollow  of  the  sacrum.  The  largest  and  most 
unvielding  part  of  the  foetus  has  now  to  be  ex- 
pelled, at  a  great  mechanical  disadvantage.  Tlie 
uterus  is  so  far  empty  as  to  have  lost  much  of  itB 
power  over  what  remains  behind,  and  the  birth 
of  the  head  is,  in  fact,  principally  effected  by  the 
diaphragm,  abdominal  muscles,  and  muscnltf 
structures  within  the  pelvis.  Danger  accmeB  to 
the  foetus  more  than  ever  now,  from  pressure  on 
the  cord ;  and  the  placenta  is  so  jammed  down 
upon  the  head  of  the  child  as  in  a  great  measoie 
to  destroy  its  function  as  a  respiratory  organ. 
This  is  the  stage  of  labour  in  which  life  is  gen^ 
rally  lost,  in  which  the  natural  powers  avail  least, 
and  in  which  the  intervention  of  art  is  therefore 
most  needed.  It  is  necessary  still,  however,  to 
be  guided  by  the  actual  condition  of  the  child;  i 
if  the  cord  beats  steadily  it  is  better  to  wait  for  a  | 
time  than  to  interfere  hurriedly.  The  signs  rf 
danger  to  the  child  are  increased  quickness  and 
feebleness  of  the  umbilical  pulse,  and  occasional 
gasping  respiratory  movements.  Whenever  it 
happens  that  once  or  twice  in  Ae  course  of  a 
minute  inspiratory  movements  of  the  muscles  of 
the  chest  and  abdomen  are  observed,  the  head  of 
the  child  remaining  as  yet  in  the  pelvis,  we  may 
be  sure  that  the  child  is  dying  of  aiphyria. 
These  movements  are  caused,  as  is  proved  by  the 
experiments  of  Volkmann  and  Schneider,  and  the 
observations  of  Dr.  Marshall  Hall,  by  the  oentiic 
irritation  of  the  medulla  oblongata  by  the  ca^ 
bonised  blood  of  the  foetus,  in  cases  of  prc«aie 
upon  the  placenta  or  funis.  No  other  sign  of 
danger  to  the  foetus  is  so  trustworthy  as  the  ooca^ 
rence  of  these  jerking  spasmodic  attempts  at 
respiration. 

The  necessi^  of  interference  being  dear,  theie 
is  no  great  difficult  in  rendemg  it    Aftnpx^ 
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two  of  the  left  hand  should  be  introduced  into 
the  child's  mouth,  or  laid  one  on  each  superior 
maxilla,  and  the  face  should  be  drawn  steadily 
down  towards  the  fourchette  of  the  perinsBum  ;  at 
the  same  time,  the  occiput  should  be  pushed  up  by 
a  finger  or  two  of  the  right  hand  introduced  be- 
hind tho  symphysis  pubis.  This  manoeuvre  will 
brinff  the  shortest  possible  diameter  of  the  foetal 
head  into  relation  with  the  antero-posterior  dia- 
meter of  the  outlet  of  the  pelvis.  The  head  will 
emerge  now,  with  the  aid  of  gentle  traction,  to- 
wards the  knees  of  the  mother,  and  the  birth  is 
complete.  Whether  the  position  of  the  foetus  is 
a*  dorso-anterior  one,  or  an  abdomino-anterior, 
the  management  varies  hardly  at  all.  The  occi- 
put rotates  forward  from  its  posterior  position 
just  as  in  third  and  fourth  vertex  cases;  and 
nature  will  generally  adapt  the  head  to  the  pelvis 
much  better  than  the  accoucheur.  No  force 
should  be  used  in  the  extraction  of  the  head. 
Above  all,  traction  should  never  be  exerted  upon 
the  shoulders,  as  very  slight  extension  of  the  neck 
is  sufficient  to  destroy  the  child.  The  stretching 
of  the  upper  part  of  the  spinal  marrow  is  very 
dangerous  to  the  life  of  the  infant.  Where  the 
head  in  breech  cases  is  impacted  at  the  outlet  of 
the  pelvis,  it  is  sometimes  possible  to  pass  up  two 
fingers  to  the  mouth  of  the  child,  and  to  admit  a 
Bumcient  quantity  of  air  to  allow  of  respiration 
before  the  delivery  of  the  head.  This  was  first 
recommended  by  Pugh,  and  Dr.  Bigelow,  acting 
upon  the  same  principle,  recommends  the  use  of 
a  flat  flexible  tube  for  the  same  purpose.  The 
forceps  should  always  be  had  in  readiness  in 
breech  and  footling  cases.  When  the  head  can- 
not be  delivered,  or  respiration  set  up  by  the  pro- 
cesses described,  and  when  the  danger  to  the 
child  is  imminent,  the  forceps  should  invariably 
be  used.  A  delay  of  a  minute  or  even  a  few  mo- 
ments may  sacrince  the  life  of  the  foetus.    The 
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forceps  is  still  more  likely  to  be  required  in  foot- 
ling than  in  breech  cases.  When  the  child  is 
dead  or  premature,  particularly  in  the  former 
case,  less  precaution  is  of  course  necessary  in  ex- 
tracting the  head. 

Delav  and  difficulty  may  occur  at  various 
stages  m  the  progress  of  pelvic  labours ;  thus, 
there  may  be  ascites,  or  accumulation  of  urine  in 
the  foetal  bladder ;  or  the  child  may  be  tympani- 
tic; or  there  may  be  hydrothorax,  or  hydroce- 
phalus. Any  of  these  accidents  may  render 
evisceration  necessary.  Anchylosis  of  the  coccyx 
with  the  sacrum,  or  a  flat  or  too  incurvated  con- 
dition of  the  latter  bone,  will  sometimes  prove  a 
serious  source  of  delay  and  danger  to  the  foetus. 
Sometimes  the  os  uteri  seizes  the  neck  or  head  of 
the  child,  and  retards  delivery.  It  is  proper,  in 
cases  where  the  breech  or  lower  extremities  pre- 
sent, to  be  prepared  with  the  necessary  means  of 
restoring  suspended  animation.  An  abundant 
supply  of  hot  water  for  baths,  and  a  gum-elastic 
catheter  for  inflating  the  lungs,  should  be  at 
hand.  If  there  is  much  cerebral  congestion,  it 
will  be  advisable  to  allow  two  or  three  drachms 
of  blood  to  escape  from  the  funis.  Friction  of 
the  surface  of  tne  body,  aspersion  with  cold 
water,  and  galvanism,  may  be  had  recourse  to 
with  benefit. 

It  is  always  interesting  to  note  the  influence  of 
mal-presentations  upon  the  life  and  subsequent 
condition  •f  -the  mother  and  foetus.  As  far  as 
mother  is  concerned,  it  can  hardly  be  said  that 
there  is  any  appreciable  difference  in  the  risk  of 
cephalic  and  pelvic  labours.  Non-expulsion  of  the 
head  is  the  circumstance  most  likely  to  prove 
detrimental  to  the  mother ;  and  bruising  of  the 
parts  within  the  pelvis  from  impactment,  or  the 
supervention  of  inertia  uteri  followed  hj  flooding, 
are  the  forms  of  danger  to  which  she  is  exposed. 
The  danger  which  accrues  to  the  child  is,  how- 
ever, very  considerable.  In  breech  cases  the 
deaths  are  as  1  to  3^,  and  in  footling  cases  as  1 
to  2J.  The  gross  proportion  of  deaths  in  all 
presentations  of  the  pelvic  extremity  of  the  foetus  is 
about  1  to  3.  Death  takes  place  from  asphjrxia, 
either  produced  by  compression  of  the  cord  or  of 
the  placenta,  or  from  early  detachment  of  the  pla 
centa,  or  coma  is  produced  by  obstruction  of  the 
veins  of  the  neck,  and,  lastly,  the  infant  may 
perish  from  shock  or  exhaustion.  Instrumental 
interference  is  based,  of  course,  upon  the  same 
general  principles  which  apply  to  other  forms  of 
parturition.  Spontaneous  pelvic  presentations  are 
less  dangerous  both  to  mouier  and  child  than  the 
artificial  pelvic  presentation  procured  by  the 
operation  of  version.  According  to  Dr.  Fleetwood 
Cnurchiirs  collection  of  nearly  200,000  cases,  the 
breech  presented  in  the  proportion  of  about  1  in 
59^ ;  footling  or  knee  presentations  were  about 
1  in  105  cases. 
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LECTUfiE  XXVIIL 

TRANSVERSE   PRESENTATIONS. 

Gentlemen, — In  the  preceding  Lectures  we 
have  considered  those  presentations  in  which  the 
cephalic  or  pelvic  extremities  of  the  foBtal  ovoid 
are  found  at  the  os  uteri.  We  have  now  to 
treat  of  those  presentations  in  which  the  long 
diameter  of  the  foetus  is  opposed  to  the  short  or 
transverse  diameter  of  the  uterus.  These  cases 
are  termed  Transverse  or  Cross  births,  and  include 
the  presentation  of  the  shoulder  or  some  other 
part  of  the  superior  extremity,  and  the  presenta- 
tion of  any  part  of  the  dorsal  or  abdominal  sur* 
&ces  of  the  child.  The  most  important,  and  at 
the  same  time  the  most  freouent,  are  those  in 
which  the  shoulder,  elbow,  or  nand  present,  aU  of 
which  are  spoken  of  as  arm  presentations.  To 
these  cases  we  may  chiefly  direct  our  attention,  as 
the  cases  in  which  some  portion  of  the  body 
presents  are  treated  according  to  the  same  prin- 
ciples as  arm  cases. 

In  arm  presentations,  two  principal  positions 
are  recognised,  depending  on  the  relations  which 
exist  between  the  abdomen  and  dorsum  of  the 
foetus,  and  the  back  and  abdomen  of  the  mother. 
In  the  majority  of  transverse  births,  the  back  of 
the  child  is  directed  towards  the  abdomen  of  the 
mother;  in  a  small  proportion,  the  l^k  of  the 
foetus  is  towards  the  maternal  spine.  These 
varieties  may  be  termed  the  Dorso-anterior,  and 
Abdomino-anterior  positions.  They  occur  in  the 
proportion  of  two  of  the  former  to  one  of  the 
latter.  Besides  the  abdomino-anterior  and  ab- 
domino-posterior  positions,  there  are  four  sub- 
sidiary varieties  in  the  position  of  the  child  in 
arm  cases,  depending  on  the  situation  of  the 
fostal  head  on  the  right  or  left  side  of  the  mother. 
In  the  dorso-anterior  position,  the  head  may  be 
on  the  left  side  of  the  mother,  in  which  case  the 
right  shoulder  or  arm  is  the  ])resenting  part ;  or 
it  may  be  towards  the  right  iliac  fossa,  when  the 
left  upper  extremitpr  is  me  presenting  part.  In 
the  abdomino-an tenor  positions,  the  head  may  be 
directed  to  the  riffht  or  left  side  of  the  mother. 
When  it  is  to  the  left,  the  left  arm,  and  when  it  is 
to  the  right,  the  right  arm,  of  the  foetus  presents. 
As  for  as  I  am  aware,  no  observations  have  been 
made  to  determine  the  relative  frequency  with 
which  the  child^s  head  lies  to  the  right  or  left 
side  in  arm  cases.  But  this  is  probably  a  point  of 
little  importance,  as  the  management  is  the  same 
in  all  these  variations  of  position.  Numerous 
complications  are  met  with  in  transverse  presenta- 
tions. Besides  the  presentation  of  any  part  of  the 
body,  the  arm  and  head,  both  arms,  the  funis  and 
arm,  or  an  arm  and  foot,  may  descend  together. 
Perhaps  we  scarcely  ought  to  consider  the  descent 
of  the  arm  and  head,  or  of  the  hand  and  foot,  as 
■tricUy  transverse  presentations,  since  it  is  a  mix- 
tare  of  the  transversa  and  the  cephalic  or  pelvic, 
■ad  may  terminate  in  the  case  of  the  hand  and 
head,  in  cephalic,  or  in  that  of  the  hand  and  foot^ 
in  pelvic  delivery. 
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Ann  Presentation  In  the  Abdomino-nnkerior  PodtloB. 

There  arc  no  distinct  signs  of  the  occurrence  of 
transverse  presentation  before  the  commencement 
of  labour  which  can  be  depended  on,  though  we 
know  that  in  many  of  these  cases  the  pretematonl 
position  is  assumed  some  time  before  the  date  of 
labour.  In  some  cases,  the  width  of  the  utenu 
and  abdomen  is  noticeable ;  but  when  this  is  the 
case,  it  is  difficult  to  fonn  a  diagnosis  between  ths 
child  lying  in  the  transverse  diameter  of  th« 
uterus,  and  twin  pregnancy.  In  many  cases  then 
is  no  deformity  in  the  shape  of  the  uterus.  In 
some  women,  the  subjects  of  cross-births,  nterint 
cramps  and  spasms  are  complained  of;  but  in 
others  nothing  of  this  kind  occurs,  and  laboor 
comes  on  slowly,  and,  one  may  almost  say,  mora 
insidiously  than  in  other  cases.  Owing  to  the 
absence  of  the  head  from  the  os  uteri,  the  dilata- 
tion goes  on  more  slowly  and  painlessly  than 
usual    This  is  a  disadvantage,  inasmoch  as  kboor 
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18  hardly  suspected,  and  the  acconcheur  may  not 
be  sent  for  until  considerable  progress  has  been 
made.  It  often  happens  in  transverse,  still  more 
than  in  pelvic,  presentations,  that  no  part  of  the 
child  can  be  felt  in  an  examination  in  the  early 
part  of  labour.  In  arm  cases,  it  is  generally  the 
shoolder  which  is  the  primary  presentation,  the 
arm  and  hand  coming  down  as  the  labour  pro- 
gresses. When  the  shoulder  presents,  the  trans- 
verse p<teition  of  the  long  diameter  of  the  child 
frequently  keeps  it  above  the  brim  of  the  pelvis 
for  a  considerable  time  after  the  commencement 
of  the  dilatation  of  the  os  uteri.  When  the  arm 
or  hand  is  ^It,  much  care  should  be  taken  to  com- 
plete the  examination,  so  as  to  ascertain  whether 
the  hand  is  descending  with  the  head,  or  whether 
the  shoulder  engages  the  pelvic  canal.  The 
diagnosis  of  arm  cases  is  frequently  difScult,  and 
we  should  not  give  a  positive  opinion  until  we  can 
examine  satisfactorily  through  the  os  uteri.  We 
may  sometimes  suspect  the  nature  of  the  case  by 
examining  through  the  anterior  wall  of  the  cervix, 
before  the  dilatation  of  the  os,  but  it  is  better 
under  such  circumstances  never  to  give  a  positive 
opinion.  The  diagnosis  between  the  breech  and 
shoulder,  the  knee  and  elbow,  and  the  hand  and 
foot,  has  been  given  in  the  last  lecture,  so  that  it 
18  unnecessary  to  repeat  it  here ;  the  chief  dif- 
ficulty is  in  the  diagnosis  between  the  elbow  and 
the  knee,  when  both  the  leg  and  forearm  are 
bent  upon  the  thigh  or  arm.  In  cases  of  doubt, 
it  is  best  to  bring  the  hand  or  foot  gently  down, 
when  the  difference  between  tibe  upper  and  lower 
extremities  can  easily  be  made  out.  No  harm  is 
done  by  this  manipulation,  either  in  knee  or  elbow 
cases.  When  there  is  a  suspicion  of  arm  or  pel- 
vic presentation,  the  patient  should  never  be  left 
until  the  nature  of  the  case  is  clear ;  but  this  is 
particularly  the  case  when  the  arm  is  the  present- 
ing part  It  is,  as  we  shall  see,  of  the  highest 
importance  that  arm  presentations  should  be  re- 
cognised as  early  as  possible.  Perplexing  cases 
do  however  occur,  in  which  the  head  presents,  in 
the  first  instance,  but  is  afterwards  converted  into 
a  presentation  of  the  arm,  in  a  manner  to  be  re- 
ferred to  presently.  These  are  cases  of  deformity 
of  the  brim  of  the  pelvis. 

The  causes  of  transverse  presentations  have 
been  mentioned  when  treating  of  the  natural  atti- 
tude and  position  of  the  foetus  in  ntero,  and  the 
causes  of  pelvic  presentations.    The  arm  may 

f>resent  because  of  the  death  of  the  foetus;  ob- 
iquity  of  the  gravid  uteros;  contraction  of  the 
pelvic  brim ;  violent  uterine  contractions ;  twins ; 
and  excessive  movements  of  the  foetus  itself.  These 
are  the  principal  sources  of  transverse  presenta- 
tions. In  the  case  of  a  dead  foetus,  the  loss  of 
the  adaptive  movements  of  the  child  and  the 
alteration  in  the  specific  gravity  of  the  head  are 
evidently  the  sources  of  the  frequent  pelvic  and 
transverse  piasentations  met  with  in  such  eases. 
In  obliquity  of  the  gravid  uterus,  we  can  easily 
understand  that  the  corresponding  oblique  position 
of  the  foetus  may  lead  to  the  lodgment  o£  the 
head  aboyfi  the  brim,  and  its  protrusion  into^the 


right  or  left  iliac  fossa,  while  the  shoulder  de*- 
scends.  We  have  direct  evidence  that  contraction 
of  the  pelvic  brim  is  a  cause  of  arm  presentation 
in  cases  in  which,  with  slight  pelvic  deformity,  the 
head  presents  in  the  first  instance,  but  the  shoulder 
and  arm  subsequently  descend.  Cases  of  this 
kind  have  often  been  met  with  several  times  sac- 
cessively  in  the  same  patient.  In  these  cases  the 
head  cannot  easily  enter  the  brim ;  the  force  of  , 
the  uterine  contractions  doubles  the  neck  of  the 
child,  and  the  shoulder,  as  a  smaller  part  than  the 
cranium,  is  ur^ed  into  the  pelvis.  It  is  highly 
probable  that  irregular  or  violent  contractions  of 
the  uterus  before  or  at  the  commencement  of 
labour  may  cause  shoulder  presentations.  This 
explanation  is  the  only  one  apparently  applicable 
to  cases  which  are  met  with  in  which,  without 
pelvic  deformity,  the  same  woman  suffers  in  sac- 
cessive  labours  from  the  presentation  of  the  child's 
arm.  In  these  cases  excessive  and  painful  move- 
ments, which  are  evidently  those  of  the  uterosi 
are  complained  of.  No  doubt  in  different  women 
different  degrees  of  uterine  excitability  exists,  and 
we  are  obli^  to  look  to  the  mother  tor  the  cause, 
in  cases  of  repeated  mal-presentation.  ExceesiTe 
movements  of  the  foetus,  and  great  distension  of 
the  uterus  with  liquor  amnii,  so  as  to  deprive  the 
foetus  of  the  moulding  influence  of  the  normal 
ovoid  uterus,  are  other  causes  of  arm  as  of  pelvie 
presentations.  In  twin  cases,  it  frequently  hap- 
pens that  one  child  is  delivered  with  cephalic  pre- 
sentation, and  the  other  with  the  breech  or  arm. 
It  sometimes  occtirs  in  twin  cases  that  both  chil- 
dren descend  with  arm  |>resentation8. 

The  following  is  a  history  of  what  ffeneraUj 
occurs  in  arm  cases,  when  the  pelvis  is  of  average 
capacity,  the  child  living,  and  of  ordinary  sise, 
and  when  no  assistance  is  given : — The  first  stsffe 
of  Ubour,  as  already  mentioned,  is  slow,  and  the 
pains  are  inefficient  until  the  shoulder  fully  en- 
gines the  08  uteri.  After  the  rupture  of  Hie 
membranes,  which  may  occur  at  any  time,  there 
is  usually  a  pause  in  the  progress  of  labour.  The 
liquor  amnii  is  auiokly  discharged,  but  some  time 
elapses  before  tne  presenting  part  of  the  child 
comes  to  exert  full  pressure  on  the  os  and  cenrix 
uteri.  When  the  shoulder  and  upper  part  of  the 
body  of  the  child  is  low  in  the  pelvis  before  the 
escape  of  the  liquor  amnii,  the  pains  are  at  onoe 
increased  in  severity,  and  the  fruitless  efforts  at 
the  expulsion  of  the  foetus  soon  become  dangerous 
both  to  the  child  and  the  mother.  The  shoulder 
is  the  point,  as  it  were,  of  a  large  wedge,  one  side 
of  which  is  formed  by  the  neck  and  hMd,  and  the 
other  by  the  arm  and  pelvis  of  the  child  lis 
passage  through  the  pelvis  in  this  position  is  im* 
possible.  If  the  case  proceeds,  the  pressure  <» 
the  foetus  becomes  immense,  and  its  long  contiim* 
ance  f^quently  destroys  the  child  hj  anest  of  the 
circulation  in  the  placenta  and  funis,  or  mechar 
nical  compression  of  the  body.  The  danger  to  the 
mother  is  very  great  Either  the  yagmal  dis- 
charges  become  offensive,  and  infianomation  anA 
sloughing  of  the  partnrient  canal  oecnn;  Aw 
'woman  dies  of  exhaustion,  worn  out  by  the  looy* 
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continued  stru^le ;  or  the  uterus  is  ruptured,  and 
the  perishes  in  this  manner.  Probably,  at  the 
present  time,  a  case  hard]y  occurs  in  which  a 
patient  suffering  from  ann-presentation  passes  on 
to  the  extreme  catastrophe  without  some  assist- 
ance ;  but,  when  rupture  of  the  uterus  does  not 
occur,  cases  are  sometimes  seen  which  have  spread 
over  several  days.  It  may  be  said,  that  when  the 
foetus  is  mature,  and  the  pelvis  of  ordinary  size, 
death,  both  to  the  mother  and  foetus,  is  well-nigh 
inevitable,  in  cases  of  arm-presentation,  when  no 
iMsistance  is  given.  In  protracted  arm  cases,  it 
frequently  happens  that  the  uterus  is  exhausted 
by  Its  exertions  before  the  time  of  delivery,  and 
that  frightful  post  partum  haemorrhage  occurs 
frt>m  atony  of  the  uterus. 

But  there  are  natural  modes  of  delivery  in  certain 
cases,  and  under  certain  conditions,  in  arm  cases. 
Denman  found  that  in  cases  of  this  kind,  when 
the  pelvis  was  Urge  and  the  child  dead  or  prema- 
ture, the  long-continued  efforts  of  the  uterus  were 
sometimes  equal  to  deliveir  without  danger  to 
the  mother.  He  observed  that  in  some  cases  the 
arm  and  shoulder  passed  above  the  pelvic  brim 
durinff  the  continuance  of  the  pains,  and  the  body 
and  the  pelvis  came  down,  the  child  being  deli- 
vered by  the  breech.  This  mode  of  delivery 
was  termed  by  Denman  ^^Spontaneous  Evolu- 
tion," version,  or  turning,  and  the  explanation  of 
this  great  obstetrician  was  received  by  his  con- 
temporaries. After  a  time,  however,  the  explana- 
tion of  Denman  was  called  in  question  by  an 
accurate  observer,  Dr.  Douglas,  of  Dublin.  This 
physician  observed  cases  in  which,  the  foetus  being 
immature  or  dead,  and  capable  of  doubling  upon  j 
itself,  the  arm  and  shoulder  remained  down,  but 
became  fixed  against  the  arch  of  the  pubis.' 
Hie  shoulder  being  fixed  asainst  the  pubis,  he' 
observed  the  body  and  spme  of  the  child  to 
become  bent,  the  nates  to  descend  to  the  peri- 1 
nanm,  and  the  lower  half  of  the  child  to  sweep 
down  the  sacrum  and  soft  parts  of  the  partu- ; 
rient  canal,  until  the  breech  and  inferior  ex- 
tremities were  expelled.  The  other  arm  then 
came  down,  and  the  head  was  delivered  as  in 
breech  cases.  Dr.  Douglas  termed  this  ma- 
noeuvre ^Spontaneous  Expulsion,"  in  contradis- 
tinction to  the  "'  Spontaneous  Evolution  "  of  Den- 
man. Other  observers  corroborated  the  explana- 
tion offered  by  Douglas,  and  Denman  was  suppos- 
ed to  have  been  in  error  when  he  said  that  the  arm 
receded  before  the  descent  of  the  body  and  breech. 
Later  authors  have,  however,  ascertained  that 
both  Denman  and  Douglas  were  right,  and^  that 
in  one  class  of  caaes  the  child  is  bom  in  the  man-  ^ 
mer  described  without  recession  of  the  arm,  while 
in  another  the  arm  does  not  recede,  but  the! 
ihooklers  become  fixed  to  the  pubic  arch,  foiming 
a  ginfflimns  or  hinge  in  this  direction,  while  the 
breech  and  body  sweep  down  the  si^rum  and 
perinsenm.  These  terminations  form,  however, 
the  rare  exceptions  in  breech  cases^  and  though 
a  it  necessary  to  understand  them,  they  most 
u&9et  be  expected  or  waited  for  in  the  manage- 
ment of  breech  cases.    The  following  engravings 


illustrate  the  process  of  spontaneoos  expulsiont 
which  occurs  more  frequently  than  spontaneoos 
version. 


Oommeoeemoit  of  C^Mmtiiieoas  Rspvkloii. 
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Fnrtiiw  progreMof  BpontaneooB  EipakloB. 


DB.'TTLER  SMITH  ON  THE  THEORY  AND  PRAOTICB  OF  0B3TBTRIG& 


47S 


Tbe  treatment  of  arm  and  shoulder  presenta- 
tiona  is  one  of  the  meet  important  within  the  range 
of  obstetrics.  The  condact  of  these  cases  calls 
for  all  the  knowledge  and  judgment  of  the  ac- 
coacheur,as  his  proceedings  must  vary  considerably, 
according  to  the  staffe  of  labour  and  the  particular 
complication  of  each  individual  case.  It  may  be 
said  of  all  cases  of  arm  and  shoulder  presentation 
made  out  at  the  commencement  of  labour,  that 
everjr  care  should  be  taken  to  preserve  the  liquor 
ammi  from  discharge.  With  this  view,  the  neces- 
sary examinations  should  be  made  as  gently  as 
possible,  taking  care  to  exert  no  pressure  upon 
the  membranes  when  they  are  made  tense  by  a  pain. 
The  patient  should  be  kept  in  Uie  horizontal  posi- 
tion, and  cautioned  against  making  efforts  at 
bearing  down,  either  during  the  pains,  or  in  evsr 
cnating  the  rectum  or  bladder.  In  cases  where 
the  shoulder  presents  alone,  or  where  the  arm 
hangs  in  the  vagina  and  the  shoulder  engages  the 
OS  uteri,  the  only  remedy  when  the  child  is  alive 
and  at  the  full  period,  is  the  operation  of  turning. 
The  earlier  this  operation  is  performed  the  better, 
unless  in  cases  where  the  child  is  so  fully  engaged 
in  the  pelvis,  or  the  uterine  actions  are  so  powerful, 
that  means  are  necessary  to  relax  the  uterus,  in 
order  to  make  the  operation  practicable,  and  to 
avert  as  far  as  possible  the  danger  of  rupture  of 
the  uterus,  or  inflammation  of  the  parturient  canal. 
When  the  hand  and  head  present  together,  no 
great  effort  at  putting  up  the  arm  or  huid  should 
be  made,  if  the  head  has  not  fairly  entered  the 
pelvis,  as  by  so  doing  the  head  may  be  pushed 
aside  above  the  brim,  and  the  case  converted  into 
one  of  purely  arm  and  shoulder  presentation.  The 
arm  and  head  form  a  less  formidable  complication 
than  the  conversion  of  such  cases  into  the  de- 
scent of  the  shoulder,  as  the  hand  and  head  may 
be  delivered  together  with  safety  to  mother  and 
child.  When  the  hand  and  head  have  entered 
the  pelvis,  and  present  at  the  os  uteri,  the  hand 
may  sometimes  be  passed  up  by  the  side  of  the 
head,  in  an  interval  between  two  pains,  and  if 
kept  above  the  head  until  the  pain  comes  on,  it  is 
awept  above  the  brim,  and  the  head  descends  alone. 
When  the  foetus  is  unmistakably  dead,  and  the 
shoulder  or  arm  and  shoulder  present,  the  ope- 
ration of  turning  should  be  avoided,  if  possible, 
on  account  of  the  danger  the  mother  incurs  by 
its  performance.  When  the  fostus  is  premature 
and  putrid,  it  may  be  brought  down,  as  Dr.  Joseph 
Clarke  first  suggested,  by  hooking  the  crotchet 
upon  the  pelvis.  When  the  child  is  dead,  but 
at  the  full  term,  and  firmly  wedged  in  the  pelvis, 
the  best  practice  is  to  eviscerate  the  chest  and 
abdomen,  and  then  to  bring  down  the  pelvis  of  the 
foBtus  by  the  crotchet.  In  the  case  of  dead  chil- 
dren at  the  full  term,  when  the  case  is  made  out 
early  in  labour,  turning  is  an  easier  operation,  and 
less  troublesome  and  dangerous  to  the  mother, 
thatt  protraction  of  tiie  case,  and  evisceration  and 
extractioou  In  rare  cases,  when  the  pelvis  is  very 
eafMcioos,  the  action  of  the  utems  powerful,  and 
the  foetus  smallyor  dead,  or  premature,  the  ac- 
ooQohenr  may  sometimes  be  called,  when,  the 


shoulder  and  arm  being  felt  at  tiie  pubis,  the  ribs 
and  body  of  the  child  occupying  the  lower  part 
of  the  pelvis  and  pressing  upon  the  perinflsum, 
and  some  advance  of  this  part  of  tiie  child  occui^ 
ring  at  each  pain,  it  is  evident  that  the  spontaneous 
expulsion  of  Douglas  will  terminate  the  delivery. 
Sometimes  this  spontaneous  expulsion  of  the  child 
takes  place  with  great  rapidity.  I  was  once  sum* 
moned  to  turn  a  child,  at  no  great  distance  from 
my  own  house,  but  before  I  arrived  the  woman 
had  been  delivered  spontaneously.  In  other  and 
rarer  cases  the  arm  and  shoulder  will  ascend,  and 
the  nates  come  down,  under  the  influence  of 
the  pains,  as  in  the  spontaneous  version  or  evolu- 
tion of  Denman.  As  regards  the  great  and  most 
common  procedure  necessary  in  transverse  pre- 
sentations— namely,  turning,  the  circumstances  of 
the  operation  are  very  much  varied,  according  as 
the  amnion  is  ruptured  or  not ;  or  the  presenting 
part  high  or  low  in  the -pelvis;  and  the  length  of 
time  which  has  elapsed  in  these  cases  between  the 
commencement  of  labour  and  the  performance  of 
the  operation.  In  transverse  cases,  auscultation 
of  the  foetal  heart  is  imperative,  as  upon  the  life 
or  death  of  the  child  may  depend  the  alternative 
of  evisceration  or  turning.  In  many  arm  and 
shoulder  cases,  the  child  has  been  dead  for  some 
time  before  the  commencement  of  labour,  and 
the  cuticle  is  falling  off  or  the  limb  is  putrid.  In 
others,  a  loop  of  funis  is  down  with  the  arm,  and 
its  pulseless  and  flaccid  state  informs  us  of  the 
death  of  the  foetus.  The  peculiarities  incident  to 
turning  in  transverse  cases  under  every  variety  of 
circumstance  will  have  to  be  considered  when  we 
come  to  the  operative  part  of  the  present  course. 
It  may  be  mentioned,  that  when  the  arm  presents 
in  the  case  of  the  second  child  in  twin  cases,  the 
same  treatment  is  to  be  followed  as  though  a  single 
child  had  presented  with  the  arm.  The  operation 
of  turning  is  generally  easy  in  such  cases,  from 
the  smallness  of  the  child  and  the  dilatation  of 
the  passages.  No  doubt  in  arm  cases  the  earnest 
and  the  most  diflicult  conditions  for  the  operation 
of  turning  are  met  with.  In  a  case  where  the 
liquor  amnii  remains  undischarged,  and  the  arm 
is  found  at  the  os  uteri,  the  foetus  is  moved  as  easily 
as  a  boat  in  water,  the  hand  of  the  accoucheur 
can  be  introduced  with  comparative  ease,  and 
turning  is  a  simple  operation.  But  when  the 
patient  has  been  in  labour,  and  the  liquor  amnii 
discharged,  it  may  be  for  twenty-four,  forty-eight, 
or  more  hours,  the  shoulder  is  jammed  into  the 
pelvis,  and  held  as  if  in  a  vice.  It  is  most  diflScuK 
either  to  introduce  the  hand,  or  to  move  the  child, 
and  turning  is  one  of  the  most  difficult,  if  not  the 
most  difficult,  operation  in  obstetrics.  The  mor- 
tality to  the  mother  and  the  child,  but  particularly 
the  child,  under  these  circumstances,  is  very 
great  Dr.  Lee,  in  his  *^  Clinical  Midwifery,^  re- 
lates fiftv-nine  cases,  and  records  the  death  of  the 
mother  m  eleven,  and  the  death  of  the  child  in 
thirty-two  cases.  These  eases  were  amonffst  the 
most  severe  that  could  be  met  with  in  consultatioa 
practice ;  and  bu<^  results  should  imprint  spon 
accouchearB  the  necessity  of  an  early  diagnosis, 
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and  prompt  action  in  this  form  of  dystocia.  Dr 
Fleetwood  Ohnrchiil  has  collected  the  statistics  of 
112,140  citses,  in  which  the  superior  extremities 
presented  484  times,  or,  taking  the  average,  once 
m  23  If  cases.  In  242  cases  of  presentation  in 
which  the  results  to  the  mother  and  child  were 
recorded,  127  children  were  lost,  or  rather  more 
than  1  in  2,  and  26  mothers  died,  or  about  1  in 
9.  All  statistics  tend  to  show  that  in  this  com- 
plication, more  than  in  any  other,  danger  both  to 
the  mother  and  child  increases  with  the  prolonged 
duration  of  labour. 


LECTURE  XXIX. 

PLACENTAL   PRS8BNTATI0N. 

Gentlemen, — In  the  present  Couise  of  Lec- 
tures I  have  not  attempted  to  make  any  rigorous 
classification  of  the  varieties  of  difficult  or  com 
plicated  parturition.  The  subject  does  not,  in- 
deed^ admit  of  arbitrary  arrangement.  My  object 
has  been  not  to  abandon  method  entirely,  but  to 
group  similar  conditions  of  labour  together,  so 
that  mutual  light  may  extend  from  one  subject  to 
another,  bj  successively  treating  of  those  normal 
and  morbid  states  which  possess  certain  points 
of  resemblance..  Nothing  can  be  more  natural 
than  to  gfoup  together  the  different  modes  in 
which  the  foetus  presents  and  passes  through  the 
pelvis.  But  we  now  como  to  the  subject  of  Pla- 
centa Prsdvia,  which  is  related  both  to  the  varie- 
ties of  presentation^  and,  in  its  most  dangerous 
symptom,  to  the  different  forms  of  h»morrhage, 
Still,  as  it  is  undoubtedly  one  of  the  forms  of 
presentation,  and  as  its  attendant  hsBmorrhage  is 
peculiar  and  in  many  respects  distinct  from  ordi- 
nary flooding  before  or  after  delivery,  I  have  pre- 
ferred to  consider  it  at  the  present  time,  after 
having  treated  of  the  diSerent  forms  of  presenta- 
tion l^longing  to  the  head^  trunk,  and  extremities 
of  the  fcBtus. 

The  placenta  may  be  attached  over  the  whole 
of  the  OS  and  cervix  uteri,  or  it  may  be  implanted 
over  some  part  of  the  margin  of  the  os,  so  as 
only  partially  to  occupy  the  aperture.  The  causes 
of  placenta  pveevia  have  not  been  determined.  It 
k  probably  produced  by  the  impregnation  of  the 
ovum  after  it  has  descended  to  the  upper  part 
of  the  cervix  uteri,  this  bein^  the  last  point 
at  irhich.  tbe  ovum  retains  its  capability  of 
Impiegnaliion  and  attachment  to  the  uterine 
sur&ce.  The  placenta  may  be  attached  to  any 
part  of  the  body  of  the  uterus  between  the  cer- 
vix and  the  fundus,  but  unless  it  encroaches 
upon  that  part  of  the  cervix  concerned  in  the  de- 
velopment of  the  lower  segment  of  the  uterus,  or 
the  dilatation  of  the  uterine  aperture  at  partori- 
tion,  no  ill  consequences  ensue. 

Up  to  the  fifth  wonthy  the  dcYelopment  of  the 
oirnm  proceeds  in  the  ordinary  manner  in  placenta 
previa,  and  if  abortion  oecurs  before  this  time 
there  is  nothing  which  indioates  the  site  of  the 


placenta.  After  this  date  the  development  of 
the  cervix  proceeds,  and,  in  its  expansion,  partial 
separation  of  the  placenta  from  its  attachment  is 
prone  to  occur.  This  separation  is  attended  by 
the  frightful  and  sudden  haemorrhages  which  cha- 
racterize placental  presentations.  The  irritation 
of  the  uterus  by  the  placental  attachment  to  the 
cervix,  and  the  separations  which  occur,  often  lead 
to  abortion  or  to  delivery  before  the  natural  term 
in  these  cases.  Sometimes  patients  go  on  to  the 
fiill  term  when  suffering  from  this  complication, 
without  the  occurrence  of  hiemorrhage  before  the 
commencement  of  labour. 

The  symptoms  of  placenta  provia  are  sufficient- 
ly distinctive.  Occasional  haemorrhage  occurs, 
generally  between  the  seventh  month  and  the  end 
of  gestation.  The  discharge  commonly  takes 
place  suddenly,  without  pain,  and  ceases  after  a 
while,  or  the  drain  may  continue  for  a  consider- 
able time.  The  nearer  the  patient  is  to  the  ftdi 
term,  the  more  violent  is  the  loss  of  blood.    The 

rmay  take  place  after  some  exertion,  or  when 
patient  is  following  her  usual  avocations,  or 
when  she  is  asleep.  The  loss  is  sometimes  so 
sudden  and  so  enormous,  that  the  woman  is  dead 
before  the  medical  attendant  can  be  summoned. 
Generally,  there  are  several  sudden  losses  to  a 
less  extent,  before  the  advent  of  labour.  Flooding 
may  recur  at  variable  intervals,  of  a  few  days,  a 
week,  a  fortnight,  or  it  may  hreak  out  at  the  dates 
of  the  catamenifd  periods.  Placental  presenta- 
tion should  always  be  suspected,  whenever  hse- 
morriiage  occurs  in  the  latter  part  of  pregnani^. 
Sometimes  labour  comes  after  the  discharge ;  at 
others,  there  are  no  traces  of  uterine  action  until 
aft;er  several  attacks  of  flooding.  There  are  no 
sensations  belonging  to  the  patient  herself  which 
indicate  malposition  of  the  placenta,  but  the  ute- 
rine soufflet  is  heard  in  these  cases  with  most  dia- 
tinctness  in  one  of  the  iliac  regions,  or  the  hypo- 
gastrium.  When  we  examine  internally,  if  the 
06  uteri  has  dilated,  the  soft  mass  of  the  placenta 
can  be  felt  between  the  finger  and  the  presenting 
part  of  the  child.  The  soft  placentary  layer  may 
be  felt  in  the  entire  field  of  the  os  uteri,  or  occa- 
pying  only  one  margin  of  the  os.  If  the  flooding 
has  been  very  severe,  a  portion  of  the  placenta,  or 
the  greater  part  of  the  organ  maybe  felt  protruding 
through  the  os  uteri.  When  the  os  is  quite  closed 
the  placenta  can  sometimes  be  distinguished 
through  the  walls  of  the  expanded  cervix,  parti- 
cularly if  the  head  presente,  and  the  placenta 
lies  between  the  fin^r  and  the  foetal  cranium. 
In  the  case  of  breech  or  shoulder  presentation, 
the  detection  of  the  placenta  is  more  difficult  If 
the  06  uteri  should  be  so  high  up  in  a  case  of  sua- 
pected  placental  presentation,  as  to  be  beyond  the 
reach  of  the  fin^r,  the  whole  hand  should  be 
carefully  passed  mto  the  vagina,  so  as  to  enable 
us  to  reach  the  os  and  make  the  necessaiy  exami- 
nation. Fatal  results  have  often  happened  from 
inattention  to  this  point  There  is  hardly  ainr 
other  critical  emei^ency  in  midwifery  in  whidi 
an  eariy  diagnosis  and  prmnpt  treatment  are  of 
such  importance*    The  aepanition  of  the  placenta 
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may  be  small  in  extent,  or^  the  whole  or  nearly 
the  whole  of  the  organ  may  b«  detached.  What 
usDally  happens  is,  that  at  each  recurrence  of  he- 
morrhage, small  portions  of  the  placenta  are  de- 
tached, up  to  the  time  of  labour.  Before  the 
commencement  of  labour,  and  when  no  symp- 
toms of  abortion  are  present,  the  cause  of  detach- 
ment is  the  developmental  expansion  of  the  cervix 
uteri ;  but  when  labour  has  set  in,  the  active  dilata- 
tion of  the  OS  and  cervix  eflfects  the  placental 
separation.  The  most  violent  and  dangerous  cases 
are  those  in  which  little  or  no  haemorrhage  oc- 
curs unto  the  fiill  term,  when  sudden  and  ex- 
tensive detachment  takes  place,  the  utero-pla- 
cental  vessels  having  reached  their  full  develop- 
ment The  woman  may,  under  these  circum- 
stances, be  deluged  with  blood,  and  reduced  to 
the  utmost  extremity  of  danger  in  a  few  minutes. 
Where  partial  and  repeated  separations  occur, 
the  uterine  vessels  which  have  been  laid  open 
contract,  and  the  blood  coagulates  in  that  part  of 
the  placenta  which  has  been  separated.  This 
process  may  be  repeated  several  times  before  the 
coming-on  of  labour,  and  while  the  placenta  is 
only  partially  attached  over  the  os  uteri.  In  rare 
cases  it  happens  that  the  whole  of  the  cervical 
portion  of  the  placenta  is  detached  in  this 
manner,  and  little  or  no  hemorrhage  occurs 
at  the  time  of  labour.  In  other  cases  of  partial 
placental  presentation  the  cervical  portion  of  the 
placenta.is  completely  detached  at  the  time  of  la- 
bour, and  no  serious  haemorrhage  occurs  after  the 
first  outbreak.  Still  more  rarely,  when  the  ute- 
rine action  is  very  powerful,  the  pelvis  capacious, 
the  foetus  small  or  of  moderate-  size,  and  the  pati- 
ent multiparous,  the  whole  of  the  placenta  is  de- 
tached, and  the  foetus  and  membranes  expelled  with 
such  rapidity  that  no  dangerous  loss  occurs.  These 
cases  have  led  some  to  imagine  that  in  entire 
placenta  praevia  Nature  may  be  trusted  more  than 
she  is.  But  the  conditions  are  so  unfavourable  to 
Fr&  123. 


Bntire  plaMnU  tstI*. 


the  safety  of  the  patient^  that  such  reliance  is 
worse  than  on  a  broken  reed.  This  conjuncture 
offers  no  place  for  a  Fabian  plan  of  treatment 
To  wait,  is  generally  to  kill.  In  case  of  placenta 
praevia  we  have  the  circumference  of  the  os  and 
cervix  studded  with  large  vessels,  the  mouths 
of  which  gape  widely  open  as  the  placenta  sepa- 
rates and  tne  os  and  cervix  dilate.  And  this 
separation  and  dilatation  must  occur.  There  is  no 
escape  from  them  and  the  slow  and  gradual  way 
in  which  the  preparation  for  the  exit  of  the  foetus 
is  generally  made,  and  which  in  ordinary  cases 
tends  so  much  to  the  safety  of  mother  and  child, 
is  here  their  destruction.  The  haemorrhage  in 
cases  of  placenta  praevia  has  been  called  ^  un- 
avoidable^ haemorrhage,  by  way  of  distinguish- 
ing it  from  haemorrhage  from. the  fundus  uteri 
occurring  before  labour,  which  has  been  termed 
*' accidental."  In  the  one  case  separation  and 
haemorrhage  may,  in  the  other  they  must,  occur 
before  the  completion  of  delivery. 

The  chief  methods  of  treatment  followed  in 
cases  of  placenta  prae^na  are — 1.  The  use  of  the 
plug,  or  tampon.  2.  Puncturing  the  membranes. 
3.  Turning  the  child.  4.  The  partial,  or  the  en- 
tire separation  and  extraction  of  the  placenta.  I 
propose  to  point  out  in  detail  the  cases  and  condi- 
tions in  which  these  several  modes  of  practice  are 
applicable. 

Plugging  the  Vagina  is  adapted  to  cases  in 
which,  after  the  first  loss,  a  continuous  drain, 
varied  by  slight  eruptions  of  blood,  is  going  on, 
particularly  when  this  occurs  at  the  sixth  or 
seventh  month.  By  plugging  the  vagina  with 
moderate  force,  the  lower  segment  of  &e  uterus 
is  compressed  between  the  plug  and  the  contents 
of  the  uterus,  and  an  impediment  is  offered  to  the 
escape  of  blood,  and  coagulation  of  the  blood 
effused  is  promoted.  Care  must  be  taken  that 
the  plugging  be  not  too  forcible,  otherwise  uterine 
contraction  and  further  separation  may  be  excited 
by  the  irritation  of  the  plug.  The  best  methods 
of  plugging  the  vagina  are  by  introducing  strips 
of  lint,  pieces  of  sponge,  or  a  silk  handkerchief 
dipped  in  vinegar  and  water,  or  iced  water.  Pieces 
of  ice,  wrapped  in  lint,  may  be  introduced.  There 
is  a  great  advantage  in  the  sponge-plug — namely, 
in  its  expansion  from  absorbing  the  blood,  or  the 
secretions  of  the  vagina.  But  this  is,  to  a  great 
extent,  counterbalanced  by  the  rapidity  with 
which  sponge,  from  the  animal  matter  it  contains, 
becomes  foetid  in  the  vagina.  It  cannot,  on  this 
account,  be  allowed  to  remain  in  the  passage 
more  than  a  few  hours.  It  is,  therefore,  the  best 
temporary  plug,  but  it  is  not  adapted  to  cases  in 
which  continuous  plugging  is  required.  *As  an 
ordinary  plug,  nothmg  exceeds  in  utility  strips  of 
lint,  introduced  one  after  another  until  Uic  vagina 
is  filled  up.  Even  in  plugging  with  lint,  or  a  silk 
handkerchief,  the  plug  requires  to  be  changed 
from  time  to  time,  as  whatever  the  plug,  the  re-^ 
tained  blood  and  discharges,  to  which  air  is 
necessarily  admitted,  have  a  tendency  to  become 
rapidly  foetid.  Whatever  the  treatment  adopted 
in  placenta  praevia,  one  precaution  should  always 
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be  adopted — ^namely,  to  keep  the  patient  in  the 
horizontal  position,  with  the  pelvis  somewhat 
raised.  The  temperature  of  the  room  should  be 
cool  and  equable,  and  the  diet  light  and  unstimu- 
lating,  except  when  the  patient  is  suffering  irom 
the  direct  effects  of  loss  of  blood.  Under  these 
circumstances,  brandy,  ammonia,  and  beef-tea  may 
be  administered  freely.  I  do  not  believe  that  in 
unavoidable  hsemorrhi^e,  internal  astringents, 
such  as  gallic  acid  or  the  acetate  of  lead,  are  of 
more  than  the  slightest  use,  and  they  tend  to  di- 
vert the  attention  of  the  practitioner  from  more 
important  measures.  With  this  exception,  the 
treatment  of  placenta  previa  in  the  fifth  or  sixth 
month,  when  the  os  uteri  is  undilated,  and  the 
flooding  not  dangerous  in  extent,  is  hardly  dis- 
tinguishable from  flooding  in  ordinary  abortions. 
When  hsemorrhage  has  once  occurred,  the  patient 
should  be  kept  as  quiet  as  possible,  lest  a  further 
separation  should  be  produced. 

Puncturing  the  Membranes  and  Evacuating  the 
Liquor  Amnii  in  placenta  prsevia  is  a  practice  of 
very  ancient  date.  It  is  occasionally  useful,  and 
is  adapted  for  cases  in  which  the  hsemorrhage  is 
not  of  the  most  alarming  character,  where  the  os 
uteri  is  either  closed  or  only  dilated  to  a  slight 
extent,  where  the  pains  of  labour  have  already 
commenced,  or  where  it  is  considered  advisable  to 
induce  premature  labour  in  this  manner,  where  the 
liquor  amnii  is  in  large  quantity,  where  turning  is 
impossible,  and  where,  the  child  being  alive,  it  is 


amnii  or  a  moderately  relaxed  state  of  the  uterus, 
a  pelvis  of  average  capacity,  the  absence  of 
dangerous  exhaustion,  or  a  temporary  cessation  of 
the  hsemorrhage.  If  the  placenta  be  attached  to 
one  side  of  the  uterus,  the  hand  should  be  intro- 
duced on  the  side  opposite  to  the  placental  site ; 
or  if  it  extends  over  the  whole  os,  the  hand  ehotild 
be  passed  in  the  direction  in  which  the  attach- 
ment is  least  considerable,  or  when  the  separataon 
has  already  taken  place.  The  advantages  of  tam- 
ing are,  that  without  materially  increasing  the 
danger  of  the  patient,  and  in  a  very  short  space 
of  time,  the  feet  and  body  of  the  child  may  be 
bronght  down  so  as  to  act  as  a  tolerably  efiBcient 
ping  to  the  OS  and  cervix  uteri.  During  the 
early  part  of  the  operation,  the  hand  and  arm  of 
the  accoucheur  form  a  tampon.  Turning  is  gene- 
rally easy  in  placenta  prsevia,  at  the  full  term,  ai 
compared  with  other  cases  in  which  it  is  required, 
because  the  contractions  of  the  uterus  are  com- 
monly less  powerful  than  usual.  The  flooding 
itself  tends  to  dilate  the  os  uteri,  and  to  weaken 
uterine  action.  It  is,  therefore,  a  less  severe 
operation  to  the  mother  than  in  many  other  cases 
in  which  it  is  called  for.  This  is  particularly  the 
case  in  multiparous  women.  As  regards  the  state 
of  the  uterus,  primiparous  women,  as  in  other 
cases  requiring  turning,  offer  greater  difficulties 
than  women  who  have  borne  children.  When 
the  operation  of  turning  is  performed  early,  the 
proportion  of   mothers  saved  is    large,  and   a 


judged  best  not  to  attempt  the  separation  of  the  j  considerable  number  of  children  are  bom  alive, 
placenta.  This  operation  is  preferred  in  cases  of  j  Turning  should  always  be  performed  in  placenta 
partial  attachment  of  the  placenta  over  the  os, !  prsevia,  when  it  is  considered  advisable,  the  instant 
where  the  membranes  can  be  ruptured  either  by  !  the  operation  is  rendered  practicable  by  the  con- 
the  finger,  or  a  probe  or  trocar  at  the  part  free  dition  of  the  os  and  cervix  uteri.  In  cases  where 
from  placenta ;  but  it  has  sometimes  been  per-  { the  os  uteri  has  been  dilated  for  many  houn, 
formed  with  the  effect  of  arresting  the  hsemor-  j  sufficiently  to  admit  of  turning,  and  blood  or 
rhage,  through  the  placental  mass,  in  cases  of  com- 1  strength  has  been  lost  in  the  interim,  we  should 
plete  attachment  over  the  os  uteri.  Puncturing !  blame,  not  the  operation,  but  the  delay,  for  a 
the  membranes  in  placenta  prsevia  does  not  arrest  great  proportion  of  the  fatality  to  the  mother  and 
flooding  simply  from  diminishing  the  size  of  the  child.  In  some  cases  of  partial  placental  pre- 
nterus  and  exciting  contraction,  out  by  lessening  sentation,  the  head  may  be  so  low  that  the  use  of 
its  size  and  vascular  supply,  and  bringing  down  the  forceps  will  be  preferable  to  turning ;  or  this 


the  head  or  presenting  part  of  the  child,  so  as  to 
act  as  a  plug  to  the  placental  site.  The  dis- 
advantages of  puncturing  the  membranes  are, 
that  turning  is  tnereby  rendered  difficult,  and  the 
risk  of  sacrificing  the  child  is  increased.  In  cases 
where  the  labour  is  premature,  and  the  child  non- 
Tiable,  these  objections  do  not  apply  at  all ;  nor 
in  cases  where  the  child  is  dead,  as  craniotomy 
could  then  be  performed.  It  is,  however,  ques- 
tionable whether  in  these  cases  the  extraction  of 
the  placenta  should  not  be  preferred.  » 

In  my  opinion.  Turning  is  the  great  operation 
in  placenta  prsevia,  when  the  child  is  living  and 
yiable, — ^that  which,  if  performed  at  the  proper 
time,  affords  the  greatest  chances  of  safety  both 
to  the  mother  and  the  child.  But  there  are  cir- 
cumstances in  which  turning  is  the  best  practice 
when  the  safety  of  the  mother  alone  is  concerned, 
the  child  being  already  dead.  The  conditions 
fiivourable  to  turning  are,  a  dilated  or  dilatable 
state  of  the  os  uteri,  the  retention  of  the  liquor 


operation  may  become  necessary  after  the  spon- 
taneous or  artificial  expulsion  of  the  placenta.  In 
other  cases,  as  when  the  head  is  low,  and  the 
child  dead,  or  when  the  pelvis  is  deformed,  cranio- 
tomy may  be  called  for.  Dr.  Radford  has  ad- 
vised the  use  of  electricity,  in  connexion  with  the 
other  methods  of  treatment,  in  these  cases.  ' 
I  have  now  to  refer  to  the  Artificial  Extraction 
of  the  Placenta  before  the  birtli  of  the  child, 
which  has  certainly  been  one  of  the  most  pro- 
minent points  in  obstetric  practice  during  the  last 
ten  or  twelve  years.  It  is  one  the  settlement  of 
which  is  of  great  interest,  as  nothing  can  be  more 
unsafe  than  halting  between  two  opinions  upon 
such  a  subject  From  an  early  period,  it  had  been 
remarked  by  accoucheurs  that  cases  of  unavoid- 
able hsemorrhage  were  occasionally  met  with,  in 
which  the  placenta  was  expelled  spontaneously 
before  the  birth  of  the  child,  and  that  the  haemor- 
rhage was  arrested  by  the  separation  of  the 
placenta.    The  first  person  who  seemed  to  have 
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pointed  out  the  deduction  of  a  rale  of  practice  from 
BQcli  cases  was  Mr.  Chapman,  of  Amptnill.  The  pla- 
centa was  removed  in  some  cases  of  placenta  pne- 
▼ia,  by  Mr.  Kinder  Wood,  of  Manchester,  and  sub- 
sequently by  Dr.  Radford.  Probably  cases  have 
always  occurred  in  which  accoucheurs,  finding  the 
placenta  loose  in  the  vagina,  or  almost  entirelv  de- 
tached, have  removed  it  Dr.  Simpson  took  up 
this  subject  in  1844,  and,  with  his  usual  ability  and 
force,  pointed  out  what  he  considers  the  advantag- 
es of  this  operation,  the  principles  upon  which  it  is 
and  the  cases  to  which  it  is  applicable.  The  found- 
ed, tenor  of  Dr.  Simpson's  earlier  writings  was  such 
as  to  lead  to  the  belief  that  he  wished  to  super- 
sede in  great  measure  the  operation  of  turnmg, 
by  the  separation  and  extraction  of  the  placenta. 
Ijiis  impression  has  continued  to  a  great  extent  up 
to  the  present  time,  and  it  is  upon  this  impression 
chiefly  that  its  opponents  have  attacked  and  de- 
nounced the  operation.  In  one  of  his  latest  pub- 
lications on  the  subject,  in  The  Lancet,  1847, 
vol.  i.,  he  has  corrected  this,  and  insists  upon  the 
limitation  of  the  extraction  of  the  placenta  to 
cases  "  when  the  other  recognised  modes  of  man- 
agement were  insufficient  or  unsafe,  or  altogether 
impossible  of  application,''  or  when  the  old 
methods  of  practice  ^  were  attended  by  exfteme 
hazard  or  extreme  difficulty."  Dr.  Simpson  com- 
bined with  his  advocacy  of  this  practice  an 
exposition  of  his  views  as  to  the  source  of  the 
hsemorrhage  in  placenta  prsevia,  which  met  with 
ffreat  opposition.  Dr.  Hamilton  advocated  the 
doctrine  that  the  haemorrhage  in  placenta  prsevia 
"  proceeds  from  the  separated  portion  of  the  pla- 
centa more  than  from  the  ruptured  uterine  ves- 
sels." Dr.  Simpson  endorses  uiis  view  to  the  full 
extent,  and  I  suspect  it  is  this,  as  much  as  the 
rule  of  practice  itself,  which  has  excited  the 
opposition  which  has  been  manifested.  Accord- 
ing to  this  hypothesis,  the  blood  lost  in  separation 
of  the  placenta  flows  from  the  placental  cells,  the 
supply  to  these  cells  being  kept  up  by  vessels  sup- 
plying the  nndetached  portion  of  placenta.  It  is 
supposed  that  as  the  separation  proceeds,  the 
veins  of  the  uterine  surface  from  which  the  pla- 
centa is  detached,  are  closed  so  as  to  prevent  any 
retrogressive  hcemorrhage  from  the  uterus. 

Dr.  Simpson's  theory  of  the  source  of  the  hae- 
morrhage,  upon  which  he  to  some  extent  rests  his 
practice  of  separating  the  placenta,  is,  I  believe, 
altogether  untenable.  No  proofe  of  the  escape  of 
the  great  quantities  of  blood  lost  in  these  cases, 
from  the  placental  surface,  can  be  given.  The 
iheory  mainly  rests  upon  the  anatomical  arrange- 
ment of  the  uterine  arteries,  the  placental  cells, 
and  the  openings  upon  the  placental  surface.  No 
doubt  there  is  an  unobstructed  channel  for  the  flow 
of  blood  from  the  curling  arteries,  through  the 
placental  cells  and  the  openings  found  upon  the 
placental  surface,  when  this  has  been  separated 
from  the  uterus.  But  there  are,  as  it  appears  to 
me,  valid  reasons  why  we  should  believe  that  the 
sudden  and  great  gushes  of  blood  poured  out  in 
placenta  praevia  do  not  escape  in  this  way.  The 
uterine  arteries  are  of  comparatively  small  calibre, 


and  the  openings  upon  the  placental  surface  are 
neither  large  nor  numerous.  Supposing  one-half  of 
the  placenta  to  be  detached,  it  is  highly  improba- 
ble, I  should  almost  say  impossible,  that  the  pro- 
fuse loss  freouently  met  with  in  these  cases  could 
come  from  tne  uterine  arteries  entering  the  nnde- 
tached portion  of  the  placenta,  even  if  they  were 
all  discharging  blood  simultaneously.  In  the  cases 
of  profuse  loss  which  sometimes  occur,  when  only 
a  small  portion  of  the  placenta  is  detached,  it  is 
equally  difficult  to  suppose  that  the  blood  could 
escape  from  the  openings  met  with  on  a  square 
inch  of  placental  surface.  There  are,  on  the  other 
hand,  valid  reasons  for  believing  that  the  uterine 
veins  are  the  real  sources  of  haemorrhage  in  pla- 
centa pnevia.  The  size  of  the  venous  openings^ 
the  valveless  state  of  the  uterine  veins,  the  chan- 
nel being  unimpeded  from  the  right  auricle  to  the 
open  mouths  of  the  sinuses,  furnish  anatomical  ar- 
guments in  favour  of  this  source  for  the  flow  of 
blood  which  are  stronger  than  those  derived  from 
the  anatomical  arrangement  of  the  uterine  arteries, 
and  the  placental  sinuses,  in  favour  of  the  opposite 
view.  Then  we  have  the  facts  connected  with 
post-partum  haemorrhages.  The  only  haemor- 
rhages comparable  for  suddenness  and  extent  to 
the  losses  in  placenta  praevia  are  those  which  oc- 
cur after  labour,  and  the  expulsion  of  the  placenta, 
in  cases  where  it  has  been  attached  at  the  fundus 
uteri.  Here  there  can  be  no  question  but  that 
the  haemorrhage  takes  place  from  the  open  mouths 
of  the  uterine  veins.  I  have  not  observed  any  dif- 
ference in  the  colour  or  character  of  the  blood  in 
post-partum  haemorrhages  and  those  caused  by 
placental  presentation,  and  the  weight  of  evidence 
is  in  favour  of  the  venous  character  of  the  blood 
lost  in  placenta  praevia.  It  is  noticed  that  in  this 
form  of  flooding  the  loss  is  increased  during  the 
pains,  as  it  is  believed,  by  the  enlargement  of  the 
uterine  openings  by  the  dilatation  of  the  os  and  cer- 
vix uteri,  whereas,  in  haemorrhage  from  the  fun- 
dus, the  flow  of  blood  is  arrested  during  the  con- 
tinuance of  pain  and  contraction.  When  the  se- 
parated portions  of  placenta  have  been  examined, 
it  has  been  found  that  the  sinuses  and  cells  have 
been  filled  with  coagulated  blood.  In  some  cases, 
in  which  the  placenta  has  been  detached  and  ex- 
pelled artificially  or  spontaneously,  flooding  has 
occurred  after  the  expulsion  of  the  placenta.  Here 
the  blood  must  have  been  in  great  part  from  the 
uterine  veins,  yet  the  flooding  presents  no  differ- 
ence to  that  occurring  from  the  partial  separation 
of  the  placenta.  The  inference  from  m  these 
facts  appears  to  be,  that  in  the  haemorrhage  from 
placenta  praevia  the  blood  escapes  in  CTcat  part 
from  the  uterine  surface,  and  not  from  ^e  mater- 
nal surface  of  the  placenta.  There  can  be  little 
doubt  that  some  blood  must  exude  from  the  sui^ 
face  of  the  placenta  in  cases  of  partial  separation, 
whether  the  placenta  be  attached  to  the  mndus  or 
cervix ;  but  I  contend  that  this  is  not  the  chief 
source  of  flooding  in  placenta  praevia. 

While  I  thus  take  exception  to  Dr.  Simpson's 
theory  of  the  nature  of  haemorrhage  in  placenta 
praevia,  I  do  not  question  the  correctness  of  the 
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fiiet  upon  which  he  lays  bo  much  stress — namely, 
the  fireauent,  and  indeed  common,  arrest  of  the 
hsemorrnage  on  the  entire  detachment  of  the  pla- 
centa. Dr.  Simpson's  theory  does  not  appear  to 
me  to  be  necessary  to  the  explanation  of  this  mat- 
ter. In  my  work  "  On  Parturition,"  I  pointed  out 
that  the  separation  of  the  placenta  furnishes  a 
source  of  irritation  which  excites  the  uterus  gene- 
rally, and  the  muscular  structure  at  the  sight  of 
the  placenta  especially,  to  contraction,  and  that  in 
this  way  hsBmorrhage  was  prevented.  This  is 
probably  the  reason  why,  in  twins  with  separate 
placentse,  there  is  frequently  no  haemorrhage  be- 
tween the  expulsion  of  the  first  placenta  and  the 
birth  of  the  second  child.  It  is  reasonable  to  sup- 
pose that  the  same  thing  occurs  in  placenta  prse- 
via,  after  the  separation  and  extraction  of  the  pla- 
centa, in  the  intervals  which  occur  between  the 
pains.  The  tendency  to  hsemorrhagc  from  dilata- 
tion of  the  orifices  of  the  veins  during  the  pains  is 
corrected  by  the  descent  of  the  head  or  present- 
ing part,  and  mechanical  compression  of  the  ute- 
rine walls. 

Dr.  Simpson  unequivocally  demonstrates  that 
in  a  great  number  of  cases  recorded  by  various ' 
authors,  both  before  and  since  the  publication  of 
his  views,  the  placenta  has  been  detached  and  the 
hemorrhage  arrested.  There  can,  indeed,  bo  no ' 
question  upon  this  point  Those  most  opposed  to 
Dr.  Simpson,  Dr.  Robert  Lee,  for  instance,  record 
cases  in  which  the  hsemorrhase  ceased  after  the 
spontaneous  expulsion  of  the  placenta.  The  cases 
to  which,  in  his  most  recent  writings.  Dr.  Simp- 
son would  advise  separation  and  extraction  are 
those  in  which  the  evacuation  of  the  liquor  amnii 
is  of  no  avail,  when  'the  state  of  the  patient  is  such 
as  to  call  for  interference,  but  where  turning,  or 
other  measures  of  delivery,  are  impracticable,  &om 
rigidity,  or  non-development  of  tne  os  and  cervix 
uteri,  or  distortion  of  the  pelvis.  He  would  also 
employ  it  in  the  case  of  dead,  premature,  or  non- 
viable children,  particularly  when  the  uterus  has 
contracted,  or  is  so  imperfectly  developed  as  not 
to  admit  of  turning.  It  is  (juestionable  if  rigidity 
can  be  a  valid  plea  for  this  operation,  except  in 
very  rare  cases.  When  the  os  uteri  is  suflSciently 
open  to  allow  of  the  admission  of  the  fingers  for 
the  purpose  of  separating  the  entire  placenta, 
there  will  generally  be  room  enough  for  the  ad- 
mission of' the  hand.  I  believe  the  separation  and 
extraction  of  the  entire  placenta  the  best  practice 
in  those  cases  in  which  it  is  attached  all  round  the 
'06  uteri,  and  in  which  Uie  exhaustion  is  so  great 
OB  to  render  some  more  rapid  attempt  at  assist- 
ance than  the  operation  of  turning  imperative.  In 
some  of  these  cases  the  patients  would  be  killed 
by  turning,  if  the  haemorrhage  were  going  on  si- 
multaneously with  :the  operation. 

The  extraction  of  the  placenta  offers  a  means  of 
.arresting  haemorrhage,  : and  after  a  short  rest  the 
patient  may  be  sufSciently  rallied  to  bear  turning; 
for  it  must  be  remembered,  that  in  many  of  the 
'Cases  in  which  the  placenta  has  been  extracted 
artificially,  turning  has  been  necessary  to  complete 
>the  delivery.    In  all  cases  where. the  child  is  alive 


and  viable,  delivery  should  be  effected,  by  turning 
or  the  forceps,  as  soon  as  possible  after  the  extrac- 
tion of  the  placenta,  if  the  state  of  the  patient  is 
such  as  to  bear  the  operation.  Extraction  may  be 
sometimes  useful  in  cases  where  turning  is  impoa- 
sible,  as  in  cases  of  contraction  of  the  uterus  or 
pelvic  deformity,  and  when  the  removal  of  the 
placenta  may  arrest  hsemorrhage  and  facilitate  the 
operations  of  turning,  craniotomy,  or  evisceration. 
It  may  also  be  practised  in  some  cases  of  dead  or 
premature  children,when  the  haemorrhage  is  going 
on,  and  turning  is  di£Scult  from  any  cause.  When 
the  flooding  is  not  profuse,  and  when  the  utenu 
is  roomy  and  the  waters  undischarged,  the  ex- 
traction of  the  placenta  before  the  child  offers  no 
great  advantage.  The  whole  subject  has  been 
ably  handled  by  Dr.  Chowne,  and  Dr.  Fleetwood 
Churchill  givea  a  very  candid  exposition  of  the 
disadvantages  of  the  operation. 

It  is  necessary  to  refer  to  the  statistical  argu- 
ments  which  have  been  advanced  in  favour  of  the 
operation.  Dr.  Simpson  has  given  a  table  of  654 
cases,  collated  from  various  authors,  from  Mauri- 
ccau  to  the  present  day,  in  which  the  treatment 
consisted  of  turning,  &c.,  the  child  being  extracted 
before  the  placenta.  This  he  contrasts  with  an- 
other table  of  141  cases,  in  which  the  placenta  v 
was  removed  or  expelled  before  the  child.  In  the 
654  cases,  180  mothers,  or  1  in  d^^,  were  lost  In 
the  141  cases,  the  maternal  mortality  was  10,  or 
only  1  in  14,  which  apparently  gives  a  very  large 
balance  in  favour  of  the  extraction  of  the  placenta 
before  the  child.  But  it  has  been  argued  by  Dr. 
Barnes  that  we  cannot  fairly  suppose  cases  in 
which  the  placenta  is  extracted  artificially  will 
prove  as  favourable  as  those  in  which  it  has  been 
detached  and  expelled  with«.  ut  assistance.  The 
cases  in  which  the  placenta  is  expelled  by  the  na- 
tural efforts  are  those  in  which  the  pains  are  pow- 
erful, the  placenta  being  expelled  suddenly  and 
the  child  speedily  bom.  In  the  case  of  artificial 
detachment  and  extraction,  n<  ^<is8i£tance  from  the 
uterus  can  be  reckoned  on.  The  difference  ii 
very  great  between  the  spontaneous  separation 
and  expulsion  and  the  artificial  detachment  and 
extraction  of  the  placenta.  The  published  casei 
of  extraction  of  the  placenta  are  too  few  to  found 
upon  them  ^ny  precise  conclusions ;  and  it  mnst 
also  be  remembered  that  the  advocates  of  anv 
novel  mode  of  practice  are  more  prone  to  publiw 
successful  than  unsuccessful  cases.  The  statistics 
of  Dr.  Radford,  of  cases  in  which  the  placenta  waft 
removed  by  the  hand,  are  not  so  favourable,  as  re- 
gards the  mother,  as  those  of  Dr.  Simpson. 

By  the  ordinary  methods  of  practice,  rather 
more  than  half  the  children  are  lost ;  and  Dr. 
Simpson  attempts  to  show  that  the  mortality  is 
scarcely  more  than  this  when  the  placenta  was  ex- 
tracted before  the  child.  He  gives  a  table  of  141 
cases :  of  these  the  child  was  saved  in  33  cases; 
in  79  cases  it  was  born  dead  ;  in  1  the  child  was 
anencephalous,  and  died  shortly  after  birth  ;  in  28 
cases,  the  result,  as  regards  the  child,  was  not 
stated.  But  such  a  state  of  mortality  cannot  be 
hoped  for  from  artificial  extraction.     In  many  of 
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the  cases  of  spontaneous  expulsion,  the  foetus,  mem- 
branes, and  placenta  are  expelled  by  the  same 
pein.  Dr.  Simpson,  as  Dr.  Fleetwood  Churchill 
observes,  has  only  recorded  one  case  of  the  child 
being  born  alive  when  the  interval  after  the  re- 
moval of  the  placenta  was  more  than  ten  minutes. 
Dr.  West  collected  11  cases;  but  in  16  of  them 
the  children  were  lost  If  this  frightful  rate  of 
foetal  mortality  should  be  preserved,  it  must  go  far 
to  prevent  the  adoption  of  extraction  in  any  but 
the  most  unpromising  cases. 

In  1847,  Dr.  Barnes  enunciated  the  principle, 
that  a  partial  separation  of  the  placenta  might,  in 
certain  cases,  be  sufficient  to  arrest  the  haemor- 
rhage, and  at  the  same  time  afford  a  chance  of 
safety  to  the  child.  In  a  recent  paper  on  this  im- 
portant suWect,  an  abstract  of  wnicn  was  publish- 
ed in  The  Lancet  in  January  last,  Dr.  Barnes  re- 
commends a  partial  .detachment  of  the  placenta  in 
cases  where  it  is  partially  attached  to  the  cervix, 
or  where  it  is  implanted  in  its  whole  circumfe- 
rence. His  method  is  to  detach  that  portion  of 
the  placenta  attached  to  the  cervix,  after  which  he 
believes  that  no  further  separation  is  produced  by 
the  nterine  pains,  and  the  haemorrhage  entirely 
ceases.  The  portion  of  the  placenta  attached 
above  the  cervix  is  left,  and  remains  as  a  medium 
for  the  supply  of  the  foetus.  Dr.  Barnes  has  col- 
lected a  large  amount  of  clinical  fact  and  expe- 
rience bearing  upon  this  subject,  and  it  is  to  be 
desired  that  he  should  publish  his  views  in  extenso 
with  the  practical  results.    Nothing  could  be  more 
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^«  ^  i  Litero-oer?loal  FkMntt. 
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valuable  than  the  establishment  of  a  mode  of  prac- 
tice which  should  diminish  the  danger  to  the  mo- 
ther, and  increase  the  chance  of  safety  to  the  child. 
In  Germany,  several  physicians  have  done  Dr, 
Barnes  the  honour  to  claim  and  contend  for  ori- 
ginality in  advancing  the  doctrine  of  the  partial 
separation  of  the  placenta ;  but  there  can  be  no 
doubt  the  principle  was  clearly  expressed  by  him 
nearly  ten  years  ago.  The  preceding  engraving, 
executed  from  a  drawing  bv  Dr.  Barnes,  indicates 
the  various  positions  in  wnich  the  placenta  may 
be  attached.     (Fig.  124.) 

The  danger  as  regards  the  mother,  in  placenta 
prsBvia,  arises  chiefly  from  the  direct  or  secondary 
effects  of  loss  of  blood,  and  from  injuries  done  to 
the  passages  by  operative  proceedings.  Dr.  Tyler, 
of  Dublin,  has  related  a  case,  in  which  traumatic 
tetanus  followed  upon  placenta  praevia.  Uterine 
phlebitis  is  frequently  met  with  after  placenta 
praevia  in  cases  where  the  patient  survives  deli- 
very. Out  of  sixty-four  cases.  Dr.  Lee  records 
that  phlebitis  occurred  in  six  cases.  As  phlebitis 
occurs  in  cases  where  turning  has  not  been  per- 
formed, or  where  the  operation  gave  little  or  no 
pain,  it  is  probable  that  the  disease  of  the  veins 
may  be  caused  by  their  being  bathed  in  the  ute- 
rine discharges  as  they  pass  the  os  and  cervix  uterL 
The  special  dangers  to  the  child  arise  from  as- 
phyxia, the  result  of  the  flooding,  or  pressure  on 
the  cord  in  turning,  <kc. 
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I  would  now  examine  the  form  or  build  of  the 
class  of  persons  who  become  phthisical.  This  has 
been  long  a  disputed  question,  but  the  practical 
eye  can  detect  in  the  greater  number  of  patient^ 
the  following  conformation  of  chest : — It  is  long 
and  shallow  rather  than  wide  and  deep;  its 
greatest  deficiency  is  in  the"  antero-posterior 
measurement,  or  in  depth.  Its  length  is  remarka- 
ble, and  Rokitansky  has  even  insisted  that 
diseases  or  conditions  which  force  up  the  dia- 
phragm, and  shorten  the  thoracic  space, are  antago- 
nistic to  tubercle.  Such  are  abdominal  tumours, 
cysts,  and,  remarkably,  pregnancy.  This  observa- 
tion is  worthy  of  note,  aluiou^h,  perhaps,  such 
conditions  have  another  meaning,  inasmuch  as 
they  diminish,  by  appropriating  to  new  growths, 
the  excessive  fibrin  of  the  blood.    My  colleague, 
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Dr.  Cotton,  in  a  paper  referred  to  before,  is  of 
opinion  that  all  forms  of  chest  are  equally  ob 
Boxions  to  tubercle  ;  but  I  should  rather  suppose 
that  he  was  led  to  this  statement  by  the  observa- 
tion of  the  fact  to  which  I  have  called  your 
attention — that  no  conformation  of  the  thorax 
confers  an  immunity  from  phthisis,  the  most 
robust  in  appearance,  and  persons  with  the  largest 
chest  measurements,  falling  victims  to  it 

In  estimating  the  possible  causes  of  tubercle, 
we  cannot  overlook  the  belief  of  our  continental 
neighbours,  that  it  is  contagious  \  and  on  this 
point  I  would  quote  some  remarks  which  I  made 
some  months  ago  in  a  paper  in  Thb  Lancet 
(vol.  ii.  1865,)  :— 

**  In  diseases  of  acute  character  and  of  marked 
intensity  we  find  a  difficulty  in  obtaining  positive 
evidence  of  contagion,  even  although  certain 
localities  of  defined  extent  may  alone  be  attacked, 
and  the  invasion  and  progress  of  the  epidemic 
may  have  been  noted  with  peculiar  care.  An 
Increased  difficulty  manifestly  attends  the  investi- 
gation of  the  possible  effects  of  contagion  in 
phthisis,  its  attacks  being  insidious,  its  progress 
slow,  and  its  localization  indefinite;  while  the 
circumstances,  such  as  impure  air,  poverty,  defi- 
cient food  and  clothing,  and  certain  occupations 
which  are  supposed  to  prepare  the  system  for  the 
disease,  are  of  universal  prevalence  as  regards 
time  and  form,  the  inevitable  features  of  civilized 
society  everywhere,  A^in,  in  the  cases  which 
seem  to  favour  the  theory  of  contagion — as  when 
the  wife  or  parent,  from  attendance  on  the  hus- 
band or  child  affected  by  phthisis,  are  attacked 
by  the  disease  themselves — we  have,  in  addition 
to  the  manifest  tendency  to  tubercle,  which  blood 
relationship  gives,  (where  it  exists,)  an  aggrega- 
tion of  the  very  circumstances  which  notoriously 
predispose  to  an  attack — anxiety,  night-watching, 
irregular  and  hasty  meals,  deprivation  of  fresn 
air,  and  a  mental  concentration  on  every  feature 
of  a  slowly  destructive  malady.  The  presumptive 
evidence  is  also  as  yet  against  the  theory  of  con- 
ta^on,  inasmuch  as  we  are  as  yet  unacquainted 
with  any  chronic  disease  which  is  unmistakably 
communicable  by  anytliing  short  of  inoculation 
with  a  virus;  and  exceptions  of  this  class  are 
probably  confined  to  «yphilis,  porrigo,  and  psora.^' 

We  are  now  arrived  at  a  period  in  this  investi- 
gation at  which  we  may  consider  with  advantage 
the  affections  which  are  rarely  allied  to  phthisis, 
and  which  may  therefore  be  supposed  antagonistic 
to  it  in  some  manner  hitherto  unexplainecL  And 
here  we  may  remark  how  completely  tubercle 
seems  to  numopolige  the  system.  How  rarelv  do 
we  see  any  disease  whatever  combined  wilJi  it !  if 
it  be  not  some  of  those  consecutive  attacks  indi- 
cating the  deposit  of  the  morbid  matter  in  other 
or^ms :  as  in  the  peritoneum^  giving  rise  to  peri- 
tonitis ;  in  the  intestines  causmg  mceration  and 
diarrhoea ;  in  the  brain  and  meninges,  and  in  the 
larynx.  From  my  own  observation^  I  have  men- 
tioned the  remarkable  immunity  of  the  phthisical 
in  Rome  from  malaria  fevers ;  and  other  facts  are 
ifiqually  striking,  exhibiting  almost  a  preoccupa- 


tion of  the  system,  to  the  exclusion  of  other 
poisons. 

Let  us  examine  the  facts  as  they  stand  in  our 
experience ;  and  here,  where  100  out-patients  is 
the  average  attendance  per  diem,  the  field  for 
observation  is  large  on  such  a  question  as  this. 

Skin  diseases  of  every  class  are  extremely  rare 
in  phthisis ;  if  there  be  an  exception,  it  is  herpeif 
and  that  is  not  often  seen.  The  excessive  action 
of  the  skin,  as  shown,  not  only  in  the  hectic 
access,  but  in  the  relaxed  and  flabby  condition 
which  obtains  in  chronic  phthisis,  may  ptrtly 
account  for  this  exemption ;  but  a  deeper  canse 
is  no  doubt  to  be  found  in  the  state  of  the 
blood. 

Rheumatism  is  also  very  rare,  and  Roldtanaky 
considers  it  antagonistic,  as  absorbing  the  fibrin 
of  the  blood  in  its  action  on  the  fibrous  tissnet, 
where  plastic  deposits  so  commonlv  result  The 
same  of  gout ;  it  is  rarely  combined  with  phthisis, 
and  for  reasons  connected  with  the  systemic  dis- 
order, which  time  does  not  now  permit  of  our 
examining. 

Hypertrophy  of  the  hearty  or  hypemutrition  of 
any  organ,  is  not  often  found  combined  with  ta- 
bercle.  Cancer  may  co-exist  with  it,  bat  their 
coincidence  is  not  common.  I  have  m^ielf 
recorded  ("  Pathological  Transactions,"  vol.  iii.)  t 
case  of  the  kind,  seen  and  diagnosed  during  life, 
and  verified  by  the  post-mortem  appearances;  and 
others  may  be  found  in  ftiedical  works. 

Nor  are  tumours  commonly  seen  in  phthisical 
subjects,  which  is  probably  explicable  in  the  same 
manner,  the  fibrinous  constituent  of  the  blood 
being  taken  up  by  their  growth  and  nutrition. 

Eternal  strumous  etuargements  of  the  gUxnit 
proceeding  to  suppuration  are  certainly  not  a  com- 
mon complication  of  tubercle  in  the  lung.  It  is 
rare  to  meet  with  the  scars  of  scrofula  in  the 
glands  of  the  neck  in  the  cases  presenting  them- 
selves here.  This  is  a  practical  oDservation  which 
I  believe  the  experience  of  my  colleagues  wiD 
corroborate ;  and  it  is  a  curious  fact^ — ^for  we  are 
accustomed  to  class  tubercle  with  scrofula,  and  to 
attribute  its  external  manifestation  to  the  same 
cause  which  induces  phthisis.  Whether  it  be  that 
the  glandular  swellings  act  in  diverting  the  morbid 
action  from  the  internal  organs,  or  whether  the 
two  affections  are  not  due  to  tiie  same  consti- 
tutional cause,  is  a  very  deep  problem,  and  one 
very  suggestive  of  theories  which,  in  the  present 
state  of  our  knowledge,  would  be  prematura  Sug- 
gestive facts  are  of  ail  the  most  valuable,  if  we 
guard  ourselves  from  too  hasty  a  generalization, 
so  often  leading  to  a  defence  of  deductions  which 
may  have  been  too  lightly  assomed. 

Rickets  in  the  developed  subject,  where  growth 
has  ceased,  are  certainly  but  seldom  combined 
with  tubercle  in  the  lung.    Deformed  chests  are 

Senerally  healthy,  or  emphyaema  and  cardiac 
isease  m>m  congenital  defect  or  malformation  are 
the  affections  met  with  ;  bat  not  phthisis,  h  it 
that  the  ricketty  child  is  invariably  carried  ef 
before  the  age  al  which  conaumption  assumes  its 
greatest  intensity  and  its  largest  rate  of  mortalitirf 
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The  iramanity  of  such  subjects  is  certainly  a  re- 
markable fact. 

Of  lung  diseases,  emphysema  is  the  one  which 
seems  almost  antagonistic  to  phthisis ;  nor  is  this 
to  be  wondered  at  when  we  reflect  on  the  atrophy 
of  the  pulmonary  tissue  and  resulting  diminution 
of  respiratory  volume  which  are  the  leading  cha- 
racters of  the  latter,  constituting  physical  con- 
ditions which  are  the  reverse  of  the  distended  cells 
of  emphysema. 

Ancemioy  even  in  its  extreme  or  chlorotic  stage, 
is  not  commonly  allied  to  tubercle  in  the  lune ; 
and  as  the  popular  idea  is  counter  to  this,  I  woYild 
make  a  few  observations  on  their  differences. 
The  symptoms  of  anaemia  are  extreme  pallor  of 
the  skin,  the  tongue,  the  mucous  sur&ces,  and  the 
palpebral  conjunctivas.  The  veins  are  small  and 
purplish ;  the  pulse  is  weak^  compressible,  rapid, 
and  thready.  There  is  dyspnoea  on  exertion,  and 
palpitation,  and  generally  a  short,  dry  cough. 
Faintness  and  occasional  syncope  indicate  the  im- 
perfect supply  of  blood  to  the  nervous  system,  and 
oedema  of  the  extremities  points  to  enfeebled  ca- 
pillary circulation.  The  physical  signs  are — ^that 
the  percussion  note  is  uniform  and  good,  and  the 
respiratory  murmur  low.  Over  the  aortic  valves 
there  is  often  a  soft  murmur  synchronous  with  the 
first  sound,  and  a  venous  murmur,  or  whizsing,  is 
heard  in  the  neck.  Such  patients  often  come  to 
as  as  consumptive,  but  a  differential  diagnosis  is 
by  no  means  difficult,  ^irst,  there  is  the  ahienee 
of  rapid  vxuting  ;  there  is  no  hectic ;  and  the 
symptoms  of  weakness  are  distinctly  referable  to 
Ine  impairment  of  nervous  power  rather  than  to 
musetuar  debility.  The  absence  of  the  physical 
8i|^s  of  phthisis  is  of  course  diagnostic ;  but  it  is 
still  further  remarkable  that  the  soft  murmur  of 
anaemia  in  the  aorta,  and  the  whixzinff  in  the 
▼eins,  are  rarely  found  in  tubercle  of  the  lung. 
For  tiiis  observation,  which  my  own  experience 
confirms,  I  am  indebted  to  my  colleaffue,  Dr. 
Thompson.  The  stage  of  phthisis  whidi  is  ac^ 
companied  by  symptoms  of  impoverishment  of 
the  blood,  and  which  is  certainly  a  tnie  anaemia, 
in  so  far  as  it  manifests  and  actually  consists  in 
a  deficiency  of  the  coloured  corpuscles  of  the 
blood,  is  not  to  be  confoanded  with  pure  and  (so 
to  speak)  idiopathic  anaemia.  The  phthisical  con- 
dition referred  to  is  more  properly  a  ccteoasmia^  and 
takes  place  when  the  blood  contamination  has 
reach^l  a  sta^  which  is  only  coincident  with  an 
advanced  penod  of  the  tubercular  affection.  The 
compStrison  I  have  instituted  has  reference  to  the 
doabtfal  symptoms  of  the  early  uUige  of  phthsis. 
The  influence  of  pregnancy  in  retarding  con- 
sumption has  been  observed  on,  and  deserves  our 
consideration.  That  it  has  such  influence  is,  I 
believe,  true,  and  the  eonservative  protection  of 
life  for  an  important  physiological  purpose  is  very 
manifest  in  this  provision.  The  advanced  case  of 
consumption  will  oatlive  parturition,  to  become 
rapidly  accelerated  when  tois  important  function 
is  completed.  Whence  is  this?  Are  we  to  at- 
tribute it  to  the  exhaustion  consequent  on  labour 
and  the  sanguineus  loss  f  or  to  systemic  causes 


of  a  deeper  seatf  That  Nature  preserves  a  life 
for  an  important  purpose  is  only  a  statement  of 
the  fact  in  other  words ;  we  want  to  know  ths 
means  by  which  this  retardation  of  the  tubercular 
stages  is  effected.  In  the  absence  of  absolute 
knowledge,  and  straying  from  our  indactive  argu- 
ment so  far  as  to  theorise  and  then  apply  Uie 
facts,  (a  method  by  no  means  free  from  the  danger 
of  serious  erron-  creepii^  in,)  we  might  suppose 
that  the  hyperfibrinat^  blood,  having  another 
use  in  foetal  growth  and  nutrition,  .ceases  to  depo- 
sit itself  as  tubercle,  but^  that  this  cause  once  re- 
moved, the  fibrin  expends  itself  once  more  on  the 
morbid  materia)  in  the*  lung, 

The  rapid  reduction  of  the  uterus  itself  after  par- 
turition mu8t>  throw  an  excess- of  fibrinous  waste 
into  the  blood,  and  hence  the  frequent  origin  of 
phthisis  after  labour,  or  themore  frequent  impulse 
which  already  exfBting  disease  so  commeBly^  re- 
ceives. 

Conditions  rarely  emMned  with  Phthisis^ 

Skm  Diseases. 

Hypemutrition  of  organs. 

New  growths. 

External  soppunrting  struma*-  ] 

Rachitis^ 

Intermittent  fever.- 

Cancer. 

Emphysema^ 

Pregnancy  ^retacrdfng  Hkepth^ttsB  of  tubend^; 

Anaemia  (with  the  first  stl^): 

These  remarics  naturally  l^id  ns  tc  eonnder  th* 
various  theories  wbich  have  been  proposed toae^ 
oount  for  tubercle  fefraationf-  and  akhovgfa*a 
lecture  firom  this  place  should  be  prasiical^<^nd']s 
meant  to  display,  as  far  as  po6sib£vih^  results^ 
what  we  see  and  expericnesr  of  » large  number' ef 
cases,  still,  we  must  feel,  tfaiit  te^  stop  ^ort  witkeal 
one  glance  at  the  deeper  qaestionswhich^  arise- 
out  of  these  fects  would  b«r  to*  sevsv  »cbflMi  ef 
inductive  reasoning,  before  we  hme  reodied^tiie 
limits  which,  even  as  practical  nsen,-  wer  most  de^ 
sire  to  attain.  On  these  limits  tnitb  and^  ermr 
reside,  and  speculation,  impossible  tc^clMcky  begins;' 
No  man  can  reason  op  through  a  series  e€  vMried 
phenomena,  possessing  many  common  ehaiaeleiBy 
without  endeavouring  to  reconcile  their  pwi9to>  eC 
resemblance,  by  referring  them  to  a  osMmon 
cause,  which,  if  proved,  fSaali  ever  after  MMme 
the  significance  of  a  natural  kw.  But  these  se* 
called  laws,  arising  out  of  aeeumnlated  evidence^ 
are  rarely  attained  in  vital  science,  and  we  must 
study,  as  feelers  in  the  dark,  with  diflUence  but 
not  without  hope. 

Let  us  then,  without  advocating  any  theory, 
examine  the  knowledge  which  we  have,  from 
practice,  with  relation  to  the  pathological  pro* 
blems  which  are  daily  offered  to  us  regaroing 
tubercle.  Let  us  see  if  the  fects  which  we  have 
accumulated  can  be  classified  and  referred  to  any 
common  law  of  action.  Now  this  will  be  best 
done  by  comparing  announced  theories  with  known 
observaiions,  and  m  doing  so  we  are  secure  from 
error  so  long  as  we  take  nothing  for  granted. 

ITndoubt^ly  the  most  prevMot  idea  of  the 
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day  with  regard  to  the  nature  of  tubercle,  is  that 
put  forward  by  Rokitanftky,  who  says  that  '^  the 
tubercle  crasis  is  without  doubt  a  fibrin  crasis — 
fibrinous.  It  is  not  this  in  respect  to  quantity 
alone  (hyperinosis),  but  also  (and  this  is  the  more 
important  side  of  the  anomaly)  in  respect  to 
quality"  (Rokitansky,  vol.  i^  p.  311).  Now  we 
have  not  nere  to  deal  with  the  arguments  in  favour 
of  this  view,  which  are  derived  from  chemical  and 
microscopical  sources,  but  propose  only  to  con- 
sider how  far  the  excess  of  fibrine  in  ue  blood 
and  its  altered  quality  appear  to  coincide  with,  or 
account  for,  the  phenomena  of  phthisis  as  we  see  it 
A  simple  excess  of  fibrin  in  the  blood  is  com- 
mon to  several  diseases,  and  to  one  period  of 
preffnancy.  Taking  its  standard  proportion  in 
nesdth  to  be  from  2  to  3  in  1000  parte,  it  is  in- 
creased by  local  acute  inflanunations  to  7  and 
even  to  13y  and  in  phthisis  to  10.  M.  Audral, 
from  whose  observations  I  have  borrowed  the 
figures,  states  tiiat  it  is  increased  in  pregnancy 
after  the  seventh  month,  but  diminished  in  the 
early  stages. 

Fibrin. 
In  healthy  blood,  2 — 8  m  1000  parts. 


Increased  in 
Local  inflanmiatioii. 
Phthisis. 

later  months  of  pregnancy. 
Bbeumatism. 


Diminished  in 
Fever,  simple. 
Typhus. 
Apoplexy,    f 
Early  months  of  pregnancy. 

Its  diminution  below  the  healthy  standard  is  not- 
ed in  simple  continued  fevers,  in  typhus,  and*  in 
apoplexy. 

The  leading  point  to  remark  here  is,  that  tu- 
berculosis notably  increases  the  proportion  of 
fibrin;  and  that  in  the  history  of  phthisis  in 
pregnancy  we  recognise  a  subsidence  of  the  con- 
sumptive symptoms  coinciding  with  the  period  of 
the  minimum  quantity  of  fibrin  in  the  blood,  and 
an  increase  of  the  phthisical  disease  immediately 
after  delivery,  when  the  hyperfibrination  of  the 
blood  is  at  its  maximum.  So  far  this  theory  and 
the  progress  of  the  disease  coincide. 

Again,  the  proportion  of  fibrin  in  the  blood  is 
not  lessened  by  bloodletting  and  anssmia,  but 
perhaps  relatively  increased,  an  exhausted  state  of 
lihe  system  in  these  conditions  resulting  rather 
fipom  a  diminution  of  the  red  corpuscles  than  from 
a  change  in  the  fibrinous  element  Wc  thus 
seem  to  learn  that  many  diseases  of  exhaustion 
do  not  lessen  the  solids  of  the  blood,  but  render 
it  more  watery,  and  diminish  the  red  particles. 
This  altered  condition  may  manifestly  lead  to 
certain  changes  in  the  capillary  circulation  by 
which  the  excess. of  fibrinous  material  shall  be 
sqMtrated  and  deposited  as  extraneous  matter. 
A  highly-vitalising  system  might  oi^nise  or  re- 
move it  by  excretion;  an  exhausted  vitality  may 
find  it  too  much  for  assimilation,  secretion,  or  or- 
ganization, and  hence  it  remains  as  an  excessive 
piodact  Bot  Rokitan8ky!8  theory  expresses  more 
than  this ;  he  speaks  not  alone  of  tne  quaniityy 
Vot.of  the  quality  of  the  fibrin.  On  this  point 
we  might  easily  be  led  away  into  theories  for 
which  this  is  not  the  field  of  discossion.    It  is 


sufficient  f<M*  our  purpose  here  to  remark,  that,  in 
its  history,  phthisis  appears  to  furnish  evidence 
that  an  increase  of  fibrin  in  the  blood  is  one  pro- 
bable cause  of  the  disease,  and  this  corroboration 
of  an  experimental  observation,  is  found  in  the 
following  occurrences. 

Its  early  symptom  and  well-sustained  featore 
throughout  ito  whole  course  is  wasting.  To  this 
purely  muscular  waste  is  to  be  added  the  dest^l^ 
tive  waste  from  deficiency  of  the  ultimate  pro- 
cesses by  which  blood  is  converted  into  tissue, 
and  that  of  secondary  assimilation,  A  malnntn- 
tion,  in  ite  highest  sense,  will  leave  the  blood 
overladen  with  depraved  material.  It  is  also  to 
be  remembered  that  the  lymphatic  system  is  a 
feeder  of  the  blood,  and  that  the  depnrative 
organs  may  not  be  able  to  counteract,  by  secretion 
or  oxydation,  the  perpetually  recurring  infinx  of 
altered  constituents  which  a  disease  like  tubercle, 
when  once  established,  will,  in  its  natural  destruc- 
tion and  decay,  present,  through  the  lymphatics, 
to  the  circulation.  All  these  are  sources  of  con- 
tamination. Now,  this  waste  of  tissues  will 
either  hyperfibrinate  the  blood,  or  it  will  find  sa 
exit  in  the  secretions,  or  it  will  be  oxydized  in  the 
lungs.  The  solid  constituents  of  the  secretions 
are  not  perceptibly  increased  in  consumption,  and 
the  respiratory  space  for  decarbonization  is  greatly 
diminished  by  the  tubercular  deposit  Hence  a 
recurring  and  daily  increasing  source  of  fibrinons 
superfluous  material.  The  phenomena  of  phthisis 
in  pregnancy  favour  this  supposition,  as  already 
noticed. 

I  should  be  far  from  offering  this  explanation 
of  varied  phenomena  as  one  sufficiently  proved 
to  take  ita  place  amongst  our  physiological  facts, 
but  the  bearings  of  this  theory  on  our  practice 
should  not  be  lost  sight  o^  as  it  leads  us  to 
class  tuberculosis  with  disorders  of  the  blood  con- 
stitnents  which  lower  the  vital  tone  of  the  system. 
It  is  tro«  that  local  acute  inflammations  increase 
the  fibrine  of  the  blood,  but  it  is  to  be  remem- 
bered that  they  do  not  alter  its  quality,  for  on  this 
alteration  depends  the  pathological  import  of 
phthisis.  An  inflammation  terminates  in  a  plastic 
deposit  of  fibrinous  material,  which  becomes  o^ 
ganized  and  nourished;  while  tubercle, *in  its 
lowered  vitality,  has  acquired  only  a  tendency  to 
decay,  which  is  inherent  in  its  nature.  Hie 
proofs  which  German  pathologists  seek  to  brinff 
to  bear  on  this  theory,  and  which  are  derived 
from  the  fiict,  that  diseases  which  appropriate  fi- 
brin in  their  growth  are  antagonistic  to  tubercle, 
have  been  b^ore  noticed ;  and  it  is  remarkable 
that  tumonrs  and  the  hypemutrition  of  organs  are 
very  rarely  coincident  with  phthisis. 

With  these  remarks,  which  will  be  suggestive 
of  varied  questions  to  many  minds,  I  leave  this 
theoretical  portion  of  our  subject^  bat  not  without 
bespeaking  for  it  yoor  future  study. 

A  lecture  from  this  place  would  be  incomplete 
without  some  reference  to  treatment ;  and  as  die 
argument  on  which  we  have  proceeded — that 
phthisis  18  a  systemic  disease — ^receives  remarkable 
confirmation  from  the  results  of  i«actioe,  I  wonU 
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devote  the  few  minutes  which  remain  to  us  to  a 
consideration  of  the  remedies  which,  in  this  great 
hospital  and  elsewhere,  have  been  seen  to  exercise 
the  greatest  influence  in  checking  and  arresting 
tuberculosis.  You  need  not  be  told  that  I  refer 
especially  to  those  which,  by  increasing  the  nu- 
trition of  the  body,  and  elevating  the  vitality,  or 
altering  (it  may  be)  the  chemical  qualities  of  tu- 
bercle, exert  so  remarkable  a  power  in  retarding 
the  advances  of  phthisis.  Our  experience  of  oils 
is  a  forcible  corroboration  of  the  truth,  that  the 
disease  of  consumption  is  not  merely  a  local  affec- 
tion, but  a  disorder  of  processes  deeply  seated  in 
the  system.  Their  operation  has  been  so  recently 
dwelt  on  from  this  place  by  one  of  my  col- 
leagues, that  I  need  not  dilate  upon  their  import- 
ance in  the  treatment  of  phthisis.  It  is  now  well 
known  to  the  profession  that  an  increase  of  weight 
is  a  very  constant  sign  of  improvement  in  our 
cases  treated  with  cod  oil.  It  occurred  in' 70  per 
cent,  of  the  cases  here,  while  in  21  per  cent,  there 
was  loss  of  weight,  and  9  remained  stationary  out 
of  100. 

Dr.  Prout  remarks,  that  "the  vital  energies 
of  animals,  as  exerted  during  secondary  assimila- 
tion, can  apparently  change  oleaginous  matters 
into  all  the  principles  necessary  to  maintain  animal 
existence." 

Here,  then,  we  have  facts  proving  the  use  of  oils 
as  nutritives ;  but  do  they  exert  any  further  influ- 
ence on  the  blood  ?  There  can  be  little  doubt  that 
they  do  so,  and  it  is  probable  that  by  adding  an 
oily  ingredient  to  the  low  organization  of  tubercle 
the  vitality  of  the  latter  is  increased.  Without 
any  theory  the  practical  &ct  remains  to  us  as  a 
great  improvement  in  medicine.  I  may  remark 
that  I  have  myself  caused  experiments  to  be 
,  made  on  healthy  animals,  to  the  amount  of  some 
hundreds,  which  proved  the  fattening  powers  of 
cod-liver  oil.  These  experiments  are  recorded  in 
The  Lancet.  But  a  still  more  important  effect 
of  oils  on  the  blood  has  been  observed ;  for  under 
their  use  the  fibrin  diminishes,  and  the  red  cor- 
puscles increase,  as  you  will  see  by  the  following 
table,  and  that  an  improvement  in  health  should 
coincide  with  such  changes  in  the  blood  is  not 
remarkable,  if  we  bear  in  mind  the  probable 
pathology  of  the  tubercular  habit : — . 

Red  Corpuscles  ik  the  Blood. 
Increased  hy.  Diminished  hy. 

Plethora.  Anaemia.         Diabetes. 

Iron.  Bloodletting.  Cachexia. 

Cod-liver  oil.  Struma.  Abstinence. 

Phthisis. 

Amongst  other  remedies,  iron  exerts  a  very 
powerful  influence  on  the  blood,  increasing  the 
number  of  red  globules  often  from  forty  to  nmety, 
as  in  Andral's  experiments.  Bnt  it  exerts  no  ap- 
parent influence  on  the  fibrin,  and  is  therefore, 
and  for  other  reasons,  less  valuable  than  cod-liver 
oil.  It  is  inapplicable  where  there  is  rapid  pulse 
and  fever ;  but  very  useful  in  certain  cases  of  a 
chronic  character,  where  the  patient  is  blanched 
and  ansemia  prevails.    In  the  earlier  stages  it  is 


no  doubt  often  injurious,  and  may  even  precipi- 
tate the  disease  if  given  while  febrile  symptoms 
exist  in  subjects  of  the  sanguineous  tenoperament. 
Other  medicines  of  constitutional  action  find  their 
place  in  the  variety  of  cases  which  we  are  called 
on  to  treat,  and  amongst  these  may  be  mentioned 
alkalies.  Opium  and  other  sedatives  have  also  a 
systemic  action,  long  recognised  in  the  treat- 
ment of  phthisis,  and  it  is  important  to  remember 
that  in  allaying  cough  its  modus  operandi  is  dou- 
ble, mainly  exerting  an  influence  on  the  nervous 
irritability  of  the  bronchial  membrane,  and  secon- 
darily diminishing  the  requirements  of  the  blood 
for  respiration.  It  may  fairly  be  questioned  also 
whether  the  gallic  acid  and  oxide  of  Einc,  which 
rapidly  diminish  sweating,  do  not  act  rather 
through  the  blood  and  nervous  system  than 
simply  as  pure  astringents  on  the  contractile  t»- 
sues  of  the  vessels  of  the  skin. 

Let  us  now  glance  at  the  remedies  which  act 
locally,  such  as  inhalations  of  various  character, 
sedative  or  stimulant,  and  local  depletion  and 
counter-irritation.  By  the  former  we  may,  it  m 
true,  allay  irritability  of  the  bronchial  membrane ; 
and  when  this  exists,  their  use  is  undoubted  and 
important :  or,  a  local  congestion  may  be  much 
mitigated  by  topical  applications  to  the  chest ; 
but  here  is  their  limit,  and  beyond  this  all  expe- 
rience shows  that  they  can  do  nothing  towards 
altering  the  blood  condition  which  has  produced 
and  maintains  the  tubercular  disease  of  the  lung. 
The  day  has  gone  by  for  a  belief  in  the  curative 
powers  of  su^  means ;  but  as  the  error  is  still 
in  the  vulgar  mind,  it  is  our  duty,  by  taking  a 
bold  stand  on  our  knowledge,  to  dispel  such  illu- 
sions as  that  an  ulcer  (as  it  is  called)  in  the  lung 
can  be  dried  up  by  local  stimulation,  like  an  indo- 
lent wound  on  the  leg.  We  can  accept  these 
means  as  adjuvants  in  our  treatment,  but  we  can- 
not permit  them  to  be  esteemed  as  remedies 
which  counteract  the  tubercular  habit  And  so 
of  climate — that  much-disputed  question,  and 
long-overrated  agent  in  the  relief  of  consumption. 
An  experience  of  some  years  in  Italy,  and  a  resi- 
dence in  nlany  of  the  principal  southern  places  of 
resort  for  invalids,  enables  me  to  speak  with  some 
confidence  on  this  subject  What  do  we  propose 
by  removing  a  patient  with  tubercle  in  the  lung 
to  a  foreign  country  ?  We  select  a  sedative  air, 
such  as  Rome  or  Pisa ;  and  some  have  believed 
that  the  depoflt  in  the  lung  was  to  be  removed, 
and  the  open  cavity  or  softening  tubercle  healed 
up,  by  the  effects  of  a  mild  atmosphere !  If  the 
disease  we  have  to  treat  were  an  irritation  of  the 
bronchial  membrane,  or  a  local  inflammation  b^ 
come  chronic,  we  might  expect  some  relief  from 
such  means;  and  in  pure  bronchitis,  or  where 
cough  is  a  complication  of  phthisis,  we  do  indeed 
meet  with  remarkable  results  from  change  of  air. 
But  what  of  the  cases  of  rapid  tubercle,  quickly 
developed,  progressively  sinking,  with  hectic  and 
wasting  of  the  tissues?  The  climate  we  have 
selected  as  remedial,  itself  produces  these  as  from 
a  hotbed ;  and  it  were  far  better  to  let  Englishmen 
die  in  English  land,  than  cruelly  to  separate  them 
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from  home  and  friends,  that  they  onay  ^perish 
miserahly  as  exiles,  with  long-defeated  hopes,  and 
a  final  awakening  to  the  unreasonableness  of  our 
ignorant  mistake. 

But  some  will  say  that  the  chronic  cases,  with 
aliffht  fever  and  but  slow  wasting,  and  .moderate 
pulse,  do  well ;  and  I  willingly  bear  testimony  to 
this,  for  I  have  seen  many  such  rally  in  health  when 
in  Italy,  and  return  home  with  impunity.  But 
let  us  examine  why  it  is  that  they  improve.  And 
here,  to  such  an  audience,  it  is  needless  to  dwell 
on  the  fact  that  change  of  air,  of  scene,  and  of 
diet,  and  complete  alteration  in  habits,  have  a  re- 
markable effect  in  strengthening  the  vital  powers 
and  in  improving  the  nutrition.  Therefore,  let  us 
still  export  such  cases,  but  not  with  a  view  to  curing 
a  local  disease  by  the  local  application  of  a  seda- 
tive air,  for  with  a  wrong  theory  at  bottom  we 
are  sure  to  be  disappointed  in  practice.  With 
other  views  than  these,  we  can  select,  as  the  most 
proper  for  each  individual  case,  the  kind  of  cli- 
mate best  suited  to  the  j-eouirements  of  his  sys- 
tem ;  and  here  the  higher  skill  of  the  physician  is 
indeed  manifest.  To  some  the  bracing  air  of  the 
mountain, — of  Alps  or  Pyrenees, — or  even  the 
icy  climate  of  Sweden  or  Norway  will  be  the  best 
remedy  for  a  lowered  vitality ;  to  others  the  calm  j 
skies  and  clear,  sedative  air  of  Rome  will  give 
greater  vigour.  With  enlarged  views  of  the  d is- 1 
ease  we  have  to  treat,  a  wider  range  of  remedies  | 
comes  at  our  disposal,  and  the  deeper  our  know- 
ledge of  men  and  of  nature,  the  more  precise  and  , 
satisfactory  will  be  our  practice  and  its  results.     | 

•I  -am  hero  obliged  to  pause  in  this  rapid  and 
imperfect  sketfsh  of  a  disease  which,  in  its  mnlti- 1 
form  .relations,  in  its  deeply-seated  causes,  and  in 
its  enormous  fatality,  has  opened  such  a  large 
page  of  pathology,  that)  in  considering  only  a  part 
of  its  topics  of  interest,  we  enter  on  fields  of 
research  in  which  the  most  ardent  student  will 
find  a  study  for  years. 

Before  concluding,  I  would  again  recall  to  you 
the  portion  of  this  great  subject  to  which  I  have 
directed  your  attention  in  these  lectures.  I  have 
sought  by  a  chain  of  inductive  arguments  to  prove 
that  phthisis  is  a  constitutional  affection  with  local 
deyelopmenta,  rather  than  a  local  disease  with 
sympathetic  disorder  of  the  system.  We  have, 
as  I  believe,  traced  this  fact,  in  its  early  symptoms, 
its  progressive  character,  its  successive  attacks, 
and  its  various  terminations.  Weliave  sought  to 
find  this  general  character  in  the  systemic  mean- 
ing of  its  symptoms,  in  its  analogies,  and  by  com- 
Sarison  of  its  features  with  those  of  other  blood 
isorders.  In  the  non-allied  affections^  so  rarely 
seen  combined  with  it,  we  have  found  a  support 
to  the  same  view,  and  -we  have  compared  our 
&cts,  and  only  our  observed  facta,  with  the  theo- 
ries of  the  day.  In  the  negative  influence  of  the 
seasons  of  the  year,  of 'Occupations,  and  social 
causes ;  in  the  absence  of  proof  that  depressing 
agents  lead  distinctly  to  this  rather  than  to  other 
chronic  diseases,  we  have  perceived  a  necessity 
to  look  deeper  for  its  originating  causes.  We 
have  further  observed,  in  the  action. of  the  best 


accredited  remedies,  such  decided  evidence  of 
their  improving  powers  coming  through  a  general, 
rather  than  a  local  influence,  that  our  argnmeni 
has  been  in  no  slight  degree  strengthened  by 
these  researches  into  treatment. 

In  the  effects  of  climate,  its  disappointing 
results  in  some  cases,  and  its  mode  of  improving 
vital  actions  in  others,  we  recognise  a  similtf 
agent  to  those  medicines  which  exalt  the  animal 
nutrition.  Finally,  the  theory  most  akin  to  mo- 
dem pathological  truths  has  been  stated,  but  not 
insisted  on,  for  undue  or  untimely  conclusions  on 
such  questions,  are  the  readiest  means  of  shutting 
the  door  to  further  knowledge,  and  are  apt  to 
beget  in  us  the  indolent  confidence  inspired  by  an 
accomplished  task. 

In  conclusion,  and  while  thanking  you  for  your 
attention,  I  will  not  apologise  for  naving  placed 
before  you  old  facts  and  familiar  statements ;  for 
out  of  these  well-worn  materials  must  arise  oar 
future  improvements.  No  sudden  discovery  is  to 
light  up  this  toilsome  work  with  a  brilliant  and 
satisfactory  theory,  but  an  advanced  pathology, 
helped  by  industrious  observers,  is  sure  eventually 
to  achieve  for  us  in  this  department  of  science  a 
far  nearer  approach  to  truth  than  we  are  as  yet 
able  to  discern  even  with  our  best  powers. 

Should  this  hospital  become,  as  I  trust  it  may, 
not  only  the  field  for  investigations -into  the 
nature  of  tubercle,  but  the  school  in  which  its 
phenomena  may  be  best  studied  and  taught,  we 
may  be  the  humble  workers  towards  greater 
results  than  yet  appear  even  possible;  and,  finally, 
our  successors  in  this  task  may,  in  their  turn,  be 
assisted  by  the  materials  accumulated  in  so  laige 
a  field  of  observation. 
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MATERIALS  TOWARDS  THE  FORMATION  OF 
A  BETTER  KNOWLEDGE  OF  HYDROPHa 
BIA. 
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(XfonUMU^^fm^  N99.  Ko.) 

In  29  of  the  cases  there  was  more  or  less  sen- 
sitiveness of  the  surface  to  the  impression  of  car- 
rents  of  air,  or  to  the  touch. 

Thus  —  (1),  the  patient  complained  of  the 
wind  causing  him  uneasy  and  disagreeable  sensa- 
tions; f2 — 6),  there  were  great  sensitiveness  of 
the  surface,  and  fear  of  the  impression  of  cur- 
rents of  air;  (7),  a  sensation  of  suffocation  was 
excited  by  currents  of  air  and  by  light,  and  at 
the  same  time  there  was  a  desire  to  vomit ;  (8), 
currents  of  air  excited  spasm ;  (9),  excessive  sen- 
sitiveness of  the  surface  excited  by  currents  of 
air;  (10),  similar  excessive  sensitiveness  of  the 
surface;  %vhen  the  patient  was  slightly  blown 
upon  by  the  physician,  he  started  aside  in  terror, 
and  exclaimed  that  it  was  sufiicient  to  move  a 
'74-gunship;  (11),  the  skin  was  so  exquisitely 
sensitive  tnat  the  mere  passage  of  a  fly  across 
the  face,  without  touching  the  skin,  excited  a 
paroxysm  of  convulsions;  (12),  when  the  attend- 
ants or  persons  present  moved  by  the  bottom  of 
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the  bed,  the  patient  screamed,  and  retired  to  the 
furthest  comer  ;  (13),  the  surface  was  so  sensitive 
that  the  patient  could  not  endure  the  slightest 
touch,  unless  coaxed,  when  he  could  bear  touch- 
ing slightly;  (14),  the  patient  could  not  endure 
the  slightest  current  of  air  to  blow  on  his  throat 
and  cheek,  as  it  excited  pain,  and  convulsion  of 
the  muscles  of  deghitition  ;  (15),  the  patient  had 
horror  of  any  movement  of  the  air;  (16),  ap- 
proaching the  patient,  or  even  speaking,  excited 
convulsions  or  cries ;  (18),  draughts  of  air  caused 
a  sensation  of  suffocation ;  (18),  currents  of  air 
caused  shivering  and  a  sensation  of  suffocation ; 
(19),  currents  of  air  induced  paroxysms  of  con- 
vulsive movements ;  (20),  the  patient  was  terrified 
at  draughts,  they  caused  convulsive  sobbings; 
(21),  the  patient  started  convulsively  if  the  wrist 
was  touched,  and  said  it  was  the  coldness  of  the 
toucher's  hand  that  startled  him;  (22),  the 
patient  could  not  endure  any  draught  of  air; 
the  patient  had  great  horror  of  currents  of  air,  or 
of  the  approach  of  any  person  towards  him ; 
(24),  the  openiuff  of  doors,  and  even  the  passage 
of  flies  across  the  patient's  skin,  excited  a  pa- 
roxysm ;  (25),  the  sensitiveness  of  the  surface 
was  so  great  that  the  passage  of  the  hand  before 
the  patient's  face,  when  the  eyes  were  closed, 
caused  a  feeling  of  suffocation  ;  (26),  on  touching 
the  patient's  wrist,  he  screamed  with  horror; 
(27),  while  the  patient's  attention  was  absorbed 
by  a  strange  countenance,  he  allowed  the  pulse 
to  be  examined  without  shrinking;  a  sudden 
movement  of  the  surgeon  destroyed  the  abstrac- 
tion, and  on  attempting  a^ain  to  place  the  fingers 
on  the  wrist,  the  patient  shrank  back,  utterine  an 
expression  of  terror,  and  speaking  in  a  peculiar, 
rapid,  and  sharp  tone  of  voice.  On  breathing 
slightly  on  the  patient's  chest,  a  series  of  peculiar 
rapid  and  fleeting  convulsions  were  excited  in  the 
muscles  of  the  thorax,  gullet,  and  face,  causing 
him  great  agony,  and  be  shrieked  ^  Don't,  don't ! 
I  can't  bear  it  I"  (28),  The  patient  complained 
of  the  cold  air  if  the  bedclothes  were  moved ; 
(29),  the  patient  was  much  frightened  if  anything 
cold  touched  the  surface. 

An  excessive  sensitiveness  was  occasionally 
manifested  in  the  senses  of  sight  and  hearing. 
Intolerance  of,  light  has  already,  in  several  cases, 
been  mentioned  as  a  symptom. 

The  morbid  condition  of  the  eye  and  the  ear^ 
in  20  cases,  was  shown  in  the  following  manner : — 

(I),  The  patient  could  not  endure  the  light  of 
a  candle ;  (2),  the  patient  was  acutely  sensitive 
to  light  and  sound ;  both  caused  much  agitation ; 
(3),  luminous  objects,  mirrors,  polished  tin,  a 
candle,  and  also  noises,  alarmed  the  patient ;  (4), 
mirrors  or  a  lighted  candle  excited  paroxysms ; 
(5  and  6),  the  patients  could  not  endure  the  sight 
of  briffht  objects ;  (7),  white  or  shining  bodies 
excited  paroxysms  of  convulsion  of  the  muscles 
of  deglutition ;  (8),  the  patient  was  agitated  at 
the  sight  of  glass  vessels ;  (9),  the  patient  could 
not  endure  the  sight  of  bright  objects,  and  the 
repetition  of  the  word  "^  sharp"  by  an  insane  pa- 
tient in  the  same  ward,  annoyed  him  so  much 


that  he  threatened  to  tear  him  in  pieces;  (10), 
the  light  of  a  candle  was  exceedingly  disagreeable 
to  the  patient ;  (11),  the  patient  could  not  endure 
to  look  on  silver;  (12),  the  patient  had  an  aver- 
sion to  several  white  objects,  but  the  whitewashed 
walls  of  the  room  did  not  a^ect  him ;  he  had  an 
aversion  to  hats,  and  on  seeing  one  in  the  hand  of 
the  medical  man,  he  shrieked  out  for  it  to  be  put 
aside,  and  at  the  same  time  made  an  effort  to 
push  it  away,  the  effort  being  singularly  exag 
gerated ;  (13),  certain  noises  and  objects  caused 
tiie  patient  terror — e.g.  the  barriers  of  the 
^*  cachot"  and  the  closing  of  the  iron  gates  of  the 
hospital;  (14),  noise  fatigued  the  patient;  (15), 
the  least  noise  startled  the  patient;  (16),  the  pa- 
tient could  not  endure  the  sound  of  speaking ; 
(17),  the  patient  complained  of  noise;  (18), 
speaking  within  hearing  of  the  patient  excited 
convulsions;  (19), a  person  present  blowing  his 
nose  the  patient  was  greatly  terrified  at  the 
sound;  and  (20),  the  luirking  and  howling  of 
dogs  caused  a  sensation  of  suffocation,  pain,  and 
dyspnoea. 

In  one  case  there  was  blindness  four  days  be- 
fore death. 

The  convulsive  affection  of  the  muscles  was  not 
confined  to  the  muscles  of  deglutition  and  respira- 
tion, and  to  the  form  of  convulsion  which  we 
have  already  detailed.  In  many  cases  other 
muscles  were  affected,  and  general  convulsions 
occasionally  happened. 

In  41  of  the  cases,  the  convulsive  affection 
assumed  the  following  forms : — 

(1),  convulsion  of  the  angle  of  the  mouth ;  (2), 
convulsive  grinding  of  the  teeth ;  (3),  convulsive 
movements  of  the  face,  upper  extremities,  and 
trunk ;  (4),  spasmodic  movements  of  the  muscles 
of  the  cnest  and  retraction  of  the  lips ;  (5),  con- 
traction of  the  muscles  of  the  abdomen  and  chest ; 
(6),  continual  trembling ;  (7),  violent  convulsive 
gesticulations ;  (8),  contraction  of  the  muscles  of 
the  neck;  (9),  tetanic  seizure;  (10  and  11),  teta- 
nic spasm  of  the  leg;  (12),  general  jactitation 
and  convulsion ;  (13),  handling  of  the  bedclothes 
without  object,  jactitation  of  Dody,  distortion  of 
the  mouth  on  the  same  side  as  wounded ;  (14 — 
20),  general  convulsions  during  the  progress  of 
the  disease ;  (21),  distortion  of  the  month  and 
face,  subsequently  violent  frenzy;  the  patient 
became  dangerous,  endeavouring  to  bite  and  in- 
jure those  about  him ;  general  convulsions  super- 
vened ;  (22),  subsultus  tendinum  ;  (23),  the 
patient  throws  himself  into  a  sitting  posture  ever 
and  anon,  moving  the  limbs  with  a  spasmodic 
jerk,  and  if  not  held  would  throw  himself  out  of 
bed;  these  attacks  occurred  irregularly  every 
four  or  five  minutes ;  the  patient  would  not  spit^ 
and  when  asked  whv,  he  replied,  pointing,  "  I 
should  be  there ;"  (25),  violent  contractions  of  the 
limbs,  succeeded  by  burning  redness  of  the  face 
and  eyes,  and  convulsions;  (25),  paroxysms  of 
painful  convulsions ;  (26),  convulsive  contraction 
of  the  muscles  of  the  right  side  of  the  body, 
the  left  being  paralyzed  ;  quaking,  followed  by  a 
sensation  of  simocation,  and  pain  in  the  head ; 
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(2*l\  general  convulsions,  at  first  slight,  but  gra- 
auailj  increasing  in  violence;  in  3ie  intervals 
every  fibre  quivered  with  tremor ;  (28),  rigors ; 
(29),  general  and  partial  convulsions,  and  tetanic 
"  shocks ;"  (30),  paroxysms  of  convulsive  move- 
ments, and  sensation  of  discbarge  from  the  urethra 
during  their  continuance,  and  an  occasional  slight 
oozing  ;  (31),  paroxysms  of  convulsive  move- 
ments and  fiiry ;  (32),  head  occasionally  retracted ; 
(33),  violent  convulsions  of  the  chest ;  the  patient 
threw  himself  quite  out  of  bed  ;  the  sufferings 
were  intolerable;  and  (34 — 41)  in  seven  cases 
general  convulsions  occurred  towards  the  termi- 
nation of  the  disease. 

In  one  case  there  was  numbness  in  both  arms, 
the  right  arm  having  been  bit ;  in  a  second  case 
there  was  loss  of  force  in  all  the  members ;  and, 
in  a  third  case,  there  was  palsy  of  the  right  arm. 

In  72  of  the  cases,  the  condition  of  the  mentcU 
faculties  is  indicated  in  the  following  terms: — 
(1 — 3),  great  agitation ;  (4),  restless,  great  varia- 
bility of  spirits,  the  patient  was  generally  quiet, 
but  if  disturbed  he  became  furious ;  he  could  en- 
dure only  the  presence  oC  one  of  the  nurses,  the 
sight  of  the  others  irritated  him  beyond  measure, 
and  he  said  that  if  they  entered  the  room  he 
could  not  be  answerable  for  any  violence  he 
might  commit.  (5),  Periods  of  delirium ;  (6), 
incoherent;  (7),  dreadful  anxiety;  (8),  anxiety 
and  distress ;  (9),  horror  and  dismay ;  (10 — 14), 
delirious.  One  of  the  patients  in  his  delirium 
struck  his  mother,  under  the  impression  that  she 
was  about  to  injure  him,  but  almost  immediately 
he  recovered  so  far  as  to  recognise  what  he  had 
done,  and  he  reproached  himself  bitterly.  ^5), 
Extreme  restlessness;   (16),   incoherence;   (17), 

Sersistent  delirium,  great  fear  and  horror;  (18), 
elirium ;  the  patient  walked  about,  pulling  at  his 
throat  with  great  agony  ;  he  then  fell  down  sense- 
less, and  was  attacked  with  vomiting  of  "  coffee- 
ground  matters."  (19 — 27),  Increasing  and 
Rightful  agitation.  In  one  of  these  cases  it  was 
attended  with  muscular  spasms.  (28  and  29), 
Violent;  (30 — 32),  furious.  One  of  the  patients 
threatened  to  destroy  himselt;  he  was  in  great 
distress,  and  was  continually  spitting.  (33), 
Unmanageable ;  the  patient  threatened  to  strike 
his  attendants ;  he  had  erections.  (34),  In  the 
absence  of  spasm,  the  patient  showed  a  disposi- 
tion to  be  jocose  and  cheerful ;  he  then  became 
maniacal.  (35),  The  patient  has  a  ^^  confirmed 
opinion  ^  that  he  should  die  ;  he  next  became  in- 
coherent, and  subsequently  violent.  (36),  The 
patient  was  afraid  of  being  left  alone,  "  lest  he 
should  throw  himself  out  of  bed ;"  (37),  the  patient 
had  a  desire  to  annihilate  those  about  him  as  the 
cause  of  his  sufferings ;  (38),  great  fear  of  every  body ; 
(39  and  40),  great  and  undefined  fear ;  (41),  the  pa- 
tient was  in  constant  motion,  running  from  one  cor- 
ner of  the  room  to  another,  and  up  and  down  a  flight 
of  stairs;  (41*),  the  patient  could  not  endure  any 
one  to  stand  before,  but  he  could  behind  him; 
(42 — 48),  Raving  continually;  in  one  of  these 
cases  '*  les  accfes  furent  terribles."  (49),  Raving 
occasionally;  (50  and  51),  raving,  but  could  be 


recalled  temporarily  to  themselves;  (52),  tr»a- 
quil  delirium ;  (53),  intervals  of  sensibility,  dar- 
ing which  the  patient  talks  incessantly;  (53*^, 
the  patient  was  extremely  affectionate  towards 
relations  and  friends,  then  he  would  burst  into  a 
torrent  of  reproaches  against  them,  and  anon  re- 
gret that  he  had  done  so ;  (54),  the  patient  was 
irritable  and  suspicious,  and  had  a  dread  of  his 
physicians :  *^  He  soon,  however,  became  recon- 
ciled to  our  presence,  and  began  to  converse  with 
us.  We  observed  that  in  talking  he  rolled  his 
head  round  and  round  in  a  peculiar  manner,  and 
stammered  as  if  he  had  been  intoxicated,  but  bis 
expressions  were  perfectly  distinct  and  proper. 
The  cat  passing  and  repassing  under  his  chair 
made  him  start  up  and  rebuke  the  animal  pee- 
vishly ;  but  he  immediately  apologbed  for  being 
so  fractious.  Being  questioned  as  to  the  impres- 
sion which  our  first  visit  had  made  upon  him,  he 
acknowledged  that  an  idea  had  come  across  his 
mind,  that  we  might,  perhaps,  have  some  queer 
instruments  about  us,  and  that  some  experiment 
might  be  tried  upon  him  ;  but  he  added  that, 
finding  it  was  not  the  case,  he  felt  great  pleasure 
in  our  company.  He  took  his  bolus  before  as 
with  great  self-command  ;  but  in  the  act  of  swal- 
lowing he  had  a  convulsive  paroxysm,  veiy  much 
resembling  those  which  occur  in  tetanus,  his 
body  being  drawn  backwards  with  great  violence. 
He  bit  his  tongue  severely  during  this  paroxysm* 
There  was  no  foaming  at  the  mouth,  but  he  con- 
tinued to  be  much  annoyed  by  the  viscid  saliva 
before  mentioned.  We  again  examined  his 
throat  and  fauces,  and  could  discover  no  un- 
natural appearance.  He  drank  several  teaspooa- 
fuls  of  mint  tea,  and  apparently  with  much  less 
pain  than  he  had  experienced  in  swallowing  the 
last  bolus.  On  being  asked  whether  he  could 
gargle,  he  instantly  fefi  into  a  violent  fit  of  suffo- 
cation, and  exclaimed  on  recovering  his  breath, 
^  Not  for  a  million  of  money !'  On  perceiving  a 
small  insect  crawling  across  the  table,  he  jumped 
out  of  his  chair  and  appeared  much  agitated.  A 
drop  of  water  being  sprinkled  on  his  face  una- 
wares, he  sprang  up  with  a  convulsive  start,  and 
then  said,  in  a  tone  which  made  us  regret  that 
the  experiment  had  been  tried,  *  Indeed,  gentle- 
men, this  is  not  fair ;'  immediate! v  after  which, 
however,  the  poor  man  apologised  for  his  rude- 
ness, and  said  he  was  convinced  that  all  we  did 
was  for  his  good.  The  pulse  varied  from  104  to 
116,  and  the  bowels  continued  costive  ;  he  had  no 
pain  in  his  stomach  or  head,  nor  any  inclination 
to  vomit.  He  complained  a  good  deal  of  the 
pain  in  his  shoulder,  and  of  the  peculiar  sensa- 
tion in  the  urethra  "  (a  sensation  as  if  urine  had 
been  discharged) "He appeared  still  cohe- 
rent and  distinct  in  his  ideas ;  but  some  of  his 
perceptions  were  considerably  disturbed.  His 
sight  was  not  materially  impaired,  for  he  could 
tell  what  hour  it  was  by  looking  at  the  clock ; 
but  he  often  fancied  he  beheld  objects  which 
were  not  before  him.  He  thought,  for  instance, 
that  he  saw  various  insects  and  reptiles  crawl 
about  him.     *  My  eyesight  is  queer,^  said  he ;  '  I 
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think  I  see  strange  animals,^  <fec.  Once  or  twice 
he  exclaimed,  in  an  accent  of  terror,  '  Who  is 
ponring  cold  water  down  my  head  V  yet  no  one 
waa  near  him." — Dr,  Marcet,  (66),  Errors  of 
vision;  the  patient  &ncied  she  saw  the  hair 
which  shaded  her  forehead,  and  when  her  mother 
feigned  to  cut  it  she  shrank  back  in  terror,  ex- 
claiming, '^Maman  tu  fais  corame  le  chienl" 
(56),  The  patient  fancied  she  saw  mice  and  other 
animals  mnning  aboat  the  ro<Hn.  ^67),  The 
patient  stated  ^at  she  heard  bells,  and  that  she 
was  terrified  by  the  vision  of  a  mad  cat ;  (58), 
harassed  by  hallucinations  of  witches,  dogs,  <fec. ; 
(69),  visions  of  chariots  in  the  clouds.  (60), 
Great  excitement ;  the  patient  was  annoyed  by  a 
spectral  dog.  (60),  iTie  patient  thought  there 
was  a  man  under  the  bed.  (61),  The  patient's 
"  countenance  and  manner  was  strangely  marked 
with  horror  and  anxiety.  His  sight  was  disor- 
dered ;  he  thought  there  were  a  number  of  flies 
about  him,  and  this  made  him  uneasy.  ^Why 
don't  you  kill  these  flies  V  he  would  cry,  with  a 
great  degree  of  impatience ;  and  then  he  would 
atrikeat  them  with  his  haud,  and  would  shrink  in  | 
the  bed,  as  though  he  were  afraid  of  them  getting 
to  his  face."  (62),  The  patieni  thought  that 
multitudes  of  men  marched  around  him.  At  one 
time  he  left  his  bed,  and,  applying  his  hand  to 
the  wall,  stated  that  he  had  killed  a  thousand 
bogs.  He  could  be  recalled  temporarily  to  him- 
self when  spoken  to.  (63),  Aged  seven  years : 
foolishness ;  occasional  paroxysms  of  fury,  with 
threats  to  effect  injury.  (64),  Erotic  delirium; 
obscure  words ;  the  patient  said  that  he  felt  "  les ' 
jouissances  du  coi't.''  {(i5t\  The  patient  was' 
quiet  He  got  out  of  bed,  seated  himself  with  | 
his  back  to  the  wall,  and  refused  to  be  moved. 
"Mind  collected."  (66),  Intelligence  perfect; 
(67),  sensible ;  (68),  memory  clear  and  imagina- 
tion more  livel3f ;  the  patient  wished  to  hide  the 
cause  of  his  accident  (69),  Talked  sensibly  to 
the  last;  (70),  reason  all  along  very  good;  (71 
and  72),  reason  untroubled. 

In  seven  cases  the  patients  are  described  re- 
spectively as  being — 

(1 — 3),  Talkative  and  irritable;  (4),  talking 
incessantly ;  (6),  sexy  talkative  ;  (6),  continually 
talking ;  and  (7),  talking  incessantly  in  a  quick, 
j^arp  tone. 

In  several  cases  the  voice  and  utterance  were 
marked  symptoms  of  the  condition  of  the  nervous 
svstem.  The  following  terms  are  used  to  describe 
these  symptoms  in  9  of  the  cases : — 

(1),  An  impertinent  tone ;  (2),  impetuous ;  (3), 
a  precipitous  tone  of  voice;  (4),  a  burned  utterance; 
(6),  speech  rapid ;  (6),  voice  quick  and  peremp- 
tory ;  (7),  hasty ;  and  (9),  voice  strangely  altered. 

The  pupils  of  the  eye  were  dilated  in  10  cases, 
remarkably  so  in  one;  dilated  and  subsequently  con- 
tracted in  one  case,  and  contracted  in  another  case. 

The  state  of  the  puUe  is  described  in  34  of  the 
cases  in  the  following  tenns : — 

(1),  When  the  patient  was  first  seen  it  was 
^  very  quick  and  irritable,'^  and  shortly  after,  on 
a  second  examination,  it  was  '^130,  sharp;"  (2), 


very  quick  and  irritable ;  (3),  at  eleven  a.  m.  it 
was  beating  at  96;  at  two  p.  m.  from  100 — 120, 
a  little  intermitting ;  (4),  intermitting;  (5),  108, 
small;  (^\  120—136,  feeble;  (7),  88—120,  irre- 
gular ;  (8),  accelerated ;  (9),  160,  very  feeble,  sub- 
sequently weak  and  rapid,  about  120 ";  (10),  100; 
(11),  "  weak  and  not  quick ;"  (12),  at  first  "  quick 
and  irregular,"  shortly  after  it  became  "elevated 
and  hard,  but  regular ;"  (13),  at  first  "soft,  unequal, 
intermitting  every  three  strokes;"  subsequently 
"112,  not  so  strong ;"  and  towards  the  termina- 
tion of  the  disease,  "  86,  slightly  jerking;"  (14^, 
120 — 128,  tremulous,  and  very  variable;  (16), 
soft,  slow,  and  irregular;  (16),  when  first  seen, 
64 — 60,  irregular  and  intermittent ;  during  the 
paroxysms  it  varied  from  64  to  86,  and  was  occa- 
sionally "sharp;"  after  the  paroxysms  it  varied 
from  140  to  180,  and  was  "small;"  n7),  at  three 
several  times  of  observation  it  was,  (a),  86  "  hur- 
ried;" (6),  128,  visible  pulsation  of  the  carotids; 
(c),  smaller  and  quicker;  (18),  fluttering;  (19), 
varied  from  120  to  138 ;  (20),  72—90,  weak  and 
irregular;  (21),  160 — 120,  small,  unequal,  almost 
imperceptible  from  mnscular  tremors;  (22),  du- 
ring the  progress  of  the  disease  the  pulse  under- 
went the  following  variation: — (a),  76,  feeble, 
when  composed:  (6),  84,  feeble,  very  excitable; 
(c),  fluctuating  from  100 — 116;  during  a  period 
of  slumber,  100;  ((^),  136,  tolerably  strong  and 
regular ;  (23),  feeble,  very  frequent ;  (24),  large, 
soft ;  beating  of  the  heart,  hasty  and  sonorous ; 
(25),  small,  very  frequent ;  (26),  strong  and  fir^ 
qaent ;  three  hours  after,  frequent^  very  strong  and 
unequal;  subsequently  strong ;  (27),  130  ;  (28), 
70—80,  full;  (29),  regular,  then  accelerated; 
'30),  frequent ;  (31),  80  ;  (82),  90 ;  (83),  120  and 
U ;  and  (34),  120—130,  full. 

l^e  state  of  the  tongue  is  described  in  13  cases. 
Thus  (1),  it  was  covered  with  a  moist,  thick,  te^ 
nacious,  white  coating ;  (2),  moist  and  clean  ;  (8), 
moist,  protruded  and  retracted  rapidly ;  (4),  fur- 
red, brownish,  rather  dry,  edges  purple-red  and 
moister;  (6),  white  and  dry;  (6  and  7),  white; 
(8),  furred,  dry,  and  parched;  (9),  dry,  mouth 
parched  and  hot;  (10),  tongue  milky-white,  not 
furred ;  mouth  dry;  (11),  covered  with  a  brown- 
ish fur,  subsequently  white ;  (12),  morbid  red  and 
dry;  and  (13),  clean,  fauces  redder  than  natu- 
ral. 

The  state  of  the  seereti^ms  of  the  mouth,  not- 
triUy  and  air-passages  is  described  or  indicated  in 
38  cases,  as  follows: — 

(1),  Copious  flow  of  saliva;  (2),  copious  flow 
of  saliva ;  the  patient  spat  it  aoout  in  all  direc- 
tions ;  (3),  spit  much  ;  visage  covered  with  foam ; 
(4),  spit  oflen ;  efforts  to  vomit;  (6),  hawking  up 
a  frothy,  irritative  secretion  ;  (6),  spits  much,  and 
constantly  vomits;  (7),  continually  spitting  a 
white,  frothy  phlegm ;  (8),  continually  spitti 
about ;  (9),  after  each  spasm,  the  mouth  was  fill< 
with  a  froUiy  saliva,  which  the  patient  spat  freely 
about ;  (10),  great  quantity  of  saliva,  apparently 
bloody;  (11),  frothy  saliva,  viscid,  of  a  brick-dust 
colour;  (12),  copious  flow  of  glutinous,  frothy 
saliva,  mixed  with  dark  patches  of  blood;  (18— 
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16),  spit  continually  a  foamy,  viscid  matter;   (17 . 
— 19J,  a  thick,  viscid,  troublesome  saliva;  in  one 
of  these  cases,  it  is  stated  that  this  secretion  came ' 
on  twenty-four  hours  after  marked  symptoms  of 
the  disease ;  (20),  a  yellow  and  tenacious  saliva, 
separable  with  difficulty;   (21),  a  yellow  and  te- 
nacious saliva ;  ^  hence,  when  the  patient  opened 
his  mouth,  it  could  be  seen  adhering  to  the  roof, 
but  no  foam ;"  (22),  great  discharge  of  viscid  sa- 
liva, and  mucous  discharge  from  the  nostrils ;  the 
patient  spat  so  much  that  the  bed  was  wetted ; 
(23^,  a  large  quantity  of  saliva ;  bed-linen  wetted 
witn  it ;   (24),  expectoration  of  a  viscid  mucus ; 
(25),  excessive  secretion  of  tenacious  mucus ;  (26 
and  27),  a  viscid,  frothy  mucus  flowed  from  the 
mouth  m  profusion ;  (28),  a  large  quantity  of  ropy 
saliva ;  (29),  saliva  viscid  and  annoying ;  the  pa- 
tient exclaimed,  ^*0h,  do  something  K>r  me;   I 
would  suffer  myself  to  be  cut  in  pieces;  I  cannot 
raise  the  phlegm,  it  sticks  to  me  like  bird-lime ;'' 
(30),  constantly  spitting  a  frothy  matter;  (31),  a 
small  quantity  of  spumy  matter  detached  with| 
difficulty  ;  the  mouth  dry ;  (32),  often  spitting  up  [ 
aome  mucus,  which,  when  detached,  seemed  to 
relieve  him ;   (33),  abundant  secretion  of  saliva ;  j 
(34),  saliva  viscous,  remained   adherent  to  the; 
lips;    (35 — 36),   abundant  secretion   of   saliva;' 
(37),  saliva  abundant,  but  the  patient  expectorated ' 
with  difficulty ;   (38),  spits  rarely ;   and  (39),  ex- 
cessive discharge  of  mucus  from  the  nostrils. 

In  15  of  the  cases,  the  patients  complained  of 
great  thirst. 

In  17  of  the  cases,  it  is  stated  that,  respective- 
ly, there  was — (1),  vomiting  and  faintness:  ^2), 
retching  and  occasional  ejection  of  a  matter  like 
^  soapHsuds ;  ^  (3),  vomiting  of  matter  like  black 
blood ;  (4),  ^  sickness  at  the  stomach,"  the  pa- 
tient being  hot  and  feverish ;  (5),  convulsive  retch- 
ings and  fnintings ;  (6),  incessant  vomiting  of  a 
dark-coloured  matter ;  (7),  constant  retching  and 
Tomiting ;  (8),  constant  retching,  and  attempts  to 
spit  upon  persons  near  ;  (9),  vomiting  of  a  dark- 
coloured  matter ;  pOV  sickness;  (11),  retching; 
(12-14),  nausea;  (15), flatulence;  (16),  vomiting 
of  ffrumous  matters;  and  (17),  vomiting  of  a 
fortny  and  colourless  liquid. 

The  condition  of  the  suffa4^  is  recorded  in  10  of 
the  cases.  In  these  cases  it  is  said  to  have  been — 
(1),  moist;  (2),  warm;  the  extremities  cold ;  no 
perceptible  perspiration  ;  (3),  hotter  than  natural ; 
the  patient  complains  of  chilliness  and  cold ;  (4), 
skin  cool,  (6-6),  bathed  in  perspiration ;  (7),  ex- 
tremities cold  ;  head  and  trunk  humid ;  (8),  per- 
spiring; (9\  cool;  and  (10), bathed  in  perspiration. 

In  14  or  the  cases,  the  bowels  are  described  as 
beinff,  respectively — (1-5),  costive;  (6),  free;  (7), 
regular;  (8),  acting  freely  ;  stools  of  a  dark  olive 
colour,  and  very  foetid  ;  (9),  the  bowels  acted  two 
or  three  times;  the  motions  were  dark;  (10),  slight 
feculent  motion ;  (1 1),  the  patient  had  a  dark  stool ; 
(12^,  bowels  acting ;  motions  dark  and  foetid ;  and 
(13),  the  patient  had  a  copious  evacuation. 
'  In  5  of  the  cases,  it  is  fltated  of  the  urine^  that 
«--(l),  it  was  diminished  in  quantity;  (2),  it  was 
scanty ;  (3),  none  was  known  to  be  passed ;  three 


ounces  were  found  in  the  bladder  after  death ; 
(4),  it  was  scanty ;  and  (5),  it  was  free. 

In  11  of  the  cases,  it  was  stated  that  there  was 
— (1-7),  sleeplessness — ^in  three  of  these  cases 
from  the  commencement;  (8),  disturbed  sleep; 
(9),  refreshing  sleep,  followed  shortly  by  an  m- 
crease  in  all  the  symptoms;  (10),  some  sleep; 
the  patient  felt  better  after  it^  and  jested  at  all 
her  fears,  attributing  the  attack  to  terror  excited 
by  reading  an  account  of  a  case  of  hydrophobia 
in  the  public  journals ;  but  on  attempting  to  get 
out  of  bed,  she  was  seized  with  ** spasms;** 
and  (1 1^,  there  were  slumberous  intervals,  from 
which  the  patient  awoke  with  a  convulsive  starts 
and  in  great  agitation ;  his  sufferings  were  not 
relieved  by  dozing,  "for,*'  said  he,  "whilst  do«^ 
ing,  I  could  hear ;  it  was  not  like  sleep.'' 

A  marked  cJfatement  of  all  the  symptoms  oc- 
curred during  this,  and  previous  to  the  last  stage 
of  the  disease,  in  6  of  the  cases.  In  one  of  these 
cases,  where  there  had  been  impossibility  of 
drinking  fluids,  the  patient  became'  capable  of 
drinking  through  a  pipe.  In  another  case,  the 
apparent  improvement  was  so  great,  that  the  psr 
tient  attributed  his  illness  to  fright;  and  in  a 
third,  an  extreme  fear  of  liquids  and  difficulty  of 
drinking  passed  away  altogether. 

Of  14  of  the  cases  it  is  recorded,  respectively, 
that — (1),  the  patient  became  somnolent,  and 
subsequently  insensible;  (2),  the  patient  com- 
plained of  "  oppression"  at  tne  lower  part  of  the 
sternum ;  (8),  there  was  pain  in  the  epiffastrium ; 
(4),  pain  in  Uie  head ;  (5),  pains  in  the  l>ack  and 
nape  of  the  neck ;  (6),  uie  patient  complained  of 
great  prostration,  and  a  sensation  as  of  the  rising 
of  a  ball  in  the  Uiroat;  (7),  the  pstient  hawked 
np  phlegm  with  a  peculiar  sound ;  "  it  was  differ- 
ent  from  common  hawking.  This  sound  varied 
also  at  different  times,  being  at  some  times  much 
sharper  than  at  others,  and  being  frequently  re- 
peated, sharp  and  quick  and  sudden,  as  every 
other  motion  of  his  oody  was ;  a  warm  imaginsr 
tion  might  consider  it  as  barking  or  yelping  like 
a  dog."  (8),  There  were  erections  of  the  penis, 
and  the  patient  complained  of  uneasy  sensations 
in  the  urethra.  On  examination,  the  orifice  of  the 
urethra  was  found  inflamed,  and  a  few  drojps  of 
yellowish  fluid  had  been  discharged.  (9\  There 
was  priapism  towards  the  termination  of  tlie  case ; 
(10),  there  was  semi-priapism ;  (11),  the  penis  was 
erected,  and  "  hard  as  a  bone,"  all  the  time ;  (12^ 
the  patient  had  a  desire  for  intercourse  with  his 
wife;  (13),  the  patient  feared  lest  he  should  psss 
his  motions  in  bed,  and  he  had  a  great  desire  for 
air;  (14^,  there  was  extreme  pain  in  the  head 
shortly  before  death,  and  the  patient  requested 
that  it  might  be  firmly  pressed. 

The  symptoms  ushering  in  death  are  described 
in  53  of  the  cases  as  follows : — 

(1),  Death  was  preceded  by  exhaustion  and  one 
or  two  violent  expirations ;  (2),  colli4)se,  death ; 
(3),  collapse,  death ;  (4),  paroxysms  of  j^anting 
and  sobbing,  difficulty  of  swallowing;  incohe- 
rence, exhaustion,  death ;  (5),  pulselessness,  cold- 
ness of  the  sur&ce,  congestion  of  the  hce^  a  pa- 


MR  RADOUFFE  ON  HTDBOPHOBIA. 


491 


rozysm  of  spaatiit  death ;  (6),  coffee-ground  vomit- 
ing, coldness  of  the  surface,  clammy  sweats,  col- 
lapse, death ;  C?),  pulse  too  indistinct  to  be  reck- 
oned, irre^lar,  and  weaker;  clammy  perspira- 
tions, delirium,  strabismus,  pupils  excessively  dilat- 
ed, "^  sinks  apace,^  death  ;  (8),  cold  sweats,  death ; 
(9),  outrageous,  "laid  him  down  quite  spent,  and 
he  died;"  (10^,  spasm,  pulseless  for  five  or  six 
hours,  quick  laborious  breathing,  death;  •(11)> 
after  raving  violently,  and  requiring  restraint,  he 
suddenly  became  quiet  and  motionless,  lay  rather 
more  than  half  an  nour  in  this  condition,  and  then 
expired  without  a  struggle ;  (12),  violent  raving  and 
convulsions,  exhaustion  half  an  hour  after,  death  ; 
(13),  strong  convulsions;  a  little  while  after,  the 
patient  died,  "  with  a  smile  on  his  countenance ;'' 
(14),  body  covered  with  sweat,  pulse  feeble  and 
frequent,  violent  delirium  ;  the  patient  struck  the 
bed,  exclaiming,  "  Je  la  tiens,  cette  bete  noire !" 
and  expired;  (15),  became  adynamic,  which  per- 
sisted until  death;  (16),  complete  prostration; 
(17),  pulseless,  eyes  dilated,  respiration  irregular, 
skin  cold,  access  of  convulsions ;  reaction,  the  pa- 
tient became  sensible,  pulse  96,  mucous  rales, 
death;  (18),  extreme  prostration,  intellect  un- 
clouded, death ;  (19),  gradual  sinking,  complete 
collapse,  pulse  indistinguishable,  revived  a  little, 
paroxysm  of  spasm,  collapse,  death ;  (20),  paroxysm 
of  spasm,  debility,  conscious  to  the  last,  death ; 
(21),  faintings,  convulsive  twitchings,  death  ;  (22), 
ffot  up,  walked  into  the  garden,  returned,  lay 
down,  and  died ;  (23),  took  an  affectionate  fare- 
well and  died ;  (24),  getting  weaker,  sleeplessness, 
difficulty  of  drinking  and  carrying  a  vessel  to  the 
mouth  continued  to  the  last,  the  pulse  faltered, 
and  he  died  without  a  struggle;  (25),  became 
feeble,  voice  changed,  fece  covered  with  drops  of 
sweat,  eyes  very  sensible  to  light,  pulse  weaker 
than  natural,  died  at  the  commencement  of  a  pa- 
roxysm ;  (26),  weaker,  paroxysm  frequent  but  less 
violent,  pulse  160,  "died  quite  exhausted;  (27), 
sunk  bacb  exhausted  and  suddenly  expired  ;  (28), 

§hast]y  and  shrunk  countenance,  insensibility, 
eath ;  (29),  pulse  began  to  fail,  quietude,  death  ; 
(30),  skin  cool,  pulse  fluttering,  vomited  a  little 
blood,  died  in  convulsions;  (31),  pulse  scarcely 
perceptible,  no  sleep  for  forty-eight  hours,  convul- 
sions, death  ;  (32),  pulse  feeble  and  reckoned  with 
difficulty,  general  muscular  tremor,  slight  delirium, 
death;  (33),  expired  tranquilly,  saying  that  she 
felt  "  she  should  die  and  regretted  her  faults ;" 
(34),  exhaustion,  convulsions,  death ;  (35),  an 
accession  of  spasms  of  shorter  duration,  and  the 
patient  died  doucement ;  (36),  after  a  violent  pa- 
roxysm the  patient  lay  on  his  back  and  breathed 
calmly ;  the  pupils  were  dilated ;  he  spat  several 
times  towards  the  ceiling,  and  after  twenty  mi- 
nutes expired ;  (37),  complete  derangement  of  the 
intellectual  faculties,  pulse  and  heat  gradually  di- 
minished, death ;  (38),  exhaustion,  death ;  (39), 
died  in  convulsions;  (40),  died  during  a  violent 
spasm;  (41),  died  after  a  paroxysm  of  convul- 
sions ;  (42),  appeared  as  if  strangled ;  (43),  died 
in  a  paroxysm  of  convulsions;  (44),  skin  cool, 
vomited  a  little  blood,  pulse  fluttering,  died  in  con- 


vulsions; (45),  died  comatose;  (46),  maniacab 
during  a  paroxysm  became  pulseless,  fell  back  in 
a  state  of  asphyxia,  and  expired;  (47),  tetanic 
convulsions,  death ;  (48),  death  was  preceded  by 
great  excitement;  (49),  died  in  a  paroxysm  of 
nrenzy ;  (50),  complained  of  pain  in  the  arm  and 
a  little  diflSculty  of  swallowing ;  sat  half  an  hour 
in  a  warm  bath ;  became  resUess  and  died,  retain- 
ing the  senses  until  the  last;  (51),  a  few  moments 
after  drinking,  "  a  movement  of  regurgitation  oc- 
curred, the  respiration  was  embarrassed,  pupils 
dilated,  the  head  thrown  back,  the  pulse  failed, 
and  death  occurred.  At  the  same  moment  the 
muscles  of  the  limbs  contracted  ;  the  pelvis  was 
agitated  with  the  convulsive  motions;  and  an 
abundant  ejection  of  sperm  took  place,  the  scro- 
tum bein^  retracted  but  the  penis  flaccid."  (52), 
"  The  patient  was  in  continual  agitation  ;  his  body 
was  covered  with  a  cold  perspiration,  and  his  shirt 
was  moistened  with  it;  the  voice  was  enfeebled; 
the  pulse  small  and  very  feeble,  scarcely  percepti- 
I  ble,  spite  of  the  agitation  of  the  patient ;  uie  coun- 
tenance was  dejected ;  he  spat  continually  a  foamy 
mucus,  which  appeared  to  come  from  the  throat, 
and  to  be  expelled  by  a  strong  expiration ;  he  died 
a  quarter  of  an  hour  afterwards."  (53),  Died  on 
the  fourteenth  day,  of  pneumonia. 

Post-mortem  Appearances, 

The  following  js  an  account  of  the  morbid  ap- 
pearances found  in  the  post-mortem  examination 
I  of  46  cases  of  communicated  hydrophobia  : 

Brain  and  Nervous  System, — Abnormal   ap- 
pearances were  found  in  the  dura  mater  in  8  cases. 
I  In  6  of  the  cases  the  morbid  change  consisted  of 
more  or  less  injection  of  the  blood-vessels  of  the 
j  membrane,  and  it  is  respectively  described  thus : 
I  (1),  injected  ;  (2),  meningeal  vessels  more  turgid 
.  than  usual ;  (3),  extreme  injection,  the  membrane 
'  firmly  adherent  to  the  skull ;  4,  enormously  vas- 
j  cular ;  (5),  preternatural ly  injected ;  (6),  "  enor- 
j  mous  vascularity,  whether  arterial  or  venous  sys- 
tem be  regarded,  the  arborescent  appearance  of  die 
former  being  beautifully  distinct  and  general,  whilst 
the  engorgement  of  the  latter  was  most  apparent  at 
the  posterior  parts,  probably  owing  to  position." 

In  one  case  the  dura  mater  is  described  as 
being  very  adherent,  and  in  another  a  little  serum 
was  found  beneath  the  membrane. 

Abnormal  appearances  were  found  in  connexion 
with  the  aracnnoid  in  10  cases.  These  appear- 
ances are  described  as  follows  : — (1),  The  tunica 
arachnoidea  exhibited  "such  a  degree  of  vascu- 
larity as  I  never  witnessed  in  any  other  case,  not 
excepting  those  of  the  most  acute  meningeal  in* 
flamraation ;"    (2),  the  membrane   was    "  more 


distinct ;"  (3  and  4),  slight  opacity,  with  a  little 

effusion  beneath ;  (5),  opacity ;  (6), 

partial  thickening ;  (7),  of  a  pale  rose  cofour,  ad- 


opacity;   (6),  slight  and 


herent  to  the  dura  mater  in  the  head  and  verte- 
bral canal ;  (8),  of  a  slight  roseate  tint ;  (9),  a 
small  quantity  of  fluid  in  the  sub-arachnoidean 
space ;  (10),  a  great  quantity  of  serosity  in  the 
sub-aracnnoidean  cavity. 

Abnormal  appearances  were  found  in  connexion 


in 
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with  the  pia  mater  in  16  cases.  Thus — (1),  the 
membrane  was  "  slightly  congested ;"  (2),  it  was 
injected ;  (3),  "  bright  red ;"  (4),  injected,  of  a 
bright  red  colour ;  (5),  gorged ;  (6),  more  gorged 
than  natural;  (7),  extremely  vascular;  (8),  "vas- 
cularity itself,  bright  scarlet,  not  of  congestion, 
but  of  inflammation  ;"  (9),  "  lively  red  in  all  its 
extent,  where  it  covered  the  cerebrum,  and  pene- 
trated into  the  fissures  of  Silvius.  Its  capillary 
ret6  was  a  little  less  injected  around  the  cere- 
bellum, and  it  was  not  sensibly  injected  around 
the  spinal  column.  The  redness  of  the  pia  mater 
was  scarlet  at  the  superior  part  of  the  left  hemi- 
sphere and  the  inferior  part  of  the  anterior  lobes. 
A  layer,  apparently  of  gelatiniform  matter,  hid 
the  substance  of  the  brain  at  the  level  of  the  left 
temporal  fossa;  it  disappeared,  and  a  limpid 
serosity  ran  out,  when  I  diviided  with  the  scalpel 
the  pia  mater."*  (10),  "  The  pia  mater  was  in- 
jected with  much  blood,  in  all  that  portion  which  j 
surrounded  the  brain  and  which  penetrated  its; 
fissures ;  spots  of  a  scarlet-red,  one  or  two  inches ' 
in  diameter,  of  an  irregular  and  not  circumscribed 
form,  existed  upon  all  the  faces  of  the  brain ; ' 
around  the  optic  nerves  the  pia  mater  appeared 
largely  ecchymosed.^f  (11),  "A  thick  layer  of 
jelly-like  appearance  covered  the  surface  of  the 
brain ;  puncture  of  the  pia  mater  caused  to  run 
out  a  large  quantity  of  serosity  infiltrated  in  its 
tissue,  and  the  jelly-like  layer  disappeared.  The ' 
capillary  ret6  of  the  pia  mater  was  injected  aft«r 
such  a  fashion,  that  the  membrane  was  red  in  all 
its  extent;  it  was  more  so  towards  the  fissures  of, 
Silvius  and  around  the  anterior  prolongation  of 
the  medulla  oblongata."!  (12),  The  pia  mater 
was  gorged  with  blood  throughout  its  extent  ;"§ 

il3),  the  pia  mater  is  described  as  "infiltrated  ;"  I 
14),  as  distended  with  serum ;  and  (16  and  16), 
there  was  effusion  between  the  pia  mater  and 
arachnoid. 

The  velum  interpositum  was  found  more  vas- 
cular than  usual  in  one  case,  and  in  another  it  is 
described  as  being  "  loaded." 

The  choroid  plexuses  of  the  lateral  ventricles 
were  found. more  or  less  altered  in  appearance  in 
12  cases. 

(1 — 3),  They  are  described  as  being  "  turgid ;" 
(4),  "gorged;^  (6),  "reddish-coloured;"  (6),  of 
a  "brownish -red"  colour;  (7),  dark-red;  contained 
a  few  vesicles ;  (8),  unusually  dark  in  colour ; 
(9),  large  and  dark-brown ;  (10),  pale,  (the  only 
morbid  appearance  found  in  this  case  ;)  (11),  un- 
usually pale ;  (12),  a  firm  tubercle,  the  size  of  a 
split  pea,  was  found  in  one  of  the  plexuses. 

The  choroid  plexus  of  the  fourth  ventricle  was 
found  very  conspicuous,  and  of  a  reddish-brown 
colour  in  one  case. 

The  sinuses  of  the  brain  were  much  distended 
with  blood  in  four  cases,  and  in  one  of  these  cases 
the  blood  had  coagulated  in  the  lateral  sinuses. 
Aclotwasfoundin  the  longitudinal  sinus  in  one  case. 

Abnormal  appearances  were  found  in  the  he- 
mispheres, and  at  the  base  of  the  brain  in  33  cases. 


•  TrolUot.    NonTean  Trait6  de  U  Sage  : 

tiMd.  '    ;n 


ObMrraaooa  1,9,4, 
\A,  f  Ibid. 


(1 — 4),  The  hemispheres  were  "injected;"  ^6), 
the  hemispheres  were  "  hard  and  injected  ;"  (6), 
the  veins  of  the  surface  of  the  hemispheres  were 
much  distended,  and  the  number  of  bloody  points 
increased ;  (7),  the  "  vessels  of  the  brain"  were 
gorged  with  blood ;  (8),  there  was  "  increased 
vascularity  of  the  brain  ;"  (9),  the  "  vessels  of  the 
brain"  and  choroids  of  the  eyes  were  "full  of 
blood  ;"  (10,  11),  there  were  many  bloody  points 
on  slicing  the  hemispheres;  (12 — 14),  the  he- 
mispheres were  firmer  aud  pinker,  many  bloody 
points  on  slicing;  (15),  there  was  a  slight  rose 
tint  of  the  grey  substance  of  the  cerebro-spinal 
system  throughout;  this  was  the  only  trace  of 
lesion  found  in  the  nervous  system,  except  that 
the  cerebellum  appeared  softened ;  (16),  the  he- 
mispheres were  softer,  red  points  numerous; 
(17),  hemispheres  a  "little  softer"  than  natural; 
(18),  the  hemispheres  were  rather  soft ;  (19),  the 
hemispheres  "  were  soft,  and  infiltrated  with 
bloody  serum ;"  (20),  the  grey  substance  of  the 
hemispheres  was  soft  and  injected ;  (21),  the  he- 
mispheres were  soft  and  turgid,  with  a  blush  of 
red;  (22),  the  base  of  the  brain  was  a  mere 
pulpy  mass,  and  there  was  increased  vascularity 
of  tne  cerebrum  and  medulla  oblongata ;  (23),  a 
patch  of  extravasated  blood,  about  the  size  of  half 
a  sixpence,  was  found  on  the  posterior  lobe  of 
each  hemisphere ;  (24),  the  base  of  the  brain  was 
congested,  and  there  was  some  effusion ;  (25), 
the  membranes  were  adherent  to  the  base  of  the 
brain ;  (26),  the  vessels  at  the  base  of  the  brain 
were  much  congested;  (27),  the  left  thalamus 
opticus  was  pinkish,  and  somewhat  softened; 
(28),  the  corpora  striata,  optic  thalami,  base  of 
the  brain,  cerebrum,  cerebellum,  and  the  crura 
cerebri  et  cerebelli  were  preternaturally  injected ; 
(29),  there  was  a  lenticular  ecchymosis  in  the 
centre  of  the  annular  protuberance ;  (30),  more 
fluid  than  natural  was  found  in  the  lateral  ven- 
tricles; (31),  a  tablespoonfdl  of  fluid  was  found 
in  each  lateral  ventricle;  (32),  there  was  half  an 
ounce  of  serous  fluid  in  the  ventricles,  and  (33), 
the  ventricles  were  dry. 

The  brain  and  its  investing  membranes,  in  three 
of  the  cases,  are  stated  to  have  been  perfectly 
healthy  in  every  respect. 

The  cerebellum  was  found  highly  vascular  in 
one  case  :  it  was  softer  in  consistence  than  usual 
in  two  cases  ;  and,  in  a  third  case,  it  was  thought 
to  be  softer. 

Abnormal  appearances  were  found  in  connexion 
with  the  spinal  cord  and  its  membranes  in  nine- 
teen cases. 

(1),  There  was  increased  vascularity  of  the 
membranes  generally;  (2),  florid  vascularity  of 
the  theca  as  far  as  examined,  a  tissue  of  vessels, 
gorged  with  dark  venous  coloured  blood,  lined 
the  walls  of  the  canal  from  the  occipital  foramen 
to  the  fifth  dorsal  vertebra? ;  (3),  adhesion  be- 
tween the  membranes  of  the  cord  and  the  bony 
canal,  from  the  third  cervical  vertebra,  and  a  ge- 
latinous deposit  "  in  the  theca"  from  the  third  to 
the  fifth  cervical  vertebra,  and  a  still  thicker  de- 
posit of  a  similar  nature  from  the  last  cervical  to 
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the  seventh  dorsal ;  (4),  the  membranes  were 
slightly  iniected  in  the  dorsal  region,  and  in  the 
Ticinity  of  the  lower  cervical  nerves,  with  spots 
of  extravasated  blood ;  (5),  the  membranes  were 
covered  with  injected  blood  vessels,  and  there 
were  some  spots  of  extravasated  blood  in  the 
lumbar  region ;  (6),  the  membranes  were  vascu- 
lar, an  ounce  of  serum  escaped  from  the  sheath 
on  its  being  opened ;  (7),  the  whole  of  the  cellu- 
lar membrane  between  tue  theca  and  the  parietes 
of  the  canal  was  loaded  with  suffused  blood, 
which,  in  several  places,  lay  in  black  coagula; 
the  vessels  of  the  cord  were  turgid,  particularly 
those  accompanying  the  nerves;  (8),  the  mem- 
branes were  distended  with  fluid,  otherwise  they 
were  healthy;  (9),  a  considerable  quantity  of 
serous  matter  escaped  from  the  theca  vertebralis ; 
(10),  the  whole  of  the  spinal  cord  was  inflamed, 
and  opposite  the  two  last  cervical  and  two  upper 
dorsal  vcrtebrse  the  cellular  substance  was  studded 
with  dark  patches  of  coagulated  blood,  the  theca 
was  thickened;  (11),  there  was  a  blush  of  red- 
ness in  the  oineritious  matter  of  the  cord;  (12), 
there  was  redness  on  the  right  side  of  the  cord, 
also  of  the  mednlla  oblongata,  slightly  increased 
vascularity  of  the  cord ;  (13),  the  cineritious 
matter  of  the  cord  was  injected  opposite  the  four 
upper  lumbar  and  four  lower  dorsal  vertebrae; 
(14),  the  substance  of  the  cord  was  softened ; 
(15),  the  cord  was  softer  than  usual  in  consistence ; 
(16),  the  membranes  of  the  cord  were  softened 
in  consistence ;  (17),  blood  was  extravasated  op- 
posite the  ninth  dorsal  vertebrae ;  (18),  the  rachi- 
dian  veins  were  gorged  with  blood ;  and  (19),  the 
arachnoid  of  the  cord  was  injected,  and  it  con- 
tained serous  effusion. 

The  mednlla  oblongata  and  pons  Varolii  were 
found  injected  in  four  cases.  In  one  of  these 
cases  the  injection  was  very  slight ;  in  another  it 
was  more  marked  near  the  region  of  the  auditory, 
facial,  pneumogastric,  glosso-pharyngeal,  and 
hypoglossal  nerves;  and,  in  a  tliird  case,  there 
was  **  inflammation  of  the  pia  mater  covering  the 
medulla  and  pons." 

The  ulnar  nerve  of  the  bitten  limb  had,  in  one 
of  the  cases,  a  vascular  appearance  in  the  upper 
arm  and  axilla;  the  same  appearance,  more 
marked,  was  also  observed  in  the  opposite  limb. 
In  another  case  the  membranous  investment  of 
the  origins  of  the  eighth  and  ninth  nerves  wore 
found  injected.  In  a  third  case,  a  general  blush 
of  inflammation  marked  the  par  vagum  ;  the 
sheath  of  the  nerve  was  covered  wiUi  injected 
blood  vessels,  as  also  were  the  sheaths  of  the 
fourth,  fifth,  sixth,  and  seventh  nerves.  Some  of 
these  nerves  resembled  muscular  fibre  in  colour 
and  appearance,  as  did  also  the  branches  of  the 
cutaneous  nerves  leading  from  the  cicatrix.  The 
deep-seated  nerves  of  the  arm  showed  no  lesion. 
There  were  evident  signs  of  inflammation  at  the 
origin  of  the  filaments  of  all  the  cervical  spinal 
nerves  exposed,  but  not  at  the  origin  of  the  lum- 
bar nerves.  In  a  fourth  case,  the  semilunar  gan- 
glion was  of  a  red  colour,  and  the  branches  com- 
nuBmicating  with  the  qpinal  nervea. 


Mouthj  dc, — Morbid  appearances  were  ob* 
served  on  the  tongue  in  8  cases  : — (1),  the  papil* 
IsB  at  the  back  of  tne  tongue  were  much  enlarged ; 
the  papillflB  were  more  developed  than  usual ;  (3), 
the  papillsd  were  prominent ;  (4),  the  papillss  at 
the  base  of  the  tongue  were  greatly  enlarged ;  the 
tonsils  also  were  much  enlarged,  and  contained  a 
thick  mucus;  clusters  of  hypertrophied  mucous 
follicles,  having  a  grey  appearance,  were  situated 
on  each  side  of  the  under  surface  of  the  epiglottis ; 
(6),  from  thirty  to  forty  pustules  were  found  on 
the  tongue ;  they  were  very  close  together,  flat- 
tened and  depressed  in  the  centre  like  small-pox 
pustules ;  (6),  the  glands  of  the  tongue  and  fauces 
were  enlarged  ;  (7),  the  mucous  membrane  under 
the  tongue  was  much  inflamed ;  and  (8),  the 
tongue  was  large,  clean,  impressed  at  the  edges 
with  the  marks  of  the  teeth,  and  a  little  ecch}^ 
mosed  at  the  point. 

The  mucous  membrane  of  the  palate  was  in- 
flamed, and  lined  with  a  kind  of  false  membrane 
in  one  case;  in  a  second  case  it  was  red  and 
covered  with  a  sanguinolent  saliva ;  and  in  a  third 
it  was  inflamed. 

The  salivary  glands  were  found  filled  with  a 
dark  liquid  blood  in  one  case,  and  they  were  red 
and  gorged  with  blood  in  another. 
{To  («  eoAtffMMA) 


ON  A  CASE  OF  HYSTERIA,  SIMULATING 

HEART  DISEASE. 

By  Philip  Bukrowes,  Esq.,  M.R.O.S., 

817ROEON   TO  THE  LONDON  CTTT  MBBIOJX. 

I  WAS  requested,  some  time  ago,  to  see  the 
daughter  of  a  solicitor.  Her  father  informed  me 
that  she  was  laboring  under  '^  heart  disease.'^  She 
was  seventeen  years  of  age,  with  fair  hair,  blue 
eyes,  and  fiorid  complexion.  Her  usual  state  of 
health  had  been  good  up  to  1849,  when  she  had 
a  severe  illness,  but  I  was  unable  to  learn  what  its 
nature  was,  with  the  exception  that  she  lay  in  a 
state  of  insensibility  for  two  days,  suflering  more 
or  less  from  the  symptoms  until  the  period  she 
came  under  my  care.  The  catamenia  appeared 
at  fifteen,  but  have  never  been  regular  as  to  time  or 
quantity,  sometimes  two  months  elapsing  between 
the  periods,  the  quantity  being  small,  and  colonr 
paler  than  naturaL 

When  I  first  saw  her,  she  complained  of  great 
pain  over  the  entire  cardiac  r^on,  greatly  in- 
creased by  pressure,  so  much  so  as  almost  to  pre- 
clude the  stethoscopic  examination;  decubitus 
more  easy  on  the  left  side;  pain  and  heart's 
action  increased  by  taming  round ;  dyspnoea  di»< 
treseing ;  heart's  impulse  slow  and  laboured,  m* 
creased  in  extent  so  as  to  be  heard  above  the 
clavicle  on  the  right  side;  apex  of  the  heart 
somewhat  lower  than  natural;  first  sound  dull 
and  prolonged,  with  a  slight  blowing  murmur 
over  the  second  cartilage  on  the  right  side, 
second  sound  natural ;  rhythm  of  the  puke  reffa*^ 
lar,  and  beat  corresponding  with  the  hearTB^ 
there  is  no  yenons  murmur;  hearths  dulnesa 
augmeiKted  in  area ;  carotid  pukafcion  viaiUe  ; 
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dnll,  achiug  pain  over  tbe  forehead ;  no  muftcae 
Tolitantes  or  visual  illusions  of  any  kind ;  tongue 
clean ;  bowels  confined,  which  is  usual  with  her. 

She  was  ordered  six  leeches  over  the  cardiac 
region,  and  the  bleeding  to  be  promoted  by  warm 
fomentations;  the  bowels  were  evacuated  with 
infusion  of  senna  and  Rochelle  salts ;  after  which, 
ahe  took  the  following  draught  three  times  daily : 
Bicarbonate  of  potassium,  ten  grains ;  tincture  of 
hyoscyamus,  half  a  drachm;  hydrocyanic  acid 
(Sch.),  two  drops;  cinnamon  water,  one  ounce. 
The  diet  to  consist  of  boiled  mutton  and  stale 
bread,  with  cocoa  or  milk  for  breakfast  and  tea, 
but  no  tea  or  coffee. 

Under  this  treatment,  the  heart's  action  was 
quieted,  the  dyspnoea  decreased,  the  pain  was 
lessened,  and  after  continuing  it  for  ten  days,  five 
grains  of  the  ammonio-tartrate  of  iron  were  added 
to  the  draught,  and  the  potash  omitted.  I  kept 
her  on  this  plan  for  three  weeks,  at  which  time  I 
discontinued  my  attendance,  llie  heart's  action 
was  then  moderate,  the  pain  entirely  gone,  there 
was  no  dyspnoea,  and  the  murmur  could  only  be 
heard  at  times.  I  reouested  particular  attention 
to  diet,  her  bowels,  and  the  gradual  discontinuance 
<^  the  medicine. 

I  had  ceased  my  attendance  on  her  for  about 
ten  days,  when  I  was  again  requested  to  see  her, 
(April  15th,  1851,)  and  found  her  in  a  most  vio- 
lent paroxysm,  tearing  her  hair,  beating  the  bed, 
and  throwing    everything  from    her    with  the 

freatest  possible  force.  Her  mother  told  me  she 
ad  been  silent  for  two  days,  during  which  time 
her  bowels  had  been  confined,  when  she  suddenly, 
and  without  giving  any  warning,  fell  into  the  state 
in  which  I  found  ner.  The  face  was  flushed,  but 
there  was  no  foaming  at  the  mouth,  and  the 
spasmodic  actions  were  irregular;  occasionally 
there  was  a  slight  attempt  to  laugh  and  talk,  but 
she  was  totally  unconscious  of  everything  passing 
around  her ;  the  abdomen  was  highly  tvmpanitic. 
I  ordered  her  twenty  drops  of  Battley^s  sedative 
•olntion,  in  camphor  mixture,  every  two  hours, 
as  long  as  the  paroxysm  should  last,  and  an 
enema  of  assafoetida  and  turpentine.  On  seeing 
her  again  in  three  hours,  she  was  more  calm  and 
composed ;  sensibility  was  in  a  great  measure  re- 
tamed  ;  when  spoken  to,  she  answers,  and  then 
laughs  violently,  and  sits  up,  picking  the  clothes, 
and  everything  else  that  comes  in  her  way  ;  only 
a  small  quantity  of  urine  passed  from  the  bladder, 
high  coloured,  without  any  trace  of  albumen  with 
heat  and  nitric  acid;  tongue  white,  and  pulse 
feeble.  Ordered  tincture  of  assafoetida,  a  drachm 
and  a  half;  rectified  ether,  a  drachm  and  a  half; 
Battlev's  solution,  half  a  drachm ;  camphor  mix- 
ture, three  ounces  and  a  half:  mix.  One  ounce 
every  fear  hours. 

April  16th. — She  is  more  compo»ed ;  bowels 
fltill  confined,  and  she  complains  of  great  pain  in 
the  head.  To  continue  the  mixture  without  the 
opium,  and  have  a  stimulating  aperient  draught 
immediately. 

.  17th. — ^The  bowels  have  acted  twioe,  but  there 
ja  still  pain  in  the  head,  and  alight  indiatanetnesB 


in  her  articulation,  with  occasional  muttering, 
although  quite  sensible  when  her  attention  n 
roused.  Tne  catamenia  have  not  appeared  for  six 
weeks.  Ordered  assafoetida  gum,  one  grain ;  sul- 
phate of  iron,  two  grains ;  decoction  of  powdered 
aloes,  one  grain ;  make  two  pills,  to  be  taken 
every  night  Also  a  draught,  consisting  of  one 
drachm  of  tincture  of  valerian,  half  a  drachm  of 
spirit  of  foetid  ammonia,  and  one  ounce  of 
camphor  mixture ;  to  be  taken  three  times  a  day. 

18th. — Was  very  restless  up  to  three  this  morn- 
ing, since  which  time  she  has  enjoyed  a  quiet 
sleep.  Her  speech  now  is  ouite  indistinct,  and 
cannot  be  understood  at  all.  She  is  perfectly 
sensible  when  roused,  and  puts  her  tongue  out 
very  well,  without  its  being  drawn  to  either  side ; 
neither  sensation  nor  motion  at  all  impaired. 
When  asked  if  her  head  aches,  she  moves  her 
hand  all  over  it.  To  have  eight  leeches  applied 
to  the  vulva,  and  mustard  plasters  to  the  nape  of 
the  neck,  and  the  aperient  draught  if  necessaiy. 
Continue  pHls  and  mixture. 

19th.—- The  leeches  have  been  applied,  with 
the  greatest  relief  to  the  head.  She  appears 
better  in  every  respect ;  the  articulation,  how- 
ever, is  still  most  imperfect,  she  beinff  only  able 
to  utter  a  word  here  and  there.  The  bowels 
have  been  freely  moved,  and  she  has  passed  a 
large  quantity  of  clear  urine;  the  pulse  con- 
tinues feeble.    Full  diet :  medicines  continued. 

22nd. — ^The  catamenia  appeared  yesterday 
morning.  She  is  improving  fast;  peifectlv  ra- 
tional ;  no  appearance  of  restlessness  or  childish- 
ness ;  speech  much  the  same  as  at  last  report.  I 
examined  the  heart  carefully  this  morning;  its 
action  is  regular,  force  natural ;  the  murmur  has 
disappeared  ;  there  is  no  dyspnoea,  or  any  symp- 
tom, either  local  or  general,  to  indicate  disease 
of  the  heart  She  continues  on  the  same  treat- 
ment 

24th. — Her  speech  suddenly  returned  yestei^ 
day  morning,  and  she  continues  to  improve  in 
every  respect. 

From  this  time  she  remained  under  my  care 
for  several  weeks,  during  which  period  the  same 
principle  of  treatment  was  kept  up,  and  her 
health  was  completely  established.  1  have  latdj 
seen  her,  and  understand  that  she  has  continued 
in  perfect  health  ever  since.  The  catamenia  re- 
turn regularly,  and  she  is  never  troubled  with 
palpitation.  She  takes  regular  exercise,  and 
ftponges  herself  every  morning  with  cold  salt-and- 
water. 

When  I  first  saw  the  above  case,  I  was  de- 
ceived in  supposing  it  to  be  one  of  simple  hypo- 
trophy. Before  coming  under  my  care,  she  had 
been  treated  by  two  hospital  physicians  for  Um 
same  complaint  There  was  the  slow,  laboured, 
and  impulsive  movement  of  the  heart ;  the  in- 
creased area  of  the  heart's  sound,  with  slight  mur- 
mur, together  with  flushed  countenance,  and  sing- 
ing in  the  ears;  these  symptoms,  oonpled  wiSi 
the  state  of  the  pulse,  led  me  to  suppose  there 
was  hypertrophy  of  the  left  ventricle,  and  lor 
that  complaint  ahe  was  treated  in  the  early  part 
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of  the  case,  the  indicationB  of  which  treatment 
were,  to  reduce  local  congestion  by  the  applica- 
tion of  a  small  number  of  leeches,  and  to  quiet 
the  heart's  action  by  sedatives,  combined  with 
alkalies.  Had  it  not  been  for  the  severe  hysteric- 
al attacks  for  which  I  was  called  on  to  attend 
her  the  second  time,  the  complaint  would  still 
have  been  noted  by  me  as  that  for  which  I  had 
mistaken  it.  I  must  confess  the  extreme  pain 
which  she  appeared  to  feel  in  the  first  instance 
led  me  to  think  that  it  was  not  simple  hyper^ 
trophy  she  was  labouring  under,  as  I  nad  never 
met  with  it  before  to  that  extent,  and  I  believe  it 
is  not  general.  Dr.  Walsh,  in  the  last  edition  of 
his  work  says,  *'  Precordial  pain,  rare  in  simple 
hypertrophy,  is  not  uncommon  in  the  dilated 
variety .'^  Again,  there  existed  the  systolic  bruit 
80  rarely  seen  in  simple  hypertrophy.  These, 
though  rare,  have  been  present,  and  therefore  I 
imagined  they  might  be  in  this  case. 

Hysteria  so  closely  simulating  heart  disease  is 
uncommon,  but  simple  hysterical  palpitation  is 
what  is  met  with  in  every-day  practice.  It  has 
not  been  my  lot  to  meet  with  a  case  of  the  kind, ' 
and  I  cannot  call  to  mind  having  ever  met  with  ' 
one  in  the  course  of  my  reading.  The  pathology , 
of  hysteria  is  obscure ;  the  source  of  the  affection 
has  been  ascribed  by  most  writers  to  the  uterus ' 
and  its  appendages.  Pinel  and  Foville  imagine 
that  it  consists  in  an  excited  state  of  the  nerves 
supplying  the  uterus;  and  Dr.  Copland,  in  his 
article  on  this  sul^ect,  says,  ^  That  the  primary  | 
affection  is  seated  in  the  nerves  of  the  generative 
organs,  and  that  it  consists  chiefly  of  excitement, 
erythism,  or  vascular  determination  to  the  uterus, 
or  with  disorder  of  the  catamenia,  are  shown  by 
the  circumstances  in  which  it  is  ob«erved,  and  the 
&ct  that  it  never  appears  until  these  nerves  have 
approached  their  full  development,  nor  after  their 
principal  functions  have  ceased." — ^  Hysteria  does 
not  occur  in  aged  females,  for  the  very  same  rea- 
•on  that  menstmation  and  pregnancy  do  not  take 
place  in  them."  To  this  latter  sentence  I  must, 
however,  demur,  for  I  have  now  before  me  two 
well-marked  cases  of  hysteria  in  females  in  whom 
the  menstrual  flux  has  ceased  fbr  some  years; 
and  it  will  certainly  seem  that  the  cases  of  hys- 
teria in  the  male,  three  of  which  have  come  under 
my  notice,  should  show  that  the  oompUint  can- 
not be  invariably  referred  to  the  sexual  system, 
as  in  these  cases  the  sexual  organs  were  sound 
and  in  a  healthy  state,  but  in  m  three  they  oc- 
eurred  in  men  whose  nervous  systems  were  in  a 
shattered  condition,  and  the  symptoms  ceased  as 
Boon  as  the  general  health  was  improved  by  fer- 
ruginous remedies  and  chanffe  of  scene.  Dr. 
T^d,  in  a  lecture  on  local  nysteria,  in  a  late 
Tery  valuable  volume  published  by  him,  says,  '^It 
18  not  a  disease  of  an  inflammatory  type,  and  no 
Mrt  of  the  system  is  in  a  state  of  inflammation. 
Hysteria,  no  doubt,  occurs  chiefly  in  persons  who 
have  a  peculiar  character  of  nervous  system,  very 
often  inherited  from  nervous  or  gouty  parents. 
It  depends  partly  upon  this  origind  conformation 
«f  nervous  system,  and  partly  upon  a  depraved 


state  of  general  nutrition  affecting  the  whole 
body,  and  accompanied  by  a  morbid  state  of  the 
blood.  It  is  always  very  much  influenced  by  a 
disordered  condition  of  some  of  the  great  emunc- 
tories."  "Although  the  hysterical  condition  is 
mainly  physical,  and,  as  such,  transmissible  from 
parent  to  offspring,  you  will  not  lose  sight  of  the 
fact,  that  it  is  readily  affected  by  moral  influ- 
ences. A  sound  education,  as  regulating  the 
habits,  is  of  primary  importance  to  the  hysterical 
patient,  and  a  judiciously-directed  moral  treat- 
ment is  essentially  necessary  to  give  full  effect  to 
such  physical  remedies  as  may  be  applicable  to 
the  case." 

But  how  comes  it  that  hysteria  should  assume 
such  varied  and  fi&nciful  shapes?  We  find 
hysteria  simulating  inflammatory  affections,  as 
peritonitis,  hepatitis,  splenitis,  pleuritis,  and  peri- 
carditis; we  have,  again,  hysteric  epilepsy,  and 
other  anomalous  spasmodic  affections,  shown  in 
respiration,  deglutition,  &c  ;  there  is  the  hysteric 
paralysis,  and  hysteria  connected  with  various 
mental  affections;  and  Dr.  Durrant  even  men- 
tions a  case  where  this  complaint  has  simulated 
phthisis.  The  symptoms,  he  says,  are  thoee 
added  to  the  hysterical  diathesis  :  uiere  is  cough, 
short  and  hacking,  or  in  occasional  paroxysms; 
expectoration  of  mucus,  tinged,  and  at  times 
largely,  with  blood ;  pains  in  various  parts  of  the 
chest;  pulse  seldom  above  80;  tongue  clean; 
considerable  anorexia ;  bowels  generalfy  sluggish ; 
catamenia  regular  and  healthy,  but  sometimes 
profuse ;  no  emaciation ;  sounds  on  percussion 
normal ;  an  inferior  degree  of  the  moist  bron- 
chitic  rhonchi,  although  not  persistent  The 
affection  is  usually  of  considerable  duration,  and 
does  not  yield  readily  to  treatment ;  the  patient 
ultimately  recovering  completely  under  the  influ- 
ence of  comparatively  trifling  remedies,  or  as  the 
result  of  an  unexpected  moral  impression.  Why 
hysteria  should  assume  all  these  varied  forms  it  is 
impossible  to  say,  but  that  the  severe  local  pains 
which  we  find  existing  in  persons  of  this  diatiiesia 
depend  upon  reflex  action  there  appears  to  be 
little  doubt 

With  regard  to  the  general  treatment  of  hys- 
teria, I  have  found  no  class  of  remedies  so  useful 
as  the  foetid  gums,  variously  combined,  either 
with  sedatives  or  narcotics  and  steel ;  and  for  the 
relief  of  the  local  pains,  aconite,  chloroform,  and 
belladonna.  The  liniment  which  I  have  found 
most  useful  is  the  following: — ^Tincture  of  aco- 
nite, half  an  ounce ;  chloroform,  three  drachms ; 
soap  liniment  and  compound  cainphor  liniment, 
of  each  one  ounce  and  a  half,  ^is  should  be 
rubbed  into  the  seat  of  pain,  and  if  necessary  a 
piece  of  lint  soaked  in  it,  and  applied  under 
oiled  silk. 

B07i]<«re6ot&t,  Nottfng^blB. 


REPORT  OF  OASES  OF  DISEASE  OF  THE  HU- 
MERUS. 

By  V.  B.  Wbrb  BiosMoin),  ILD.,  3£ JLO.S., 
Brighton^  near  Melboumei 
In  afileof  TbbLaitcbt  which  has  reached  me. 
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MR.  BALL  OK  FISTULA  ANL 


I  notice  a  case  reported  at  one  of  the  hospitals,  of 
disease  of  the  humerus,  arising  from  gun-shot,  in 
an  Italian  officer,  wherein  the  success  of  recover- 
ing the  use  of  the  arm  by  removing  the  canons 
portion  of  bone  is  doubted.  I  have  had  several 
cases  in  the  course  of  my  practice,  which  leave  no 
doubt  on  my  mind,  that  in  healthy  subjects,  where 
accompanying  circumstances  are  favourable,  very 
large  intervals  of  bone  will  be  filled  up  by  fresh 
deposit.  I  was  led  to  this  conclusion  when  a  stu- 
dent at  the  Bristol  Infirmary  by  the  post-mortem 
examination  of  a  man  in  the  dead-house  of  that 
hospital.  I  found  an  old  fracture  of  the  radius,  in 
which  the  original  structure  had  either  exfoliated 
or  been  removed  (appearances  warranted  the  for- 
mer conclusion)  to  the  extent  of  three  inches,  and 
supplied  by  new  bone ;  the  ulna  had  not  been 
fractured. 

Cask  1. — When  surgeon  to  the  Maesty  Iron- 
works in  Glamorganshire,  I  was  called  by  a  neigh- 
bouring surgeon  to  amputate  both  legs  of  I^es 
~       -,  a  farm-labourer,  employed  in  hulling  lime 


minution.  I  placed  the  limb  in  position,  andcsll- 
ed  a  consultation  with  Mr.  Thomas,  of  Melbourne, 
very  deservedly  enjoying  a  high  reputation  as  a 
surgeon  and  a  former  pupil  of  Mr.  Listen.  This 
gentleman  at  first  advised  immediate  ampatatiois, 
but  finally  yielded  to  my  reason  for  delay.  In  a 
few  days,  a  protrusion  o(  the  intermediate  portion 
of  the  tibia  rendered  its  removal  or  ^amputation 
necessary.  Having  again  consulted  with  Mr. 
Thomas,  we  determined  on  its  removal,  which  was 
done  by  a  free  incision,  and  five  and  a  auarter 
inches  of  tibia  removed  in  one  piece.  In  five 
months  he  used  the  leg  without  support.  There 
is  a  firm  bony  union,  but  a  shortening  of  the  limb 
of  about  an  inch ;  and  to  this  hour  he  has  expe- 
rienced no  other  inconvenience.  He  went  to  the 
gold-fields,  and  was  amongst  the  fortunate  and 
wise ;  as  he  invested  his  gain  in  eitending  and 
improving  his  farm — an  employment  if  not  so 
alluring,  far  more  certain  of  a  beneficial  result 
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for  a  tramroad.      Having  fallen,  both  legs  were  I  jl*.^*^^^  

crushed  by  the  trains  passing  over  them,  the  mus-  L,     a  tj        r^*\r^  r^a   \ur  a  l    an- 

de.  muchMacerated.  and  the  tibia  and  fibula  r^.  »^  ^^<»=*  BAix,Eeei.  KR.C.a  A  LBJ^  BfMas, 

LiDOolnahire. 


cles  much  lacerated,  and  the  tibia  and  fibula  per- 
fectly comminuted  to  the  extent  of  three  or  four 
inches.     On  examination,  I  found  the  vessels  were 


The  difficulty  sometimes  experienced  in  operat* 


not  wounded.  The  man  declared  that  we  might  i»ng  ^or  fistula  ani,— 1st,  as  regards  the  penetr»- 
as  well  remove  his  head  as  his  legs,  and  prayed  I  ^on  of  the  bowel  without  wounding  the  index- 
that  an  effort  might  be  made  to  save  them  at  any  i^^^  ^^  ^®  operator;*  and  2nd,  by  the  sudden 
risk.  I  considered  the  operation  might  be  delay- jwiO^^^raw*^.  o^  ^«  patient,  and  simultaneons 
ed ;  but  after  removing  a  vast  amount  of  spiculse ,  ^^PP'o^'^^tion  of  the  glutei  maximus  muscles  at 
I  had  little  doubt  that  amputation  must  take  place. !  *^^e  moment  of  division  of  the  intended  parts,— 
Not  so,  however;  the  legs  were  placed  in  position  \^^^  induced  me  to  devote  some  attention  to  the 
and  the  patient  went  on  to  perfect  recovery, with-, subject,  and  ultimately  led  to  the  employment 
out  an  unpleasant  symptom.  I  watched  the  case  <^f  *  gum-elastic  speculum  ani,  lin«i  with  gir- 
for  about  seven  weeks,  and  then  left  him  to  his  lo- 


cal surgeon.  This  case  established  the  conviction 
&e  post-mortem  examination  had  commenced. 

Case  2. — On  the  voyage  to  India,  in  medical 
charge  of  the  reserve  companies  of  H.  M.  49th 

Regiment,  Patrick  R got  in  the  way  of  the 

main-brace  while  the  ship  was  going  about^  the 
velocity  of  the  rope  as  the  yard  swung  round  in- 
flicting a  severe  wound  in  the  perinseum,  rectum, 
and  neck  of  the  bladder,  also  cutting  the  leg  about 
the  middle  of  the  tibia,  and  destroying  the  perios- 
teum ;  while  the  wound  of  the  perinsBum  was  being 
cured,  exfoliation  of  the  tibia  was  going  on,  and  as 
soon  as  the  fsBces  and  urine  took  their  natural 
course,  and  the  patient  was  progressing  towards 
convalescence,  after  making  a  careful  examination 
of  the  tibia,  I  found  it  carious  to  the  extent  of  two 
inches  and  a  half,  which  I  at  once  removed,  and 
its  place  was  supplied  by  the  time  we  landed  in 
Calcutta  by  a  new  deposit.  Now,  in  this  case  it 
was  manifest  that  the  fibula  did  not  contribute, 
and  I  should  feel  no  doubt  as  to  the  humerus. 

Case  3. — William  G ,  a  farmer  residing  at 

Brighton,  in  the  colony  of  Victoria,  in  May,  1850, 
rode  against  the  stump  of  a  tree,  fracturing  the 
tibia  near  the  centre,  and  the  tibia  and  fibula  five 
and  a  quarter  inches  lower, — a  double  compound 
fracture,  with  protrusion  at  both  wounds;  the 
tectures  were  ciean  and  traBsverse^  without  com- 


plated  and  containing  an  incisura  half  an  inch  in 
width  and  extending  two  and  a  half  inches  from 
the  orifice  of  the  instrument,  which  I  have  found 
to  possess  the  desired  property  of  completely  ove^ 
coming  the  difficulties  already  alluded  to.  After 
deciding  upon  the  propriety  of  an  operatiOD,  and 
the  proper  evacuation  of  the  bowel,  the  patient 
may  be  placed  upon  the  side,  near  to  the  edge  of 
the  bed,  taking  care  that  the  light  may  have  fiill 
access  to  the  diseased  part  When  the  fistolovf 
canal  is  somewhat  tortuous  in  its  course,  the 
director  should  be  introduced  prior  to  the  speca* 
lum ;  but  when  otherwise  it  is  not  of  much  impott* 
ance.  A  straight,  sharp  pointed  bistoury  (the 
blade  of  which  is  immovably  fixed  in  the  handle) 
will  readily  sHde  along  the  groove  of  the  director, 
and  may,  with  ease  and  perfect  safety,  be  then 
passed  throuflrh  the  coats  of  the  bowel  and  the  in- 
cisura speculi  into  the  interior  of  the  speculmn, 
where  it  can  be  easily  perceived,  and  may  then 
be  withdrawn,  in  order  to  divide  Ihe  intervening 
sphincter ;  after  which  the  wound  maybe  dreasia 
in  the  usual  manner.  In  the  event  of  undue  hi»- 
morrhage  the  speculum  may  be  retained  for  a 
tinde,  and  plugged  with  Hnt  saturated  with  appro- 
priate styptics;  and  should  not  that  suffice,  the 
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actual  cautery  may  be  employed,  or  the  artery 
seized  with  a  long  pair  of  forceps  bent  in  right 
angles  near  to  its  points,  and  then  passed  round 
them  a  piece  of  silver  wire,  the  two  extremities  of 
which  may  afterwards  be  passed  through  a  small 
double  canula,  fastening  one  end  to  the  ring  at 
the  side  of  the  canula,  and  then  drawing  the  other 
end  tight  enough  to  close  and  even  divide  the 
inner  coat  of  the  bleeding  vessel,  in  a  manner 
similar  to  the  strangulation  of  a  nasal  pol3rpus. 

B«ptember,  1804. 


ON  A  CASE  OF  LARGE  CONCRETION  IN  THE 
RECTUM. 

Bt  J.  Jones,  Esq.,  M.B.C.S.,  L.&A.,  LlandyssuL 

T.  J y  aged  forty-five,  a  farmer,  had  enjoyed 

good  health  until  about  two  years  affo,  when  after 
eating  plums,  he  felt  uneasiness  in  his  bowels,  which 
continued  to  torment  him  ever  afterwards.  About 
six  months  ago  the  pain  became  more  violent^  and 
he  began  to  be  troubled  with  piles.  He  often 
took  aperients,  but,  though  they  operated,  he  was 
never  relieved ;  for  he  said  that  he  felt  something 
that  he  could  not  pass.  For  the  last  fortnight  the 
pain  had  been  intolerable.  He  had  taken  a  great 
quantity  of  medicine  without  relief. 

July  20th. — I  was  requested  to  visit  him  for 
the  first  time,  and  found  him  in  a  most  deplorable 
state.  Violent  pain  existed  in  the  lower  part  of 
the  bowel ;  the  fsdces  passed  involuntarily  ;  and 
the  anus  and  adjacent  parts  were  much  swollen 
and  excoriated.  To  have  an  anodyne  mixture, 
and  the  painful  parts  to  be  fomented  with  water. 

21  St.— Somewhat  easier,  but  not  relieved. 

22nd. — Has  voided   a  hard   substance,  which 

fve  him  great  pain  in  passing.  On  examination, 
found  the  rectum  quite  blocked  up,  with  a  sub- 
stance as  hard  as  a  stone.  After  some  difficulty, 
I  succeeded  in  extracting  a  concretion  as  large  as 
a  man's  fist,  which  somewhat  relieved  him ;  and 
felt  another,  which  could  not  be  reached  without 
giving  much  pain. 

2dnl. — Was  summoned  to  him  in  great  haste, 
as  he  was  in  the  most  excruciating  pain,  being 
nnable  to  pass  a  substance  which  presented  at  the 
anus.  Extracted  another  concretion,  not  quite  so 
large  as  the  last,  to  the  great  relief  of  my  patient, 
who  up  to  the  present  time  is  going  on  favour 
ably. 

The  concretions,  three  in  number,  consisted  of 
layers  of  a  substance  of  a  brownish  colour,  much 
harder  than  leather,  each  of  them  containing  a 
plnmstone  for  a  nucleus.  Did  these  substances 
travel  progressively  (by  no  means  at  a  railway 
pace)  during  the  whole  of  the  time  he  was  ailing, 
or  did  they  halt  to  acquire  that  magnitude  before 
proceeding  on  their  journey  ? 

Aiigiut,  1S6«. 

ON  THE  TREATMENT  OF  OVARIAN  DROPSY 
BY  IODINE  INJECTION. 

Bt  C.  EDWABD6,  A.B.,  H.D.,  F.R.C.S.,  Cheltenham. 

Miss   M.  D. ,  aged  twenty-nine,  suffering 

ftrom  ovarian  dropsy,  consulted  me  on  the  9th 
32. — ^voL.  n. 


of  June  last,  stating,  in  the  history  of  her  casei 
that  her  last  catamenia  occurred  in  April,  1865  ; 
that  they  had  gradually  declined  for  the  eight 
months  previous  to  their  cessation,  prior  to  which 
eight  months  they  were  always  profuse,  though 
regular  as  to  time,  and  that  her  abdomen  began 
to  swell  in  May,  1855,  which  swelling  went  on 
rapidly  to  the  present  date. 

Present  state,  June  9th,  1856. — The  measure- 
ment around  the  abdomen  at  the  umbilicus  is 
forty-four  inches.  She  is  pallid,  ansemic,  emaci- 
ated ;  the  wasting,  she  states,  has  been  excessive. 
I  had  the  pleasure  of  a  consultation  with  Mr.  T. 
B.  Brown,  obstetric  surgeon  to  St.  Mary's  Hospi- 
tal, who,  after  a  most  careful  examination,  con- 
sidered the  cyst  multilocular ;  that  if  her  case 
were  left  to  itself  she  could  scarcely  be  expected 
to  live  longer  than  twelve  months ;  that  it  was 
one  of  the  worst  forms  for  treatment,  but  that 
iodine  injection  might  be  tried,  six  ounces  of  the  Ph. 
Ed.,  simply  through  the  canula  by  a  glass  syringe^ 
her  wasted  condition  having  been  previously  as 
much  as  possible  repaired  by  iron,  <fec.  &c.  This 
opinion  was  kindly  and  candidly  given  to  her 
sister,  and  reservedly  to  herself,  and  shortly  after 
her  return  to  Cheltenham,  by  the  advice  of  her 
friends,  she  consented  to  the  operation. 

After  this  consultation,  having  felt  certain  mis- 
givings as  to  either  being  able  to  safely  lodge  the 
iodine  in  the  emptied  cavity  by  the  simple  syringe 
and  canula,  or  by  such  means  to  sufficiently  wash 
its  distant  anfractuosities,  I  resolved  on  taking  the 
responsibility  both  of  more  efficient  injecting  power 
and  more  iodine,  Accord^ingly  I  had  a  No.  16 
prostate  catheter  supplied  me  by  JpTeiss  and  Son, 
accurately  adapted  to  pass  throuTh  the  canula  of 
a  trocar,  made  from  a  pattern  kindly  lent  them 
by  Mr.  Brown.  Tliis  tube,  by  a  very  simple  screw 
contrivance  of  my  own,  I  had  attached  to  the 
moveable  stop-cock  nozzle  of  a  large  gum-elastic 
bottle. 

On  July  15th,  at  noon,  in  the  presence  of  Dr. 
Colledge,  whom  the  patient  had  previously  con- 
sulted, several  relatives,  and  Mr.  Morris,  surgeon, 
who  administered  chloroform,  I  perforated  the 
left  linea  semilunaris  with  the  large  trocar,  and 
pressing  in  the  canula  as  far  as  I  could,  the  ova- 
rian mass  being  at  the  same  time  compressed,  and 
the  canula  having  to  be  repeatedly  cleared  of 
viscid  obstruction,  I  evacuated  twenty  measured 
pints  of  a  very  thick,  viscid,  mushroom-ketchup- 
coloured  fluid.  Hesitating  now  still  further  as  to 
simply  injecting  with  the  syringe,  I  introduced 
the  prostate  tube  nearly  its  whole  length  through 
the  canula,  and,  with  all  the  compressing  force 
I  could  exert  on  the  elastic  bottle,  I  injected 
ten  measured  ounces  of  the  Edinburgh  strength, 
fresh  made  from  sublimed  iodine,  thus  thoroughly 
washing  the  cystic  parietes.  The  hard,  irregular, 
emptied  mass  was  now  strongly  compressed  by 
pads  and  a  firm  flannel  roller,  and  a  pill,  contain- 
ing two  grains  of  opium,  was  given  at  once. 

The  scarcely  to  be  called  fluid,  examined  chemi- 
cally, was  solidified  by  heat  and  nitric  acid,  and, 
microscopically,  exhibited   abundantly  the  large 
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compound  granular  masses  ( ^*  exudation  cor- 
puscles"), granules,  and  numerous  cholesterine 
crystals,  <kc.  <fec.,  as  diagramed  by  Dr.  Druitt  in 
his  last  edition,  p.  483. 

I  next  proceed  to  the  sequela  of  the  operation 
and  after  treatment.  At  five  p.  m.  vomiting  has 
just  commenced,  and  continued  violently,  with 
scarcely  fifteen-minute  intervals,  till  nine  next 
morning.  No  perspiration ;  pulse  weak  and  140 ; 
burning  sensation  commenced  in  the  throat,  with 
excessive  thirst  and  difficulty  of  deglutition.  The 
fiuid  ejected  tasted  sour,  hot^  and  bitter,  but  not 
like  sea-weed.  To  take  two  grains  of  pure  opium 
in  the  form  of  pills  at  bedtime ;  bi-andy  and  soda- 
water  ad  libitum^  arrow-root  and  brandy,  and  if 
possible  beef-tea. 

ICth. — Vomiting  haa  somewhat  subsided  since 
nine  a.  u.  From  the  incessant  vomiting  she  had 
not  slept  more  than  half  an  hour  since  the  opera- 
tion, although  having  taken  four  grains  of  opium. 
She  passed  m  the  night  upwards  of  two  quarts  of 
limpid  urii^.  All  the  other  symptoms,  except 
the  vomiting,  somewhat  aggravated ;  cephalalgia 
is  intense  ;  the  eyes  protrude  and  glisten ;  pupils 
dilated ;  no  delirium.  Ordered  to  proceed  with 
stimulants  and  nutrition. 

I7th. — Vomiting  has  entirely  ceased;  urine 
high  coloured  and  less  copious ;  appetite  ravenous 
for  bread,  Jbc. ;  much  thirst;  had  slept  four  hours 
last  night.  Ordered  to  proceed  with  wine,  brandy, 
and  nourishment. 

18th. — Mouth  and  throat  "have  a  more  metal- 
lic feeling;"  perspiration  and  thirst  increased; 
appitite  diminished ;  tongue  dry  and  brownish  ; 
skin  cooler ;  pupils  less  dilated ;  bowels  confined ; 
sickness  returned  To  have  a  pill,  and  afterwards 
a  purgative  draught  Vomited  four  times  since 
taking  the  pill.    Ordered  a  pui^tive  enema. 

19th. — Bowels  have  thrice  freely  responded; 
pulse  106,  and  fuller ;  all  the  symptoms  of  iodism 
are  abating. 

22nd. — Can  get  out  of  bed.  Ordered  to  agitate 
her  body  gently  by  winking  a  little. 

24th. — She  is  up  anddressed,  and  feels  quite  well. 

I  have  removed  the  compresses  and  the  hot 
flannel  bandage,  which  she  thought  loose,  and 
that  it  could  be  borne  much  tightened  ;  and  with 
fresh  compresses,  and  Nickel's  elastic  plaster,  in- 
stead of  a  belty  I  strapped  up  the  abdomen  with 
considerable  pressure,  with  which,  from  its  equal 
distribution,  she  is  quite  comfortable.  Ordered 
to  take  gentle  exercise  in  the  open  air,  to  live 
generously,  and  to  keep  up  the  pressure. 

I  beg  to  ap^nd  a  few  observations : — 

Ist. — No  pain  whatever,  nor  even  sensation  of 
any  kind,  except  "  that  of  a  bubbling,**  was  felt 
in  the  abdomen,  from  the  time  the  iodine  was  in- 
jected till  now.  She  was  perfectly  conscious 
during  the  injection,  having  been  merely  chloro- 
formed to  prevent  pain  from  the  use  of  the  trocar, 

2ndly. — ^Iodine  was  chemically  disengaged  from 
every  accessible  excretion  and  secretion,  even  the 
saliva,  perspiration,  and  tears, 

Srdly. — It  having  been  my  lot  to  inject  the 
largest  quantity  of  iodine  ever  thrown  into  the 


human  body,  (ten  ounces,  Ph.  Ed^  which,  not 
only  from  the  quantity  of  iodine  dissolved,  but 
from  its  concentration,  must  equal  in  effect  nearlj 
thirty  ounces  of  the  English  tincture,)  and  this 
with  efiScient  force  and  contrivance,  both  the  pre- 
paration of  the  iodine  and  my  operation  havinj; 
been  public,  and  attested  scientifically,  the  resdt 
of  my  case  (which  shall  be  faithfully  forwarded 
in  due  time  to  The  Lancet)  will  be  a  decisive 
index  of  the  real  value  of  iodine  as  a  remedy  in 
ovarian  dropsy,  as  I  trust  the  above  detail  of  the 
operation  and  its  sequelfle  is  an  exponent  of  the 
quantum  of  risk  remedially  involved. 

4thly. — Should  this  enormous  quantity  prove 
eflScient,  and  be  in  future  resorted  to,  stimulante 
freely  exhOnied  both  during  And  after  the  opera- 
tion, in  my  opinion,  formed  after  close  observa- 
tion, reduce  the  remedial  risk  to  its  minimum,  and 
the  patient  may  be  considered  safe  therefrom  in 
about  sixty  hours. 

Jnlj86tb,1866w 

FB.— August  25thy  1866,  six  weeks  after  Ope- 
ration,— No  re-accumulation  of  fluid  whatever, 
A  fulcrum  bandage  over  the  elastic  plaster,  with 
compresses  applied  at  each  side  of  the  emptied 
ovanan  mass,  and  admitting  of  gradual  tighten- 
ing,  has  been  kept  applied.  A  reduction  of  four 
inches  around  it  nas  been  effected  during  the  last 

fortnight.     Miss  D is  gradually  but  steadily 

improving  in  her  general  health,  and  I  have  not 
found  it  necessary  to  order  any  medicines.  She 
is  gone  to  the  seandde  to-day  for  her  amusement 
and  health. 


CASE  OF  RUPTURE   OF  THE  MENINGEAL 
ARTERY;   OPERAJION. 

By  Hbnbt  Watson,  Esq.,  M.R.O.S.E, 

LATI  SUBOSOH  TO  B.  M.  BBAM  imAXBrOKT  ''OOLDBI FUKB.* 

John  Hawkins,  aged  twenty-seven,  a  spare, 
delicate-looking  man — ^the  "  Boots*'  in  Uie  Oolden 
Fleece — ^was  seized,  on  the  18th  of  April,  at  the 
commencement  of  a  voyage  to  the  Crimea,  with 
a  fit  of  epilepsy,  for  which  I  was  called  to  see  him. 
I  found  him  lying  on  deck,  with  all  the  usoai 
symptoms  of  that  affection.  In  a  few  minutes  he 
recovered  his  consciousness,  and  was  able  to  an- 
swer my  questions ;  and  walked  to  his  berth,  $^ 
parently  well.  On  my  seeing  him  half  an  hour 
afterwards,  to  my  surprise,  I  found  him  drowsy, 
stupid,  and  nearly  insensible ;  in  an  hour's  time 
he  became  completely  so.  His  pulse  became  foil, 
slow,  and  labouring ;  the  pupils  nxed  and  dih|ted; 
the  skin  hot ;  and  his  motions  were  passed  invo- 
luntarily. I  ordered  his  head  to  be  shaved,  and 
carefully  examined  it  to  see  if  there  was  any  ex- 
ternal fracture.  None,  however,  was  perceptible, 
a  slight  bruise  only  being  visible  on  the  ri^ht  side. 
I  therefore  ordered  a  large  blister  to  be  puiced  on 
the  scalp,  fifteen  grains  of  calomel  to  be  gt^ea 
through  the  medium  of  butter,  and  a  strong 
turpentine  enema  to  be  iniected.  In  the  evenii^, 
the  right  side  of  hia  body  was  completely  p«n- 
lyzed,  and  there  was  uo  improvement  whatever. 

For  three  days  this  8t«te  of  things  continaed, 


CASE  0?  DrmrsE  abscess  in  the  neighbourhood  of  the  knee-joint.        499 


the  same  ti*eatine]it  being  resorted  to.  I  was  now 
convinced  that  unless  something  farther  was 
qoicklj  done  he  would  sink,  and  that,  from  the 
symptoms  of  the  case,  it  was  compression  from 
extravasation.  Bearing  in  mind  Mr.  Hilton's  opi- 
nions on  these  cases,  on  the  22nd  I  trephined 
over  the  site  of  the  middle  meningeal  artery  on 
the  left  side.  On  removing  the  bone,  to  my  great 
pleasure  I  found  a  large  clot  of  blood  between  the 
bone  and  dura  mater.  This  I  removed^  and  in 
two  hours  afterwards  the  man  had  recovered  his 
consciousness,  and  could  speak  distinctly  and 
rationally ;  the  paralysis  also  entirely  disappeared. 
He  went  on  well  for  the  next  four  days,  and  on 
our  arrival  at  Malta  I  sent  him  to  the  hospital 
there,  as  it  would  be  some  time  before  he  would 
be  able  to  attend  to  his  duties.  At  the  expiration 
of  a  month  the  wound  had  nearly  healed,  and  he 
had  nothing  whatever  to  complain  of ;  I  there- 
fore ordered  him  on  board  to  resume  his  duties. 
In  a  couple  of  weeks  the  wound  had  entirely 
healed,  and  he  went  on  performing  his  duties  till 
our  arrival  in  England  in  July,  when  he  wi^  dis- 
charged, perfectly  well. 

Remarks, — This  case  is  very  interesting,  and 
shows  the  great  value  of  Mr.  Hilton's  opinion  on 
injuries  of  the  head.  He  doubtless  struck  his 
head  on  the  right  side  when  falling,  and,  from  the 
form  of  the  skull,  the  effects  were  felt  on  the  op- 
posite side,  resulting  in  the  rupture  of  the  middle 
meningeal  artery  (the  ^^conire-coup^^  of  the  French). 
My  reason  for  trephining  on  the  opposite  side  to 
the  bruise,  was  the  paralysis  on  the  right  side ;  that 
being  a  point  on  which  I  have  heard  Mr.  Hilton 
particularly  dwelt,  and  which  I  believe  is  espe- 
cially mentioned  in  his  lectures. 

Looi^boioiii^  Leioflstershlrc,  Anguat,  1866. 


REPORT  of  a  case  OF  POISONING  BY  THE 

sulphates  of  copper  and  iron. 

Bt  H.  J.  OooKBUBN,  Esq.,  Nswask. 

Miss  M ^  aged  thirty-two,  was  taken  ill  on 

the  morning  of  May  29th.  The  symptoms  set  in 
with  sickness,  and  continued  until  midnight,  when 
she  appeared  to  be  in  a  state  of  stupor.  On  the 
following  morning  she  was  found  on  her  hands 
and  knees  on  the  floor,  retching  and  vomiting  a 
yellowish  liquid :  a  little  t^a  was  riven  to  her 
which  she  vomited  immediately.  She  then  com- 
plained of  pain  in  the  stomach.  At  nine  a.  m. 
purging  came  on ;  the  stools  were  black  and  yel- 
low in  colour,  and  of  the  consistence  of  thin  gruel ; 
she  complained  of  great  thirst  and  constriction  of 
the  throat,  dreadful  pain  in  the  stomach  and 
bowels,  severe  headache,  and  tremblings  of  more 
or  less  transient  duration.  At  nine  p.  m.  she 
drank  a  cupful  of  gruel  and  brandy ;  the  vomiting 
and  purging  continued  until  midnight,  when  the 
sickness  abated. 

At  six  o'clock  the  following  morning  she  com- 
plained of  great  debility,  and  had  not  strength  to 
■it  np  in  bed.  The  purging  still  continued ;  the 
stools  were  now  black  and  watery,  and  pain  in  the 


bowels  and  extreme  thirst  were  the  most  promi- 
nent symptoms.  Between  eight  and  nine  a.m. 
she  was  raised  up  in  bed,  and  a  little  brandy  was 
administered  to  hen  A  greenish  coloured  liquid 
was  observed  to  flow  from  her  mouth,  and  at  nine 
A.M.,  she  died  without  convulsion,  twitching,  or 
sign  of  pain. 

PoH'fnartem  appearances^  forty  hours  after 
death. — The  body  was  remarkably  stiff  and  rigid, 
the  fingers  were  contracted,  and  the  feet  slightly 
arched.  The  skin  presented  a  general  jaundiced 
appearance,  and  round  the  eyes  was  tinged  green- 
isli  black ;  the  lips,  teeth,  and  tongue,  were  stained 
black.  On  opening  the  chest,  the  lungs  were 
found  healthy;  the  heart  was  healthy  exter- 
nally and  internally ;  the  right  side  was  full 
of  dark  liquid  blood,  the  left  side  was  empty, 
the  ventricles  relaxed.  Abdomen:  The  external 
colour  of  the  stomach  was  greenish-grey;  the 
spleen  was  healthy  in  colour,  except  where 
in  contact  with  the  stomach,  where  it  had 
discolorations  of  a  greenish-grey  and  blackish- 
green  hue.  The  inside  of  the  stomach  presented 
a  greenish-grey  appearance;  brown  spots  were 
found  closely  scattered  round  the  cardiac  orifice 
and  the  lesser  opening;  it  contained  eighteen 
ounces  of  a  greenish-coloured  liquid.  Greenish- 
black  stains  were  found  on  the  depending  portion 
of  the  small  intestines ;  the  upper  portions  con- 
tained the  same  liquid  as  that  m  the  stomach,  and 
the  lower  were  comparatively  empty,  and  had 
black  stains  in  various  places  on  their  mucous 
lining;  the  contents  were  black  in  colour.  The 
large  intestines  were  contracted,  and  contained  a 
thick,  blackish  liquid,  somewhat  resembling  treacle 
in  consistence.  The  kidneys  were  healthy ;  the 
bladder  was  empty  and  contracted.  The  brain 
was  healthy ;  congestion  of  veins,  with  dark  liquid 
blood,  was  found  throughout* 

Portions  of  the  contents  of  the  stomach,  the 
small  and  large  intestines,  were  submitted  to 
chemical  tests,  and  iron  and  copper  were  found  in 
each.  The  discoloured  portions  of  the  spleen  were 
dissolved  in  strong  nitric  acid,  incinerated,  and  re- 
dissolvcd.  Copper  was  indicated  both  by  chemical 
tests  and  by  precipitation  by  galvanic  agency,  as 
given  by  thin  plates  of  iron  and  zinc,  and  iron  and 
silver.  The  quantity  of  the  poisonous  salts  taken 
by  deceased  was  eight  or  ten  drachms,  consisting 
of  two  or  three  drachms  of  the  commercial  sul- 
phate of  iron  and  seven  of  sulphate  of  copper, 
and  which  had  been  purchased  for  agricultural 
purposes. 

No  medical  man  was  called  in  during  the  exhi- 
bition of  the  poison ;  the  symptoms  were  detailed 
by  the  witnesses  at  the  inquest  held  upon  the  body. 

AugOft^lSM. 


ON  A  OASE  of  diffuse  ABSCESS  IN  THE 

neighbourhood  of  the  KNEE^OINT. 

Bt  C.  H.  Mabstow,  Esq.,  M.R.O.8.E.,  Henlow. 

On  the  26tli  of  May  last,  I  was  called  upon  to 

see  J.  M ,  a  young  man,  twenty  years  of  age, 

by  trade  a  builder.    Six  days  previously  he  had 
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knelt  for  a  length  of  time  upon  some  damp  tim- 
ber, and  in  the  evening  felt  a  soreness  and  smart- 
ing in  the  right  knee,  'which  shortly  afterwards 
became  red  and  inflamed.  Three  days  afterwards 
he  had  severe  rigors,  followed  by  headache,  fever, 
and  increased  pain  and  swelling. 

I  found  him  lying  on  his  back,  the  countenance 
expressive  of  much  suffering ;  the  right  thigh  was 
laid  perfectly  straight,  the  knee  being  much 
swollen,  red,  and  painful ;  the  swelling  surrounded 
the  limb,  and  extended  from  the  spine  of  the  tibia 
to  about  an  inch  above  the  patella.  To  the  touch 
the  tumour  was  hard  and  tense  ;  no  tendency  to 
point  was  obvious  at  any  place.  The  pain  was 
described  as  throbbing  and  starting,  the  patient 
being  continually  awakened  by  "  something  shoot- 
ing through  the  knee"  when  falling  off  to  sleep. 
Ho  appetite ;  tongue  covered  with  a  brownish  fur ; 
pnlse  98  ;  skin  hot  and  damp ;  bowels  have  beeif 
opened  by  senna  and  salts.  To  apply  at  once 
twelve  leeches,  encouraging  the  bleedmg  by  poppy 
and  camomile  fomentations ;  ten  grains  of  the 
compound  ipecacuanha  powder  to  be  taken  at 
bed-time,  followed  by  an  aperient  draught  in  the 
morning. 

On  examining  the  knee  next  morning,  I  found 
the  swelling  somewhat  softer,  and  yielding  a  more 
decided  sense  of  fluctuation  to  the  touch.  The 
patella  could  scarcely  be  distinguished  by  the 
finger,  nor  could  the  line  of  the  ligamentum  pa- 
telisB  be  discerned.  It  was  evident  that  the  sup- 
puration was  external  to  the  joint,  and  surround- 
ing the  whole  of  the  limb,  the  extent  of  the  tumour 
excluding  the  idea  of  its  being  an  inflammation  of 
the  bursa  patellae.  I  had  the  limb  placed  on  a 
bard  mattress,  the  parts  surrounding  the  knee 
beine  well  padded,  so  as  to  prevent  "  bagging." 
A  vfUvular  incision  was  then  made  just  over  the 
outer  tuberosity  of  the  tibia,  and  about  twelve 
ounces  of  sanious  pus  escaped.  A  probe,  on  being 
introduced  into  the  wound,  was  found  to  pass 
fireely  in  all  directions  on  the  circumference  of  the 
limb ;  and  on  passing  one  probe  externally,  and 
another  internally,  they  were  found  to  meet  be- 
neath the  integuments  behind  the  knee. 

It  was  evident  that  we  had  a  diffuse  abscess  in 
the  cellular  tissue  overlaying  the  deep  fascia  of 
the  leg,  this  structure  being  itself  uninjured.  Tlie 
«ztent  of  integument  separated  from  the  deeper 
parts  was  very  considerable — ^the  integuments 
being  so  extensively  undermined  that  sloughing 
was  feared.  For  twenty-four  hours  after  opening 
the  abscess,  poultices  were  applied,  the  posterior 
and  lateral  parts  of  the  limb  oeing  well  supported 
by  pads. 

On  the  second  day  the  whole  limb  (leaving  a 
small  space  for  the  discharge  of  pus)  w^as  ban- 
daged on  the  principle  of  Mr.  Chapman ;  a  portion 
of  skin,  about  the  size  of  a  crown  piece,  was  all 
that  perished  ;  and  the  walls  of  the  abscess  were, 
in  the  conne  of  three  days,  found  firmly  adherent 
The  resulting  ulcer  was  for  some  time  disposed  to 
be  rather  indolent  in  its  action ;  but,  with  some 
humouring,  completely  dosed  in  the  course  of 
six  weeks. 


I  may  just  mention  the  great  benefit  derived 
from  Curtis's  "  pasma,"  with  which  the  sore  wis 
on  several  occasions  dusted.  I  was  anxious  to 
have  adopted  during  the  whole  treatment  Mr. 
Chapman^s  method  of  bandaging,  but  bo  great 
was  the  irritation  during  the  extremely  hot 
weather  which  once  or  twice  occurred,  that  I  was 
compelled  again  and  aeain  to  abandon  it  This 
irritability  of  skin  may  be  accounted  for :  during 
the  progress  of  recovery,  several  crops  of  buDft, 
some  of  which  threatened  trouble,  showed  them- 
selves ;  they  were,  however,  controlled  by  emol- 
lient lotions,  and  the  internal  use  of  Donovan's 
solution.  The  patient's  health,  during  the  whole 
period  that  followed  the  evacuation  of  the  abscess, 
was  vigorous.  He  ate  well,  drank  well,  slept  well, 
and,  to  use  his  own  expression,  '*  felt  well."  Never 
have  I  seen  so  troublesome  an  eruption  of  bullft, 
combined  with  so  good  a  state  of  health. 

There  are  two  or  three  points  worthy  of  note, 


1.  The  intense  inflammation  set  up  in  so  doee 
a  proximity  to  the  knee-joint. 

2.  The  extensive  undermining  of  the  integn- 
ments. 

3.  The  eflScacy  of  the  wetted  strips  of  ban- 
dage in  promoting  the  adhesion  of  the  separated 
integument^  and  preventing  further  sloughing. 

4.  The  troublesome  cutaneous  complication. 
BedfoidBhlra,  August,  1866. 


FOREIGK  BODY  DT  THE  EYE. 

By  James  Mabtiw,  Esq.,  M.R0.8J:.,  Ac, 
Quebec,  Ca. 

Perhaps  the  following  case  may  be  worthy  of 
a  comer  in  your  journal.  It  was  brought  to  my 
recollection  on  reading  Mr.  Critchett's  paper  in 
Tub  Lancet  of  Nov.  1865. 

John  R ,  aged  twenty-four,  was  bronght  to 

ray  surgery  on  March  10th,  1864.  He  stated  to 
me  that  an  hour  previously,  while  in  the  act  of 
driving  a  copper  bolt,  a  splinter  of  the  bolt  flew 
oflF,  and  strucic  him  on  the  right  eye.  On  sepanrt- 
ing  the  lids,  I  found  the  cornea  divided  horizon- 
tally in  its  whole  extent  I  found  also  a  slight 
wound  on  the  edge  of  the  lower  lid.  He  did  Bot 
complain  of  inconvenience  beyond  the  peculiar 
sensation  of  the  sudden  deprivation  of  the  sight 
of  one  eye.  I  could  detect  no  foreign  body  in  the 
eye,  and  did  not  feel  justified  in  exploring  for  one. 
I  imagined  that  the  wound  had  oeen  produced 
by  the  fragment  of  copper  glancing  swiftly  pa«t 
I  ordered  him  to  live  upon  arrowroot  and  grnel, 
to  keep  ice-water  constantly  applied,  to  take  cveiy 
morning  a  wineglass  of  compound  infusion  of 
senna,  and  to  remain  in  a  darkened  room. 

For  ten  days  he  went  on  without  complaiDt, 
sleeping  well,  and  feeling  comfortable.  On  the 
morning  of  the  eleventh  day,  I  was  sent  for  ffl 
haste.  I  found  my  patient  in  great  agony;  he 
had  been  suffering  since  early  in  tne  morning.  Jt 
struck  me  at  once  that  the  fragment  had  ^<f^ff^ 
in  the  eye,  and  I  proceeded  to  remove  it  With 
a  pair  of   dressing  forceps  dosed,  I  explored 


MR.  FUSSELL  ON  FRACTURED  BASE  OF  THE  BKULL. 


601 


the  eye,  and  having  touched  a  hard  substance,  I 
seized  it  With  a  slight  amount  of  force,  I  4rew 
from  its  hed,  in  the  posterior  part  of  the  globe,  a 
splinter  of  copper,  three  quarters  of  an  inch  long, 
one  quarter  of  an  inch  in  breadth,  and  weighing 
twelve  grains.  In  a  short  time  the  pain  was  re- 
lieved, and  the  patient  from  that  time  suffered 
nothing.  The  globe,  collapsed,  would  now  form 
an  excellent  bed  for  an  artificial  eye,  did  his  cir- 
cumstances allow  him  to  obtain  one. 
18M. 

TREATMENT  OF  INVERSION  OF  THE  TOE- 

NAIL. 

By  0.  LovBGBovE,  Esq.,  Brighton. 
A  young  person,  about  twenty-six  years  of  age, 
had  been  under  a  surgeon  of  some  renown  in 
London  for  three  or  four  months,  and  in  spite  of 
all  the  means  usually  adopted  in  such  cases,  con- 
tinued to  get  worse.  She  visited  Brighton,  and 
consequently  the  case  came  under  my  notice ;  I 
saw  at  once  it  was  a  fair  opportunity  of  trying 
this  new  idea,  which  is  as  follows : — The  nail, 
which  is  usually  very  thick  on  the  great  toe,  was 
scraped  moderately  thin '  with  a  piece  of  glass, 
and  then  the  whole  suiface  covered  with  a  good 
coatinff  of  nitrate  of  silver,  which  was  accom- 
plished by  rubbing  the  stick  of  silver  carefully 
over  the  whole  of  the  nail,  moistened  with  a  little 
water ;  after  which  a  linseed  meal  poultice  (hot) 
was  applied,  and  the  next  morning  nearly  the 
whole  of  the  nail  was  separated  froto  the  flesh, 
and  another  milder  application  divided  it  entirely. 
The  nail  was  then  removed  without  the  least 
pain,  and  the  patient  assured  me  she  had  not 
suffered  at  all  during  the  whole  operation.  In 
less  than  a  fortnight  after  the  operation  was  com- 
pleted, the  patient  wore  her  usual  boots  with 
comfort,  and  before  leaving  Brighton,  a  new  nail 
was  rapidly  growing. 


ON   A    CASE  OF    CONGENITAL    DROPSY, 
VESICULAR  AND  ANASARCOUS. 

By  W.  Thomas,  Esq.,  F.R.O.S.,  Pembroke. 

The  following  are  the  particulars  of  a  case 
which  occurred  in  my  practice  during  the  past 
summer,  and  considering  them  interesting  to  the 
profession,  I  send  them  for  insertion  in  the 
valuable  columns  of  Thk  Lancet: — 

Mrs.  I ,  pregnant  of  her  second  child  ;  the 

period  of  gestation  unaccompanied  by  any  abnor- 
mal symptoms  until  the  latter  part  of  the  eighth 
month.  She  then  had  a  severe  attack  of  catarrh, 
with  violent  cough  and  copious  expectoration, 
which  continued  some  time,  and  required  rather 
active  treatment.  The  labite  now  began  to  swell, 
and  to  such  an  extx^nt  did  it  proceed,  that  to  avoid 
pressure  the  thighs  were  obliged  to  be  kept 
widely  asunder,  and  she  herself  to  lie  flat  on  her 
back.  The  thighs,  legs,  and  feet  soon  partook  of 
the  oedema.  Scarifications  relieved  the  enlarge- 
ment of  the  pudenda,  but  the  other  swellings  did 
not  subside  completely  until  after  parturition, 
which  took  place  without  any  other  untoward 


symptoms.  The  child  when  born  was  generally 
GBdematous,  and  had  large  vesicles  over  various 
parts  of  the  body,  especially  the  lower  extremi- 
ties. It  was  still-born,  but  had  otherwise  a 
healthy,  mature  appearance. 

Though  in  the  course  of  an  extensive  midwifery 
practice  of  thirty  yeare  I  have  occasionally  en- 
countered these  dropsical  swellings  of  the  exter- 
nal parts  of  generation,  I  do  not  recollect  ever 
before  having  found  the  foetus  congcnitally  thus 
affected. 
Pembroke  Dock,  September,  1856. 

CASE  OF  ABSENCE  OF  THE  OALL-BLADDER 

IN  A  WOMAN  AGED  FIFTY. 

Bt  EzBA  Hable,  Esq.,  L.S.A. 

A.  B ^  who  had  had  a  family,  died  sud- 
denly. Thfe  post-mortem  examination  exhibited 
congestion  of  the  brain.  There  was  a  lar^e 
quantity  of  fluid  in  the  chest.  The  liver,  through- 
out its  substance,  w^as  of  a  very  dark-green  colour, 
much  resembling  blue  clay,  but  with  a  strong 
greenish  hue. 

After  a  careful  examination  by  Mr.  Pickess,  of 
the  Caledonian-road,  and  myself,  we  could  not 
discover  the  gall-bladder,  nor  any  trace  of  the 
cystic  duct. 

GroflSHifcreet,  Islington. 


REPORT  OF  A  CASE  OF  FRACTURED  BASE 
OF  THE  SKULL. 

By  E.  F.  Fu8aKL^  M.B.,  M.R.C.S. 

At  two  o'clock  P.M.  on  July  4th,  1854,  S.  U 
aged  thirty-three,  fell  from  a  tree  upon  the  back 
of  his  head.  He  was  in  a  state  of  collapse ;  quite 
insensible  ;  bleeding  from  the  left  ear,  and  vomit- 
ing blood ;  pupils  not  acting ;  pulse  feeble ;  ex- 
tremities cold ;  breathing  sligTitly  stertorous  ;  scalp 
wound  at  the  back  of  the  head  ;  pericranium  not 
ruptured,  and  no  fracture  could  be  detected.  He 
was  quite  sober  at  the  time.  I  ordered  him  to  be 
put  to  bed ;  hot  bottles  to  be  applied  to  the  feet, 
and  cold  lotion  to  the  head. — Ten  p.m.  :  has  been 
constantly  vomiting,  the  matters  ejected  being 
mixed  with  blood ;  considerable  bleeding  from  the 
left  ear  when  he  turns  on  that  side.  He  is  insen- 
sible ;  pupils  act  a  little,  but  are  very  sluggish ; 
pulse  but  little  increased  in  power ;  sensation  per- 
fect. Held  a  consultation  with  Mr.  Morgan  of 
Bromley.  Four  leeches  were  then  applied  to  the 
temples ;  six  grains  of  calomel  were  administered, 
followed  by  a  black  draught ;  the  hair  to  be  cat 
ouite  short,  and  the  room  to  be  kept  quiet  and 
dark. 

July  5th. — The  patient  answers  to  his  name ; 
pupils  still  sluggish  ;  fluid  from  the  ear  of  a  wa- 
terv  nature,  and  in  considerable  quantity ;  tongue 
well  protruded :  retched  occasionally;  passes  nil 
urine  unconsciously;  bowels  not  open ;  more  power 
in  the  pulse,  and  it  is  very  jerking.  He  was  bled 
to  sixteen  ounces.  Ordered,  castor  oil,  one  ounce. 
Calomel,  two  grains ;  nitrate  of  potash,  four  grains 
every  four  hours.  Saline  mixture,  with  digitalis. 
To  have  thin  gruel  occasionally. 
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6th. — Seven  o'clock  a.m.:  Passed  a  qniet  night, 
but  between  five  and  six  o'clock  he  awoke,  com- 
plaining of  most  violent  pain  at  the  back  of  the 
head,  which  caused  him  to  cfy  out,  and  toss  about 
the  bed ;  vomiting  ceased  ;  hears  and  understands 


at  the  mouth  probably  came  from  the  roof  of  ths 
ph^ffynx  or  the  Eustachian  tube,  as  it  was  not  tho- 
roughly incorporated  with  the  vomited  matten, 
which  would  have  been  the  case  had  the  stomach 
been  injured.     In  this  case  there  was  much  to  be 


everything ;  pupils  sluggish ;  secretions  natural :  hoped  for  by  careful  and  persevering  treatment 
pulse  full  and  jerking ;  feet  cold.  He  was  cupped  The  patient  was  of  temperate  habits,  sound  health, 
to  eight  ounces  between  the  scapulsB.  To  con-  and  was  supplied  with  every  comfort — His  em- 
tinue  the  powders  and  mixture. — Nine  o'clock,  plovers  went  to  see  him,  and  requested  that  great 
P.M.;  Pain  abated  soon  after  the  cupping;  has! attention  should  be  given.  Sensation, respiration, 
been  very  quiet  all  day ;  discharge  from  the  ear  and  deglutition  were  perfect^  and  the  tongue  well 
nearly  ceased.  [protruded.     Insensibility,  from  which  he  soon  re- 

7th. — Nine  o'clock  p.m.  :  Pulse  still  very  jerk- j" covered,  and  loss  of  power  over  the  sphincter  mna- 
ing ;  very  talkative  ;  some  pain  in  the  head,  but  cles  were  the  only  dangerous  symptoms  of  cere- 
it  IS  slight  compared  with  what  he  suffered  yes-  ^  bral  and  spinal  derangement  After  clearing  ont 
terday ;  pupils  act  very  well ;  mercurial  foetor.  the  bowels,  the  object  was  to  place  the  system 
Cupped  to  six  ounces  between  the  scapulae.  Omit  under  the  influence  of  mercury,  and  to  keep  up  its 
the  calomel.     Continue  mixture.        ♦  !  action.     The  jerking  character  of  the  pulse  was 

8th. — Passed  a  restless  night  ;  understands  very  striking ;  it  lasted  many  days,  in  spite  of  the 
what  is  said,  but  answers  slowly ;  has  some  diffi-  bleedings  and  digitalis.  The  pain  at  the  back  of 
culty  in  swallowing;  tongue  rather  dry,  and  can-  the  head  on  the  day  after  the  accident  wasex- 
not  be  protruded ;  passes  his  urine  unconsciously ;  treme  ;  the  patient  was  obliged  to  be  held  in  bed; 
head  hot ;  occasional  twitchings.  Ordered  four  this  was,  no  doubt,  meningitis  rapidly  setting  in, 
leeches  to  the  temples.  '  as  it  was  so  effectually  relieved  by  the  cupping. 

9th. — Seven  a.m.  :  Much  the  same.  Mixture  The  constant  abstraction  of  a  small  quantity  of 
and  calomel  powders  twice  a  day. — Ten  p.m.:  blood  tended  to  promote  absorption  ;  it  also  kept 
Amount  of  sensibility  since  the  morning  very  \  the  brain  in  a  quiescent  state  during  its  recovery 
great;  hears  and  notices  everything;  asks  for  from  such  a  shock.  The  great  irritation  at  the 
porter.  Three  leeches  to  the  temples  ;  cfferves-  extremity  of  the  nervous  power  was  very  remark- 
cing  salines  with  digitalis.  |  able,  and  I  do  not  remember  having  noticed  it 

10th. — Sensibility  increases;  he  talks  in  a  ram-before  in  such  cases.     Starvation  diet  and  grcai 
bling  way  occasionally  ;  secretions  natural.  Pulse '  abstemiousness  upon  convalescence  were  rigidly 
less  jerking,  the  first  time  it  has  been  observable. '  adhered  to. 
Calomel  powder  at  night.  ^  I     This  case  is  vividly  impressed  on  my  memory 

11th. — Complains  of  a  dull,  aching  pain  over .  from  an  accident  connected  with  the  summon*, 
the  mastoid  portion  of  the  left  temporal  bone,  and  |  A  companion  who  had  climbed  the  tree  with  Mr. 

points  to  the  spot    Repeat  calomel  powder ;  three  U drove  to  my  house  in  a  dog-cart,  begged 

leeches.  |  me  to  go  immediately,  as  his  friend  was  dying; 

16th. — Going  on  well ;  complains  of  pain  at  the  land  offered  to  drive  me  to  the  spot  and  bade. 


back  of  the  head.  Blister  to  the  nape  of  the  neck ; 
coatinue  mixture. 

20th. — This  morning  he  was  seized  with  violent 
irritation  ;  his  whole  skin  itches  and  burns.  The 
face  is  as  bad  as  the  toes ;  begs  to  be  sponged 
with  the  spirit  lotion  which  is  applied  to  his  head. 
Continue  the  mixture  without  the  digitalis ;  to 
have  chicken-broth  with  toasted  bread,  and  allow- 
ed to  sit  up  for  half  an  hour  ;  room  to  be  kept  less 
dark. 

22nd. — Was  .seized  with  irritation  of  the  skin 
again  last  night.  An  occasional  slight  discharge 
of  thin  pus  from  the  left  ear,  but  he  hears  well  on 
that  side ;  bowels  have  kept  open  for  the  last  few 
days  without  castor  oil.  To  have  a  small  piece  of 
meat  to-morrow.  Discontinue  the  mixture.  From 
this  time  he  progressed  favourably,  and  returned 
home  at  the  end  of  a  month  from  the  time  of  his 
accident. 

The  patient  having  recovered,  we  had  no  means 
of  proving  the  exact  nature  of  the  injury ;  yet  we 
may  fairly  conclude  that  there  was  fracture  of  the 
baae  of  the  skull,  from  the  cerebral  derangement, 
combined  with  the  pathognomonic  sign  of  that 


accident— viz.,  the  escape  of  a  consideraWe  amount  hind  hoofs.     A  small,  unimportant  skin-wound 


of  cerebro-spinal  fluid  from  the  ear.     The  blood 


As  my  carriage  was  not  ready,  I  assented,  but  wm 
scarcely  seated  before  the  vehicle  was  upset  The 
driver  was  obliged  to  be  put  to  bed  at  the  nearest 
public-house,  quite  insensible  with  concussion  of 
the  brain.  I  was  much  scratched,  and  proceeded, 
with  plastered  chin,  <&c.,  to  the  case  of  firactared 
skull. 


DISPLACEMENT  OF  THE  TRACHEA,  AND  ITS 
S.  PARATION  FROM  THE  LARYNX,  CON- 
SEQUENT  ON  A  KICK  FROM  A  HORSE. 


OOMmnOATgD 


Bt  J.  RoBEBT  Robertson,  M  J)., 
suidxht  xnouui  rBmicLks  ros  mB  baub  or  wxhbiobi. 

The  following,  I  believe,  unique  casualty  occ^^ 
red  recently  to  a  Prussian  soldier  at  Schwest,  on 
the  Oder  ;  and  as  the  particulars  may  be  interest- 
ing to  my  professional  brethren  in  England,  I 
send  an  abstract  of  the  report  of  Dr.  Berger,  the 
Surgeon-general. 

Cannonier  B ,  of  the  Artillery  of  the  Pnw- 

sian  Guard,  was  kicked  by  his  horse  a  little  be- 
low the  lower  jaw,  while  engaged  in  washing  its 


exhibited  itself  at  the  edge  of  the  jaw,  and  some 
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blood,  but  not  much,  flowed  from  the  mouth. 
The  neck,  however,  rapidly  swelled  to  an  extent 
BuflScient  to  materially  impede  respiration.  The 
patient  complained  only  of  a  peculiar  sensation  of 
weight  in  the  epigastrium,  and  stated  that  he  felt 
as  if  blood  had  collected  in  his  windpipe  and  pre-^ 
vented  his  breathing  freely.  There  was  no  frac- 
ture or  injury  to  be  discovered  in  the  larynx. 
The  patient  was  at  once  bled,  generally  from  the 
arm  and  locally  by  leeches,  without  the  slightest 
effect  upon  the  orthopncea.  The  latter  symptom 
continued  to  increase  rapidly  until  so  fearful  an 
emphysema  had  established  itself,  that  the  chest, 
neck,  and  face  of  the  man  were  swollen  to  a  fright- 
ful extent ;  and  in  this  state,  suffering  great  agony, 
he  died,  within  an  hour  and  a  half  of  the  receipt 
of  the  injury. 

The  post-mortem  examination  discovered  a  com- 
plete rupture  of  the  trachea  from  the  larynx,  the 
latter  being  uninjured.  The  separation  com- 
menced at  the  Ictt  side  of  the  cricoid  cartilage, 
proceeding  to  the  right  as  far  as  the  middle  of 
the  posterior  edge,  so  that  a  third  part  only  of  the 
anion  of  the  trachea  and  larynx  remained  intact. 
Several  of  the  cartilaginous  rings  and  ligaments 
of  the  trachea  were  ruptured,  and  it  was  found 
filled  with  coagulated  blood.  The  thyroid,  cricoid, 
and  arytenoid  cartilages  were  quite  uninjured. 
The  heart  was  in  a  normal  condition ;  the  lungs 
were  congested,  and  of  an  unusually  dark  colour. 

This  I  regard  as  a  very  singular  and  interesting 
case ;  not  only  from  the  peculiar  nature  of  the 
injury  sustained,  but  from  the  great  disproportion 
of  the  external  wound  to  the  internal  damage 
effected.  A  slight  abrasion  of  the  skin  at  the 
edge  of  the  lower  jaw  was  all  that  could  be  ob- 
served or  discovered  during  life,  and  yet  the 
autopsy  displayed  organic  dislocation  and  rupture 
of  so  extensive  a  character  that  death  ensued 
within  an  hour  and  a  half  of  the  occurrence  of  the 
injury.  Whether,  had  its  true  nature  been  at 
once  ascertained,  an  immediate  resort  to  trache- 
otomy might  have  been  attended  with  temporary 
advantage,  may  perhaps  be  a  question.  I  say 
temporary  advantage,  for,  wiUi  so  serious  a  dis- 
placement, anything  approaching  to  a  cure  could 
not,  I  apprehend,  be  expected. 

WlesUden,  Avgost  80th,  1866w 


ON  A  CASE  OF  CRANIOTOMY. 

Bt  Edoab  Shbppabd,  M.D.,  M.R.C.S.,  &c.,  Enfield. 

I  was  engaged  for  the  second  week  in  August, 
1866,  to  attend  a  lady  in  her  confinement,  whom 
I  had  twice  delivered  before  of  living  children 
without  any  difficulty,  and  who  had  been  ex- 
tremely accurate  in  her  previous  calculations. 
The  month  progressed,  and  died  away  into  Sep- 
tember, before  I  had  any  tidings  of  my  patient 
I  then  called  upon  her,  and  found  her  rather 
uneasy  about  herself,  and  impressed  with  the  idea 
that  she  was  carrying  twins.  This,  naturally 
enough,  arose  from  the  fact  that  she  had  exceeded 
her  full  time,  according  to  her  own  reckoning,  the 
accuracy  of  which  she  could  not  doubt,  and  that 


she  was  of  a  very  great  and  uncomfortftbld  size* 
It  was,  of  course,  suggested  that  her  abdominal 
development  (which  was  peculiar  and  very  une- 
qual) arose  from  an  excess  of  liquor  iimnil,  which 
was  alone  frequently  sufficient  to  retard  the  com- 
mencement of  natural  labour.  About  every  second 
day  I  looked  in  to  see  how  matters  trere  pro- 
gressing, but.  still  found  that  she  had  not  been 
threatened  with  any  premonitory  symptoms.  The 
abdomen  had  not  sunk  in  the  least,  and  she 
seemed  positively  larger  daily,  and  complained  of 
the  foetal  motion  as  being  different  from  her  an- 
tecedent experiences.  Her  discomfort  was  very 
considerable,  and  she  sat  on  the  edge  of  the  sofe, 
with  her  arms  straightened  behind  her,  to  yield  ad- 
ditional support,  and  prevent  too  much  pressure 
upon  the  ischial  tuberosities. 

Things  progressed  after  this  sort  until  the  13th 
of  September,  when  about  seven  o'clock  a.m.,  I 
was  requested  to  lose  no  time  in  proceeding  to 

the  house  of  Mrs.  B .     She  had  passed   a 

vciT  restless  night,  and  had  been  harassed  by 
incipient  labour  pains,  which  were  so  sharp  about 
half  an  hour  previous  to  my  arrival  as  to  cause 
rupture  of  the  membranes  while  she  was  standing 
against  one  of  the  bed-posts ;  yet  still  there  was 
no  descent  of  the  child,  nor  abdominal  decrease. 
Having  made  a  vaginal  examination,  I  was  una- 
ble to  detect  any  presentation  whatever,  and  1 
bcffan  to  suspect  something  preternatural.  This 
opmion  was  further  strengthened  upon  manipula- 
tion of  the  abdomen,  which  was  excessively  hard, 
having  (as  it  seemed  to  me)  two  distinct  fostal 
outlines,  that  upon  the  left  being  much  more  de- 
veloped than  the  other,  and  manifesting  the 
greatest  prominence  at  the  fundus  uteri.  For 
some  hours  after  this  examination  the  pains  de- 
generated into  excessive  feebleness,  and  I  went 
away  for  the  purpose  of  attending  to  other  pro- 
fessional duties.  But  previous  to  taking  my  de- 
parture I  instituted  another  vaginal  examination, 
and  was  just  enabled  to  detect  a  presenting  head. 
It  was  this  discovery,  in  fact,  made  through  an  on 
dilated  to  about  the  size  of  a  half-crown  piece, 
which  led  to,  and  alone  justified,  my  temporary 
absence.  Upon  returning  about  three  o'clock 
P.M.,  I  found  that  but  little  progress  had  been 
made.  The  pains  were  increasing,  the  lips  of  the 
OS  uteri  were  soft  and  dilatable,  but  the  head  had 
not  descended.  ITiere  appeared,  if  I  may  so  ex- 
press it,  an  inability  on  tne  part  of  the  uterus, 
owing  to  its  great  expansion,  to  sufficiently  con- 
centrate its  muscular  force  for  the  purpose  of  ef- 
fecting foetal  extrusion.  After  remaining  with  my 
patient  for  about  an  hour,  cheering  her  spirits  and 
advising  her  to  walk  about  the  room,  I  again  left 
her,  with  directions  that  I  should  immediately  be 
sent  for  if  the  pains  became  severe.  I  saw  her 
again  between  nine  and  ten  p.m.  Pains  slightly 
on  the  increase,  but  still  provokingly  ineffective ; 
OS  more  dilated  ;  head-presentation  more  clearly 
defined — left  JI  thought)  parietal  tuberosity.  I 
remained  for  aoout  four  hours,  and  carefully  noted 
the  character  of  her  pains,  which  were  brief  and 
unsatisfactory.  A  dose  of  ergot  sensibly  increased 
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them,  and  the  head  slightly  descended.  She  was 
very  cheerful  and  had  no  untoward  symptoms  of 
any  kind  ;  the  bowels  had  acted  freely  during  the 
day,  and  she  passed  small  quantities  of  urine 
about  every  hour.     I  now  went  home  to  bed,  and 

did  not  see  Mrs.  B ^  again  until  about  eight 

o^clock  on  Friday  morning,  when  she  sent  to  beg 
my  attendance.  The  pains  were- getting  sharper, 
but  they  were  still  ineffective  and  short.  The 
presenting  part  had  certainly  made  slight  pro- 
gress. On  examining  very  carefully,  I  came  to 
the  conclusion  that  the  head  was  unusually  large 
and  intensely  ossified,  and  that  it  would  not  with- 
out great  diflSculty  fairly  descend  into  the  pelvic 
cavity.  Moreover,  I  felt  assured  that  unless  the 
pains  altered  very  materially  in  character,  artificial 
assistance  would  be  required. 

Things  remained  in  this  state  during  the  whole 
of  Friday,  without  any  unsatisfactory  symptoms 
arising.  At  eleven  o'clock  p.m.  I  went  to  the 
house,  intending  to  remain  all  night.  I  again  care- 
fully examined  the  abdomen,  and  suspected,  from 
the  foetal  outline,  that  there  was  only  one  child 
in  utero,  and  that  a  very  large  one.  The  stetho- 
scope confirmed  this  opinion,  as  I  could  only  de- 
tect thereby  the  pulsations  of  one  little  life.  To- 
wards one  o'clock  the  pains  became  more  severe, 
and  my  patient  complained  of  fainting  sensations. 
She  was  evidently  getting  uneasy  about  herself, 
though  she  bore  up  wonderfully  well.  The  pulse 
was  good ;  the  skin  by  no  means  hot :  no  sick- 
ness ;  no  abdominal  tenderness.  Another  vaginal 
examination  revealed  an  os  uteri  dilated  larger 
than  the  size  of  a  crown-piece,  the  lips  thereof 
being  soft  and  yielding,  with  the  exception  of  the 
anterior  one,  which  was  rather  hard  and  puffy.  It 
was  clear  that  the  head  was  very  large,  and  firm- 
ly engaged  in  the  pelvic  brim,  and  that  it  could 
only  be  dislodged  by  artificial  means.  The  cra- 
nial bones  were  perfectly  insensible  to  pressure, 
and  were  evidently  greatly  ossified.  Having,  with- 
out any  diflSculty,  fully  dilated  the  os  uteri,  I  de 
termined  to  see  what  I  could  effect  by  means  of 
the  long  forceps,  and  my  proposal  was  at  once  as- 
sented to  by  the  patient  and  her  husband.  The 
rectum  was  quite  empty,  as  also  was  the  bladder, 
for  she  had  passed  urine  about  twenty  minutes 
previously ;  nevertheless,  I  passed  a  catheter  into 
the  latter  cavity,  to  avoid  any  «ource  of  fallacy. 
About  half-past  two  I  introduced  the  forceps,  and 
was  enabled,  though  with  considerable  difficulty, 
to  embrace  the  foetal  head.  The  pains  now  be- 
came more  severe,  from  the  stimulus  of  the  fo- 
reign body.  Nevertheless,  I  could  not,  in  spite  of 
steady  traction,  effect  any  progress ;  and  after  per- 
severing for  about  half  an  hour,  I  withdrew  the  in- 
struments. The  pains  now  completely  subsided, 
and  there  was  reason  to  hope  that  a  little  sleep 
might  be  obtained  before  the  prosecution  of  ulte- 
rior artificial  means.  This  was  partly  the  case ; 
but  on  the  recurrence  of  the  pains  at  half-past  four 
o'clock,  accompanied  by  vomiting,  I  suggested  to 
Mr.  B— —  the  propriety  of  a  second  opinion.  This 
was  at  once  assented  to,  and  I  called  in  the  aid  of 
my  friend  Mr.  Asbury,  a  practitioner  of  this  town, 


whose  large  experience  and  sound  judgment  ren- 
der him  a  valuable  coadjutor  in  all  cases  of  doubt 
and  difficulty.  The  result  of  our  consultation  was, 
that  craniotomy  was  the  only  alternative  left,  com- 
patible with  the  mother's  safety,  and  that  the 
sooner  the  operation  was  performed  the  better. 
The  ossification  of  the  foetal  head  was  so  ^eat 
that  I  had  some  difficulty  in  driving  the  perforator 
through  the  cranial  walls.  This  having  been  ef- 
fected, and  the  brain  completely  evoluted,  I  was 
still  unable,  though  assisted  by  a  great  increase  of 
the  natural  pains,  to  make  more  than  the  slightest 
progress  in  the  extraction  of  the  child.  After 
hard  and  steady  work  for  an  hour,  Mr.  Asbury 
kindly  relieved  me,  and  took  nearly  the  same 
share  of  duty.  The  natural  pains,  be  it  repeated, 
were  during  the  whole  of  this  time  exceedingly 
severe;  our  patient,  however,  bore  it  almost  heroi- 
cally. I  now  again  resumed  my  post,  and  reliev- 
ed Mr.  Asbury,  whose  exertions  had  been  prodi- 
gious. The  head  had  decidedly  advanced,  and 
was  now  suffering  itself  to  be  slowly  dragged 
through  the  cavity  of  the  pelvis.  In  about  ten 
minutes,  to  my  great  delight,  it  emerged  from  its 
iron-bound  prison ;  but  the  body  of  the  child  still 
required  considerable  traction  before  it  was  releas- 
ed from  the  maternal  embrace.  There  was  a  free 
gush  of  blood  immediately  afterwards ;,  and  as  the 
prostration  was  very  great,  I  thought  it  best  at 
once  to  introduce  my  hand  into  the  womb  and  re- 
move the  placenta,  which  lay  detached  at  the 
uterine  nect.  Brandy,  beef-tea,  and  gruel  were 
now  freely  administered,  but  it  was  not  for  many 
hours  that  Mrs.  B rallied  sufficiently  to  re- 
lieve the  immediate  anxiety  of  all  about  her.  In- 
deed, we  thought  at  one  time  she  would  scarce- 
ly survive  the  day,  so  extreme  was  the  exhaustion. 
On  the  third  day  she  had  a  shivering  fit,  from 
which,  naturally  enough,  serious  results  were  ap- 
prehended ;  but  a  brisk  calomel  purge  freely  un- 
loaded the  bowels,  and  afforded  great  relief;  and 
from  this  time  she  wonderfully  progressed  towards 
recovery.  She  was  enabled  to  empty  the  bladder 
on  the  day  of  her  delivery,  and  she  never  had  the 
slightest  abdominal  tenderness  ;  utter  nervous 
prostration  was  the  only  enemy  to  contend  against 
She  is  now  (October  22  nd)  down -stairs,  and  driv- 
ing out  in  an  easy  carriage  (Sverj  fine  day.  Great 
weakness  of  the  back  and  loins,  accompanied  by 
numbness  of  the  right  leg  and  inability  to  stand 
upright,  remained  until  a  week  ago  :  this  proba- 
bly depended  upon  stretching,  or  perhaps  lacera- 
tion, of  some  of  the  pelvic  ligaments. 

I  have  omitted  to  state  that  the  child  (a  male) 
was  the  most  beautifully  formed  I  have  ever  seen. 
It  is  to  be  regretted  that  no  note  was  taken  either 
of  its  weight  or  length,  both  of  which  must  have 
been  very  great  The  fact  is,  I  was  so  absorbed 
in  looking  after  the  poor  mother,  that  I  could  not 
spare  a  moment  for  her  now  lifeless  offspring.  It 
was  not  fat,  in  the  ordinary  acceptation  of  the 
term,  but  the  framework  was  large,  and  the  entire 
osseous  development  prodigious ;  and  I  am  sure 
that  it  might  have  passed  for  a  child  five  or  six 
months  born. 
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This  case  is  very  interesting  and  instructive.  It 
shows  that  the  fact  of  a  woman  having  borne  two 
children  to  her  full  period,  and  then  given  birth 
to  them  with  comparative  facility,  forms  no  gua- 
rantee that  her  future  labours,  even  with  the  head 
presenting,  and  no  obstruction  in  the  maternal 
structures,  shall  be  free  from  the  perils  of  impac- 
tion. And  if  any  practitioner  is  disposed  to  ques- 
tion the  propriety  of  the  treatment  pursued  in  this 
case,  and  say  that  because  the  maternal  passages 
had  twice  transmitted  a  perfect  life  into  tne  light 
of  day,  they  might  have  again  done  so,  had  more 
time  been  allowed,  I  answer  that  the  passages 
were  truly  enough  the  same,  but  the  thing  trans- 
aiitted  anything  but  the  same.  The  same  mother 
as  before,  but  not  the  same  child.  Nothing  would 
have  saved  this  woman  but  the  destruction  of  the 
foetus.  The  operation  was  undertaken  at  the  right 
moment,  and  had  there  been  any  further  trustmg 
to  Nature,  who  did  her  best  (as  she* always  does), 
and  failed,  the  case  must  have  terminated  fatally 
from  the  subsequent  exhaustion,  and  the  chance 
of  inflammation. 

My  impression  is,  that  this  lady  was  right,  or 
very  nearly  right,  in  her  calculations,  and  that  the 
child  was  something  like  three  weeks  "  over-due." 
To  state  such  a  conviction  is  to  affirm  that  which 
has  so  often  furnished  matter  for  physiological  and 
forensic  litigation.  The  great  osseous  develop- 
ment of  the  foetus  prevented  its  descent  into  the 
pelvic  cavity  :  this  also  deprived  the  uterine  walls 
of  efficient  and  concentrated  muscular  power. 

I  have  to  thank  my  friend,  Mr.  Asbury,  for 
taking  charge  of  the  case  for  several  days  during 
my  absence  from  home. 
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Saturday,  October  11th,  1856. 

Dr.  CnowNE,  President. 


This  was  the  first  meeting  of  the  session. 
There  was  a  full  attendance.  On  taking  the  chair, 
the  President  made  some  remarks  on  the  past 
career  of  the  Society,  of  the  general  amenity 
which  prevailed  amongst  the  members,  of  the  prac- 
tical value  of  the  papers,  and  of  the  interest 
attached  to  the  pathological  specimens  exhibited 
previous  to  the  commencement  of  the  reading  of 
the  paper  for  the  evening.  He  referred  to  the 
recent  appointments  of  officers  of  health  in  the 
metropolis — appointments  which  had,  in  the  main, 
been  filled  by  able  and  talented  men,  whose 
labours  would  confer  a  benefit  on  the  profession 
and  the  community. 

Mr.  Hunt  related  a  case  of 

idiopathic  tbtanus  in  a  child, 

seven  months  of  age,  who,  after  being  a  short 
time  in  London,  returned  to  the  country,  where 
she  became  feverish  and  fretful.    Fargatives  were 


given,  and  the  gums  lanced ;  there  was  a  remark- 
able prominence  over  the  fontanelle.  The  child 
was  subsequently  seized  with  convulsions ;  there 
was  opisthotonos ;  the  limbs  were  spasmodicaDy 
contracted;  there  was  strabismus,  and  laboured 
breathing.  The  spasm  was  permanent  for  four- 
and-twenty  hours,  death  then  ensuing  from 
exhaustion.  Leeches  were  applied.  After  death 
the  only  part  of  the  body  which  was  examined 
was  the  head.  The  limbs  were  still  rigid  ;  there 
was  little  blood  in  the  sinuses  of  the  brain ;  the 
dura  mater  was  not  injected,  or  abnormally 
adherent;  the  arachnoid  was  natural,  and  the 
brain,  on  horizontal  section,  appeared  healthy,  but 
there  was  a  quantity  of  yellow  pus  between  the 
pia  mater  and  the  arachnoid. 

Dr.  0.  Ward  remarked  that  in  meningitis  of 
the  base  of  the  brain  there  was  a  great  tendency 
to  retraction  of  the  head. 

Dr.  Snow  believed  that  soon  after  death  there 
was  always  relaxation  of  the  muscles,  and  that 
rigidity  followed  this. 

Dr.  O.  Ward  exhibited  some 

uterine  cysts, 

and  in  opposition  to  the  opinion  of  Dr.  Hodgkin, 
that  they  consisted  of  dilated  vessels  of  the  chorion, 
expressed  his  belief  that  they  began  to  form  at  an 
early  period  of  pregnancy,  the  ovum  perished,  and 
the  placental  tufts  proceeded  to  grow  by  simple 
imbibition. 

Dr.  Chowne  remarked  that  the  subject  of  these 
cysts  was  one  of  much  interest,  particularly  with 
reference  to  the  question  of  their  possible  forma- 
tion without  conception  having  taken  place. 

foreign  bodies  in  the  larynx. 

Dr.  Smiles  exhibited,  the  larynx  of  a  man  who 
died  during  a  fit  of  vomiting  supervening  on  an 
epileptic  seizure.  Death  was  found  to  hare 
resulted  from  a  quantity  of  food  having  escaped 
into  Che  larynx. 

Dr.  Samuel  Griffith  mentioned  the  case  of  a 
drunken  man  who  died  suddenly  after  being  thmsf 
out  of  a  public-house.  Death  had  resulted  from 
a  piece  of  meat  projecting  from  the  throat  into 
the  larynx. 

traumatic  aneurism. 

Dr.  Thudiohum  related  the  case  of  a  boy,  who, 
after  having  been  kicked  in  the  abdomen  and  side, 
sufi'ered  considerable  pain  in  these  regions.  He 
died  suddenly  about  three  weeks  afterwards,  when 
apparently  improving.  Two  pints  of  bloody 
serum  were  found  in  the  cavity  of  the  abdomen, 
and  two  traumatic  aneurisms  were  found  in  the 
aorta,  one  immediately  below  the  origin  of  the 
spermatic  arteries,  and  another  a  little  inferior. 
Three  symptoms  were  present  in  this  case,  which 
were  explained  by  the  after-death  appearances : 
the  testicles  were  remarkably  retracted,  from  the 
aneurisms  having  drawn  up  the  spermatic  arteries ; 
oddema  of  the  scrotnm  arose  from  the  pressure 
excited  by  the  aneurisms  on  the  spermatic  veina ; 
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and  suppression  of  urine  was  produced  by  pres- 
•ore  on  the  ureters.  The  boy  suffered  from  val- 
Tular  disease  of  the  heart,  consequent  upon  rheu- 
matism. 

Dr.  WiLLSHiKE  exhibited  the 


**, 


KIDNEY  OP  A  CHILD  SHOWING  COMMENCINQ  "  IN- 
FARCTION "  OP  TUB  TUBULI  URINIFERI  BY  URIC 
ACID    SALTS. 

It  illustrated  a  point  in  the  history  of  commenc- 
ing ear^ra-uterine  life  which  had  been  lately  much 
discussed  in  Germany,  but  which  in  this  country 
and  in  France  is  as  yet  uninvestigated  ground. 
Dr.  Willshire  stated  his  belief  that  this  was  the 
first  occasion  the  particular  condition  of  the  renal 
organs  now  before  the  Society  had  been  publicly 
demonstrated.  Tlie  present  specimen  was  further 
interesting  from  the  fact  that  it  formed  the  third 
which  had  been  recorded  of  a  necessarily  small 
sub-group  of  examples  in  the  general  class  of  cases 
he  was  now  alluding  to.  It  was  taken  from  a 
child  who  died  in  partUy  after  having  breathed, 
and  went  to  show  that  "renal  infarction"  might 
at  least  commence  in  the  living  child  after  labour 
had  begun,  but  previous  to  its  entire  separation 
from  the  maternal  system.  Hitherto  428  infants 
had  been  examined  in  connexion  with  the  ques- 
tion before  them  :  of  these,  113  were  dead-bom, 
and  not  one  exhibited  the  renal  infarctus;  216, 
living  from  one  to  sixty  days,  exhibited  it;  2 
dying  during  birth  (the  present  case  being  one), 
and  1  soon  after  birth,  showed  the  infarction  com- 
mencing. The  remainder  presented  no  traces  of 
it.  Many  points  of  much  interest  were  connected 
with  the  subject,  and  not  the  least  so  the  question 
as  to  how  far  the  condition  of  the  kidney  before 
them  could  be  employed  in  a  forensic  argument 
in  a  case  of  suspected  infanticide.  Dr.  Willshire 
also  stated  that  circumstances  had  occurred  in  con- 
nexion with  the  supra-renal  capsules  in  the  present 
case  which  led  him  to  attach  weight  to  the  late 
statement  of  M.  Brown-S^quard,  that  these  agents 
•  have  to  do  with  "  pigment  formations,"  and  con- 
sequently support  some  recent  views  of  Dr.  Addi- 
son. 


Saturday,  October  18th,  1866. 
Dr.  Routh,  V.P.,  IN  the  Chair. 


APOPLEXY  OF  THE  SUPRARENAL  CAPSULE  *,  FRAC- 
TURE OF  THE  SECOND  AND  THIRD  RIBS  ;  HORI- 
ZONTAL COMMINUTED  FRACTURE  OF  THE  CLA- 
VICLE. 

Mr.  Canton  related  the  following  case,  and 
exhibited  specimens  in  illustration  of  it.  A 
female,  aged  seventy-eight,  was  admitted  into  the 
Charing-cross  Ilospital  under  his  care,  in  conse- 
quence of  her  having  fallen  from  the  top  to  the 
bottom  of  a  flight  of  stairs.  There  was  great 
ecchymosis  over  the  left  shoulder  and  subclavicu- 
lar region,  accompanied  by  severe  pain  on  the 
slightest  motion.    The  patient  never  rallied  from 


the  shock  of  injury  and  died  at  the  end  of  a  week. 
At  the  autopsy,  the  clavicle  was  found  to  be  al- 
most horizontally  split  and  partially  commiiinted 
in  that  portion  of  it  included  between  the  attach- 
ment of  the  coraco-clavicular  ligaments  and  its 
articulation  with  the  scapula.  Tlie  second  and 
third  ribs  were  fractured.  Mr.  Canton  made  a 
few  observations  on  the  former  injury,  and  referred 
the  fellows  of  the  Society  to  the  work  of  Mr. 
Smith  (of  Dublin)  for  further  information.  In 
respect  to  the  ribs,  the  rarity  of  their  fracture  in 
the  superior  region  of  the  chest  was  considered  to 
be  due  to  the  protection  afforded  by  the  clavicle 
and  pectoral  muscles  in  front  of  the  arm  exter- 
nally and  the  scapula  behind.  The  viscera  of  t]i« 
thorax  and  abdomen  was  healthy,  but  in  the  lat- 
ter cavity  there  was  found  a  circumscribed  clot  of 
blood,  of  the  size  of  a  small  orange,  abutting  upon 
the  right  kidney.  Its  isolation  and  form  were, 
at  the  time,  regarded  as  very  peculiar,  when  tho 
laxity  of  the  cellular  tissue  in  this  situation  is  con- 
sidered ;  but  further  inquiry  proved  the  mass  to 
be  the  right  supra-renal  capsule,  somewhat  dis- 
placed and  greatly  distended — but  unruptured— 
by  the  effusion  within  it  of  blood  which,  on  sec- 
tion, showed  in  its  whole  circumference  an  enve- 
lope of  supra^renal  tissue.  Mr.  Canton  referred 
to  the  observations  of  several  anatomists  who  dif- 
fered in  opinion  as  to  whether  or  not  the  capsok 
contained  a  cavity.  The  fellow  organ  was  in  all 
respects  healthy. 

SCIRRHUS.        RESECTION    OF   JOINTS. 

Mr.  Price  exhibited  a  scirrhous  breast,  removed 
from  a  woman  fifty-four  years  of  age.  It  was  in 
the  state  of  change  to  softening;  the  axillary 
glands  were  extensively  affected  ;  but,  judging 
from  the  result  of  past  experience,  he  did  not 
think  this  a  sufficient  reason  for  non-interference. 
He  also  exhibited  some  portions  of  bones  which 
he  had  resected.  The  first  was  th6  case  of  a  boy, 
nine  years  of  age,  who  had  suffered  from  ahecesi 
of  the  knee-joint  for  a  long  time.  Mr.  Price  re- 
moved the  articulation  and  the  patella.  The  can- 
cellated structure  of  the  bones  was  healthy.  In 
the  second  case  the  patient  was  a  young  woman 
who  suffered  from  complicated  disease  of  the  knee- 
joint,  and  also  from  an  abscess  external  to  it 
The  disease  had  resulted  on  mischief  commencing 
in  the  synovial  membrane,  followed  by  suppura- 
tion and  disease  of  the  cartilage,  with  caries  and 
necrosis  of  the  bone.     Both  these  cases  did  well. 

AFFECTION   OF   THE   TONSIL. 

Dr.  Andrew  Clark  related  the  case  of  a  gen- 
tleman who,  whilst  at  breakfast  three  weeks  since, 
was  seized  with  a  violent  expiratory  effort,  attended 
by  vomiting,  consequent  upon  a  particle  of  food 
having  escaped  into  the  trachea,  lie  shortly 
afterwards  expectorated,  a  small  body,  having 
somewhat  the  appearance  of  a  hydatid.  A  few 
days  afterwards  he  brought  up  a  similar  substance. 
Some  doubt  existing  as  to  the  nature  of  the  body, 
Dr.  Clark  was  consulted.     The  patient  was  a 
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Btout,  healthy  man,  but  rather  thinner  of  late,  on 
account  of  anxiety  respecting  the  nature  of  his 
malady.  The  chest  was  healthy,  and  the  gene- 
ral health  good.  On  examining  the  throat  care- 
fulhr,  ho  observed  a  small  elongated  body  at- 
tached to  one  of  the  tonsils,  which  on  removal 
proved  to  be  one  of  the  follicles  of  that  gland, 
elongated,  enlarged,  and  full  of  fluid.  The  sub- 
stances formerly  expectorated  were  of  the  same 
kind.    The  patient  soon  recovered. 

ON    INCISIONS   INTO   JOINTS. 

Mr.  Gay  commenced  his  paper  by  remarking, 
that  three  years  ago  he  brought  before  the  pro- 
fession, through  the  medium  of  this  Society,  a 
method  of  treating  certain  forms  of  articular  dis- 
ease by  free  incisions  into  the  affected  cavities ; 
but  that  since  that  period  his  experience  of  this 
treatment  had  led  him  somewhat  to  modify  his 
views,  and  had  enabled  him  with  more  distinct- 
ness to  define  the  particular  forms  smfSi  stages  of 
disease  for  which  it  is  more  specially  adapted. 
His  object  in  making  incisions  was  not  merely  to 
evacuate  matter,  as  in  the  case  of  an  ordinary  ab- 
scess, and  as  this  proceeding  has  been  adopted 
and  recommended  by  others,  but  as  well,  and 
even  chiefly,  for  the  purposes  of  allowing  the  more 
ready'  escape  of  cartilaginous  or  bony  debris — 
often  a  cause  of  destructive  irritation  to  a  joint — 
and  of  setting  up  reparative  action  by  making  a 
closed  or  partially  closed  and  diseased  sac  a  part 
of  a  large  and  externally  communicating  wound. 
The  results  of  bis  experience,  as  of  that  of  many 
of  his  professional  brethren  who  had  adopted  his 
views,  had  been  still  more  to  convince  him  that 
free  incisions  were  of  the  greatest  value  in  those 
forms  of  disease  to  which  they  were  appropriate, 
inasmuch  as  they  bring  the  diseased  processes  to 
an  equally  speedy  termination  as  after  resection 
of  the  joint,  and  have  the  greater  merit  of  leaving 
the  limb  less  mutilated,  and  the  joint  often  almost 
as  useful  as  before.  Moreover,  the  incisions  are 
comparatively  harmless,  and,  in  case  of  failure,  do 
not  lessen  the  chance  of  restoring  the  limb  that 
resection,  or  other  measures  of  a  graver  nature, 
might  afterwards  afford. 

The  first  case,  that  of  a  lady  aged  forty-three,  who 
had  suffered  for  three  years  from  all  the  symptoms 
of  disease  of  the  cartilage  and  bony  structures  of 
the  knee-joint,  and  had  come  to  town  to  have  the 
limb  amputated.  On  making  an  incision  into  the 
joint,  over  the  seat  of  the  principal  pain,  a  small 

auantity  of  sero-purulcnt  fluid  trickled  out  with 
lie  blood.  On  examining  the  interior  of  the 
joint  carefully,  the  cartilage  was  found  to  be  en- 
tire, but  slightly  uneven,  leading  to  the  conclu- 
sion that  the  affection  commenced  in  the  synovial 
capsule,  and  had  not  seriously  implicated  other 
structures.  The  intense  pain  from  which  this 
lady  suffered,  especially  at  night,  prior  to  the  ope- 
ration, was  completely  relieved  by  it ;  and  with 
the  exception  of  a  rigor  on  the  day  following,  suc- 
ceeded by  slight  fever,  which  soon  yielded  to 
treatment,  not  a  bad  symptom  followed.  The 
capsule-soon  healed,  and  in  a  month  the  patient 


began  to  walk  about.  She  has  .since  (three  years 
having  elapsed)  enjoyed  the  perfect  use  of  her 
limb. 

The  second  was  a  case  of  hip-jbint  disease  of 
three  years*  standing.  A  sinus,  having  two  ex- 
ternal openings,  led  into  the  joint.  The  limb  was 
bent  upon  the  trunk,  and  the  joint  still  flexible, 
but  with  great  pain.  The  discharge  had  almost 
ceased,  and  the  diseased  action  appeared  to  be 
almost  stationary,  and  had  been  so  for  several 
months.  The  joint  was  fairly  opened  by  enlarging 
the  sinus ;  the  head  of  the  bone  had  been  partially 
removed,  and  was  bare.  The  joint  recovered  com* 
pletely  after  fourteen  weeks,  with  considerable 
mobility,  quite  enough  to  make  the  limb  useful. 

The  third  case,  of  "  strumous"  disease  of  the 
articular  cartilages  of  the  knee-joint  of  long-stand- 
ing in  a  boy  nine  years  old ;  the  pain  was  severe, 
and  the  discharge  profuse.  The  incision  did  not 
answer  in  this  case,  the  disease  making  progress 
subsequently,  as  though  pursuing  its  natural  course, 
with  tlie  addition  of  a  severe  wound,  which  refused 
to  heal. 

The  fourth  case,  of  "  strumous"  disease  of  the 
knee-joint  of  three  years'  standing,  in  a  girl  twelve 
years  of  age.  The  joint  was  gr-eatly  distended, 
and  had  been  so  for  more  than  six  months.  It 
was  opened,  a  considerable  quantity  of  sero-purn- 
lent  fluid  exuded,  and,  in  defiance  of  every  attempt 
to  keep  it  open,  the  w^ound  healed  in  three  weeks, 
leaving  the  joint  in  the  same  condition  as  before. 
It  was  opened  again  after  six  weeks,  and  from  this 
time  the  course  of  the  disease  was  onwards ;  and 
removal  of  cartilages,  caries  of  the  ends  of  the 
bones,  with  profuse  discharge,  and  failure  of  health 
and  strength,  followed.  The  treatment  in  this  was 
of  no  avail ;  at  last  amputation  of  the  limb  was 
resorted  to.  The  articular  ends  of  both  bones 
were  carious,  and  the  spongy  texture  of  the  bones 
intensely  inflamed  for  some  distance  along  their 
respective  shafts.  No  traces  of  tubercle  were 
found,  but  small  deposits  of  pus  in  those  parts  of 
the  bone  jvhere  the  inflammation  was  most  severe. 

The  fifth  case,  a  woman,  aged  sixty-two,  for 
disease  of  the  joint  belonging  to  the  phalanx  of 
the  forefinger.  It  had  existed  six  months,  and 
remained  stationary.  The  joint  was  quite  loose, 
and  grated  when  moved,  also  painful.  A  free 
incision  on  each  side,  and  keeping  the  wounds 
plugged,  led  to  speedy  anchylosis. 

The  sixth  and  seventh  cases  were  of  hip-joint 
disease  in  children,  of  seven  and  eight  years  of  age 
respectively.  The  disease  in  both  cases  was  in  its 
early  stages,  and  in  one  only  had  a  sinus  been 
formed.  The  joints  wore  opened  freely,  but  with 
somewhat  varied  results.  In  both,  fresh  abscesses 
formed,  and  burst  on  the  front  of  the  thigh.  In 
one,  severe  pain  in  the  knee-joint  followed,  which 
could  only  be  palliated  by  blisters,  mustard  poul- 
tices, and  opium ;  in  the  other,  symptoms  of  rapid 
pulmonary  phthisis.  These,  h owever,  subsequently 
yielded,  and  in  both  cases,  after  some  weeks,  the 
joint  disease  relapsed  into  its  ordinary  forms,  the 
discharge  in  each  being  profuse,  and  the  health 
bad.    The  incisions  in  these  cases  were  useless. 
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The  last  case  was  of  a  lad,  aged  twelve,  who  had 
symptoms  of  subacute  inflammation  of  the  knee- 
joint.  After  three  weeks  of  severe  pain,  a  small 
opening  was  made  into  the  joint,  and  some  matter 
passed  away.  This  did  not  give  much  relief.  The 
wound  ulcerated,  and  soon  after  an  opening  formed 
spontaneously,  nearly  two  inches  from  me  first, 
which  also  led  into  the  joint.  Very  little  matter 
exuded,  and  the  joint  continued  extremely  painful. 
Some  white  (apparently)  sloughy  matter  could  be 
seen  through  these  openings.  Chloroform  was 
given,  and  the  joint  laid  open  by  an  incision  which 
passed  through  the  two  sinuses,  and  a  large  "  pus- 
clot"  was  removed,  which  appeared  to  have  filled 
the  joint  to  painful  distension.  Suppuration  fol- 
lowed, and  the  joint  rapidly  recovered,  the  lad 
being  able,  in  six  weeks,  to  move  about  by  means 
of  a  stick,  the  joint  being  entire.  There  were  no 
indications  of  bone-disease  in  this  case. 

After  making  comparisons  between  these  seve- 
ral cases,  the  author  drew  the  following  practical 
conclusions  : — That  joints  might  be  opened  with 
advantage — 1st.  In  cases  of  chronic  inflammation 
of  the  synovial  capsule  of  a  joint,  with  effusion 
into  its  cavity,  and  pain ;  especially  if  these  symp- 
toms shall  have  been  of  long  standing,  have  re- 
sisted ordinary  remedies,  and  are  associated  with 
marks  of  declining  health,  as  in  the  first  case. 
2nd.  In  cases  of  acute  or  subacute  synovitis,  where 
the  ^mptoms  are  unusually  severe,  and  the  exter- 
nal coverings  of  the  j^int  indicate  a  tendency  to 
ulceration;  or  where,  after  a  reasonable  period, 
the  symptoms  do  not  remit,  but  indicate  the  ex- 
istence within  the  joint  of  matter,  which,  from  its 
becoming  a  source  of  irritation,  threatens  to  pro- 
duce more  serious  mischief,  as  in  the  eighth  case. 
3rd.  In  cases  where  the  joint  is  occupied  by  bony 
or  cartilaginous  debris^  which,  from  the  small  size 
of  existing  sinuses,  cannot  find  exit;  and  4th.  In 
cases  of  carious  disease  of  the  bones,  in  which, 
firom  diminution  of  pain  and  secretion,  as  well  as 
from  other  confirmator}'  symptoms,  the  disease  in 
wliich  the  local  affection  has  originated,  shall  ap- 
pear to  have  exhausted  itself,  as  m  the  second  and 
fifth  cases.  lie  condemned  the  practice  (except 
for  the  purpose  of  relieving  severe  pain)  in  all  cases 
in  which  a  chance  remains  that  the  joint  will 
recover  without;  and  especially  in  what  are 
termed  "  strumous"  aff'ections  of  the  joints,  so  long 
as  the  continuance  of  profuse  discharge  indicates 
that  the  constitutional  disorder,  in  which  it  is  pre- 
sumed to  have  originated,  has  not  burnt  out ;  and 
in  the  event  of  this  becoming  exhausted,  only  when 
the  persistence  of  sinuses  but  slightly  discharging 
beyond  a  reasonable  time  might  lead  the  surgeon 
to  suspect  either  the  existence  within  the  joint  of 
some  dead  and  irritant  matter,  or  the  want  of 
some  general  stimulus  to  final  and  reparative  ac- 
tion, which  connecting  a  diseased  sac  with  an 
external  wound  would  supply. 

Mr.  Stephens  related  the  case  of  a  man,  ad- 
mitted under  his  care,  with  acute  pain  in  the  foot 
and  ankle-joint,  which  was  affected  with  a  large 
ulcer  and  several  sinuses,  which  ran  into  the  arti- 
culation.    Amputation  had  been  thought  of;  but 


he  opened  the  joint,  and  extracted  several  pieces 
of  dead  bone.  The  man  recovered,  with  simply  s 
little  anchylosis  of  the  joint.  He  related  also  the 
case  of  a  man  who  wounded  one  of  the  phalau- 
geal-metacarpal  articulations  with  a  gimlet  Mis- 
chief ensued,  but  a  cure  was  effected  by  passing  a 
probe  into  the  joint  and  rubbing  off  its  disea^ 
surfaces.  He  mentioned  a  case,  (occurring  in  the 
practice  of  his  colleague,  Mr.  Chance)  of  a  rirl 
whose  knee-joint  was  resected  for  extensive  dia- 
ease.  The  girl  was  strumous  and  unhealthy,  and 
several  bad  symptoms  supervened.  Under  coih 
stitutional  and  instrumental  treatment  she  even- 
tually got  well.  Many  cases  of  diseased  joints  did 
well  under  the  aid  afforded  by  instruments,  and 
without  any  operative  procedure. 

Mr.  Rooerb-Harrison  referred  to  the  many 
cases  of  joint  disease  which  got  well  under  umple 
rest  and  constitutional  treatment. 

Mr.  Headland  dwelt  upon  the  importance  of 
selecting  the  proper  time  for  surgical  mterference 
with  diseased  joints.  If  operated  upon  before  the 
disease  was  fully  established,  its  removal  from  Uie 
joint  was  usually  followed  by  its  appearance  in 
some  other  part.  Mr.  Gay  had  failed  to  indicate 
the  exact  cases  in  which  his  operation  was  appli- 
cable. The  analysis  of  his  cases  showed  that  in 
some  instances  the  joint  might  be  opened  without 
the  patient  suffering  materially,  whilst  in  a  few 
cases,  in  which  matter  of  an  offensive  character 
existed  in  the  articulation,  an  incision  into  it  was 
made  with  advantage.  In  others  no  obvious  ffood 
followed  the  proceeding,  and  others  would  nave 
done  as  well  had  no  operation  been  performed. 
It  would  seem,  from  experience,  that  some  cases 
were  aggravated  by  incision,  particularly  when 
inflammation  was  going  on,  and  the  nervious  sys- 
tem and  constitution  had  suffered  much ;  whilst 
in  those  instances  in  which  there  was  pain  only, 
without  constitutional  disturbance,  an  incision 
might  be  of  advantage. 

Mr.  Price  said  that  Mr.  Gay  had  spoken  of 
scrofula  as  though  it  were  confined  to  the  joint 
Struma,  however,  affecting  the  joint  conunenced 
in  the  cancellous  structure  of  the  bone,  in  which 
it  might  lodge  for  a  long  period.  It  afterwards 
found  its  way  into  the  jomt  by  ulceration,  and 
then  the  bone  sought  to  remedy  itself.  If  there 
was  a  ready  escape  into  the  joint,  and  from  thence 
by  sinuses  externally,  many  cases  did  well.  Paris 
surgeons  were  employing  injections  of  iodine  into 
diseased  joints,  but  without  any  good  results. 

Mr.  H.  Smitu  had  tried  the  plan  proposed  in 
several  cases  with  partial  success.  When  unsuc- 
cessful, however,  it  did  not  interfere  with  any  sub- 
sequent operation,  such  as  amputation  or  re- 
section. 

Mr.  Hancock  was  glad  Mr.  Gay  had  modified 
the  opinions  he  expressed  before  the  Society  three 
years  since  with  respect  to  this  operation,  which 
then  was,  according  to  his  views,  of  universal  ap- 
plication. It  now  appeared  applicable  only  m 
those  cases  in  which  the  joint  was  entirely  de- 
stroyed, or  there  was  no  articulation  at  all  to 
treat ;  hence  the  danger  of  opening  the  articols- 
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tion  was  diminished.  When  acute  disease  of  the 
joint  was  in  progress,  an  opening  into  it  only  ag- 
gravated the  mischief.  His  (Mr.  Hancock's)  own 
experience  proved  this.  He  had  done  a  great 
deal  of  mischief  by  following  the  mode  recom- 
mended by  Mr.  Gay  in  the  larger  joints.  The 
plan,  however,  was  not  new.  Mr.  Lynn  had  em- 
ployed it  in  cases  of  disease  of  the  smaller  joints 
twenty-five  years  ago.  When  free  incisions  were 
made,  it  was  rarely  found  necessary  to  amputate 
the  phalanges  of  the  fingers.  Mr.  Lynn  had  em- 
ployed the  operation  on  the  elbow-joint,  but  not 
on  the  knee  or  hip. 
Mr.  Gay  having  replied,  the  Society  adjourned. 

Saturday,  October  25th,  1856. 
Dr.  Chowne,  President,  in  the  Chair. 

Great  part  of  the  evening  was  occupied  by  a 
discussion  respecting  a  change  in  the  laws  of  the 
Society. 

Dr.  Semple  exhibited  a  plant  of 

datura  tatula, 

of  an  arborescent  form,  and  nearly  six  feet  high. 
He  was  anxious  to  draw  attention  to  the  fact,  that 
stramonium,  which  is  known  in  certain  cases  to 
exercise  a  very  powerful  influence  upon  the  sys- 
tem, has  fallen  almost  into  disuse,  owing  to  the 
uncertainty  of  its  operation.  This  is  probably 
due  t(v  the  fact,  that  the  specimens  of  stramonium 
used  in  medicine,  are  obtained  from  different 
species  of  Datura^  and  he  was  assured  that  the 
Datura  tatula,  the  plant  now  exhibited,  yielded  a 
very  powerful  and  efficacious  medicine,  while  the 
Datura  atramoniumy  the  indigenous  weed  of  our 
own  country,  which  is  a  small  and  humble  herba- 
ceous plant,  possesses  very  little  therapeutic  action. 
Dr.  Semple  exhibited  some  cigars,  made  of  the 
leaves  of  Datura  tatula^  prepared  by  Mr.  Savory. 
Dr.  Edward  Smith  read  a  paper 

ON  THE   NATURE   OF  PHTHISIS,  AND   PARTICULARLY 
OF   THE    PRE-TUBERGULAR   STAGE. 

After  pointing  out  the  advantages  of  special 
hospitals  in  the  study  of  diseases,  the  object  of 
the  author  was  to  show — Ist,  That  the  treatment 
of  phthisis,  in  order  to  be  commonly  successful, 
must  be  in  the  pre-tubercular  stage ;  2nd,  That 
there  is  a  pre-tubercular  stage  which  is  capable  of 
easy  demonstration,  and  in  which  treatment  would 
commonly  prevent  the  deposition  of  tubercle; 
and  Srd,  That  the  nature  of  phthisis  essentially 
consists  in  a  lessened  inspiratory  action  of  the  air- 
cells  of  the  lung.  He  admitted  that  phthisis  is 
induced  by  a  multitude  of  causes,  but  he  affirmed 
that  the  tendency  of  all  these  is  towards  exhaus- 
tion, and  that  they,  although  many,  have  one 
common  mode  of  action  in  inducing  the  disease. 
He  criticised  minutely  the  prevalent  opinion,  that 
phthisis  is  a  disease  of  the  blood,  and  proved  that 
whatever  may  be  the  state  of  the  blood  in  the 
disease,  there  is  no  universal  condition  of  it  which 
attends  the  origin  of  the  disease,  or  which  is  really 


causative  of  it  The  state  of  the  system,  which 
is  one  of  the  causes  of  phthisis,  is  one  of  both 
solids  and  fluids,  and  is  to  be  expressed  rather  by 
a  general  predisposition  to  the  disease  than  by 
the  specific  state  of  a  part  of  the  system — viz., 
the  blood,  in  which  the  elements  of  the  disease 
had  never  been  found,  or  had  been  directly  trans- 
mitted to  another  system.  He  also  proved  from 
his  own  investigation,  that  the  function  of  ali- 
mentation was  not  at  fault  as  causative  of  phthisis, 
by  showing  that  the  quantity  of  food  taken  in  the 
early  stage  is  equal  to  that  in  health ;  and  by 
reference  to  the  feces,  solids  in  the  urine,  biliar} 
and  cuticular  excretions,  he  showed  that  there 
was  then  no  larger  excretory  waste  than  occurs 
in  health.  The  lessened  action  of  the  air-cells 
he  proved  from  the  lessened  vital  capacity,  feeble 
respiratory  power,  and  lessened  mobility  in  the 
early  stage  of  the  disease,  the  consequent  lessened 
vesicular  murmur,  increased  harshness  of  respira- 
tion and  flattening  of  the  chest,  with  or  without 
slight  dulness,  indicative  of  atrophy  of  the  lung. 
He  also  proved  that  the  signs  of  lessened  vesicu- 
lar action  are  found  in  all  those  cases,  which,  by 
common  consent,  are  said  to  be  prone  to  phthisis, 
and  mentions  instances  in  his  own  practice  at  the 
hospital,  in  which  the  vital  capacity  was  reduced 
to  the  extent  of  two-thirds,  or  half  of  the  healthy 
quantity,  without  there  being  any  evidence  of  the 
aeposit  of  solid  mater  in  the  lung.  This  stage  oi 
lessened  vesicular  inspiratory  action,  without  any 
evidence  of  tubercular  deposition,  he  designated 
as  the  first  stage  of  the  disease,  one  in  which 
every  hope  of  success  may  be  entertained  from 
suitable  treatment.  The  second  stage  was  that 
of  tubercular  deposition,  and  the  third,  that  of 
destruction  of  tissue,  whether  to  the  extent  of  soft- 
ening only,  or  to  the  further  degree  of  the  forma- 
tion of  a  cavity.  He  then  proceeded  to  show  the 
connexion  between  the  act  of  inspiration  and  the 
circulation  through  the  lungs,  and  the  importance 
of  maintaining  a  balance  between  the  systemic 
and  pulmonic  circulations,  and  explained  the  espe- 
cial liability  of  the  apex  of  the  lung  to  tubercle,  by 
a  consideration  of  the  mode  of  action  of  the  lung, 
whereby  the  cells  at  the  apex  must  at  all  times  he 
less  perfectly  distended  than  those  at  the  base, 
and  consequently  have  less  circulation  and  vital 
influence.  He  discarded  the  notion  of  the  depo- 
sition [of  tubercle  in  the  lung  from  the  blood, 
and  having  referred  to  Dr.  W.  Addison's  theory 
of  the  formation  of  tubercle  on  the  lung  from  de- 
generated epithelium,  showed  how  readily  the  air- 
cell  is  rendered  fit  to  be  a  receptacle  of  such 
morbid  products  when  its  action  and  vital  influ- 
ence are  lessened  or  lost.  The  extreme  liability 
of  the  lungs  to  the  deposition  was  not  from  any 
question  relating  to  the  blood,  but  from  a  consi- 
deration of  the  peculiar  action  of  extrusion  and 
retraction  of  the  air-cell,  (as  he  had  demon 
strated,)  and  from  the  immense  number  of  such 
filled  receptacles  as  the  air-cells  of  the  lungs  of- 
fered. He  believed  that  phthisis  and  scrofula  are 
distinct  diseases,  and  that  whilst  the^  may  be 
sometimes  causative  of  each  other,  their  co-ordi- 
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nate  occurrence  was  chiefly  accidental.  Dr.  Smith 
also  explained  the  occurrence  of  haemoptysis  be- 
fore the  deposition  of  tubercle,  upon  the  princi- 
ples now  laid  down,  and  pointed  out  the  impro- 
priety of  any  attempt  to  arrest  it  directly,  and 
also  of  interfering  with  that  decree  of  increased 
frequency  of  respiration  and  pulsation  which  Na- 
ture sets  up  as  a  prophylactic  measure  when  the 
amount  of  circulation  in  the  lungs  is  so  greatly 
lessened  as  it  is  in  all  stages  of  phthisis.  The 
discussion  of  the  proper  treatment  based  upon 
these  views,  was  reserved  for  a  future  occasion ; 
but  he  strongly  urged  his  professional  brethren  to 
cecommend  to  the  community  the  importance  of 
a  frequent  examination  of  the  chest  of  the  younger 
members  of  families,  with  a  view  to  the  detection 
of  the  disease  in  its  pre-tubercular  stage. 

Dr.  Semplb  considered  that  great  praise  was 
due  to  Dr.  Smith  for  his  elaborate  and  ingenious 
paper,  and  regretted  that  a  very  short  time  was 
left  for  the  discussion  of  a  subject  of  such  great 
importance  as  the  diagnosis  and  treatment  of  the 
pre-tubercular  stage  of  phthisis.  That  such  a 
stage  existed  was  verv  probable,  and  it  was  of  the 
deepest  interest  to  all  practitioners  to  be  able  to 
recognise  it.  At  the  s&me  time  he  thought  that 
Dr.  Smith's  views  were  merely  theoretical,  but 
that  they  might  be  capable  of  practical  demon- 
stration at  some  future  time.  Suppose,  for  in- 
stance, that  a  person  who  was  in  the  pre-tubercular 
stage  of  phthisis,  and  whose  condition  had  been 
ascertained  by  competent  physical  examination, 
were  to  die  of  some  other  disease,  or  by  an  acci- 
dent, it  would  then  be  possible  to  verify  the  dia- 
gnosis, and  such  a  contingency  might  one  day 
occur.  At  present,  however,  he  (Dr.  Semple) 
thought  that  the  existence  of  the  pre-tubercular 
sta^e,  although  highly  probable,  was  not  proved ; 
ana  if  he  found  a  patient  presenting  the  pheno- 
mena described  by  Dr.  Smith — namely,  dulness 
on  percussion,  absence  of  respiratory  murmer, 
and  bronchial  respiration,  he  should  conclude  that 
the  deposition  of  tubercle  had  already  commenced, 
not  perhaps  in  the  fully  developed  form,  but  in 
that  semi-fluid  state  which  is  known  to  be  the  first 
form  under  which  tuberculosis  of  the  lung  makes 
its  appearance.  With  regard  to  the  non-identity 
o(  phthisis  with  scrofula,  this  was  so  novel  a  doc- 
trine that  it  required  much  deliberation  before  it 
could  be  admitted.  It  was  true  that  the  external 
manifestatioii  of  scrofulous  tumours  was  not  al- 
ways or  perhaps  very  generally  associated  with 
tubercular  deposition  in  the  lung ;  but  still  there 
was  so  complete  a  resemblance  between  the  mat- 
ter of  scrofula  and  the  deposit  in  phthisis,  that  he 
(*.ould  not  at  present  believe  with  Dr.  Smith  that 
they  were  distinct. 

Dr.  Andrew  Clark  said  he  had  listened  with 
pleasure  to  Dr.  Smith's  paper,  because  he  had 
himself  been  engaged  for  some  years  in  tho  study 
of  phthisis,  and  because  it  must  be  a  pleasure  to 
every  working  man  to  hear  what  another  had  to 
say  who  came  fresh  from  the  interrogation  of 
Nature  at  the  bedside,  and  not  merely  from  the 
study  of  books  or  the  speculations  based  upon 


them.  Dr.  Clark  would,  in  the  first  place,  lefer 
to  the  view  of  the  origin  of  phthisis  which  ascribed 
it  exclusively  to  that  state  of  blood  termed  ^fibrin 
crasis."  The  doctrine  of  "  blood  erases"  developed 
by  Rokitansky  had  been  adopted  ahnost  without 
question,  and  upon  mere  authority,  by  the  ma- 
jority of  English  pathologists.  lie  would  not, 
then,  stay  to  show  how  the  doctrine  was  8pecida> 
tively  unsound,  as  every  exclusive  hmnoraUsm  or 
solidism  must  necessarily  be ;  but  he  would  men- 
tion one  illustration  to  prove  that  it  was  practi- 
cally untrue.  The  doctrine  of  erases  was  baaed 
upon  the  assumed  fact  that  the  blood-clots  cone- 
spond  in  structural  and  chemical  characters  to  the 
exudations  found  without  the  vessels.  In  a  case 
of  advanced  phthisis,  for  example,  the  blood-clots 
present  the  character  of  croupous  fibrin ;  if  the 
doctrine  of  erases  be  true,  all  the  exudations  in 
such  a  case  must  present  the  same  characters;  if 
they  do  not,  the  doctrine  must  fall  to  the  groiuid, 
not  merely  because  it  is  insuflicient,  but  because  it 
is  untrue.  Two  bodies  were  lately  examined  at  the 
London  Hospital  on  one  day.  The  first  died  from 
an  injury  to  the  chest,  followed  by  pleuritis;  the 
second  died  from  phthisis,  in  which  pleuritis  had 
supervened  shortly  before  death.  In  boih  cases 
a  fibrinous  exudation  had  occurred  in  the  pulmo- 
nary pleura.  In  the  first  case  the  lymph  was  soft, 
yellow,  diflSuent,  imperfectly  fibrous,  and  studded 
with  irregular  cell  particles ;  in  the  second,  the 
lymph  was  greyish,  semi-transparent,  disposed  in 
a  nearly  uniform  layer,  distinctly  fibroid,  and  con- 
tained few  cell  particlt»  of  any  kind.  In  the 
healthy  man  the  lymph  was  croupous;  in  the 
phthisical  man  it  was  plastic.  The  contradiction 
here  was  obvious  and  fatal.  Such  illustrations 
could  be  multiplied.  Many  surgeons  know  well 
that  healthy  lymph  could  be  exuded  on  ifresh-cut 
surfaces  in  patients  labouring  under  extensive  can- 
cerous deposits.  There  could  be  no  doubt  that 
the  blood  was  diseased  in  tubercle  and  cancer; 
there  could  be  no  doubt,  however,  that  there  was 
also  a  precediflg  or  coincident  change  in  the 
solids ;  there  could  be  no  doubt  that  as  yet  the 
changes  of  the  blood  were  incapable  of  distinction 
or  definition,  and  none  that  the  arbitraiy  and 
course  classification  of  them  into  erases  were  not 
only  inadequate  to  the  explanation  of  the  nature 
of  morbid  products,  but  offered  serious  hindrances 
to  the  advancement  of  truth.  Dr.  Smith  observed 
that  there  were  no  unifonn  structural  or  chemical 
changes  to  be  found  in  the  blood  of  phthisis.  Dr. 
Clark  would  not  then  enter  into  the  chemicd  de- 
tails of  the  question,  but  he  would  mention  two 
uniform  structiiral  changes  which  he  had  found 
in  the  blood  of  phthisical  patients,  and  the  truth  of 
which  any  one  of  moderate  experience  might  test 
by  personal  observation.  The  first  was  the  exces- 
sive number  and  altered  character  of  the  colour- 
less corpuscles ;  the  second,  the  diminished  num- 
ber, colour,  and  elasticity  of  the  discs,  most  of 
which  were  also  increased  in  size.  To  these  two 
he  might  add  a  third,  the  presence  of  numeroos 
free  molecules  and  granules.  Dr.  Smith's  idea  of 
the  nature  of  phthisis  appeared  to  be  that  jt  was 
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distinct  from  scrofula  ;  that  it  was,  in  its  outset  at 
least,  a  local  disease,  and  that  it  essentially  con- 
sisted in  deficient  inspiratory  action  of  the  air 
vesicles  leading  to  diminished  chemical  changes 
in  the  residual  air.  Waiving  the  physiological 
part  of  this  question.  Dr.  Clark  could  not  for  a 
moment  agree  in  the  opinion  that  tubercular  scro- 
fulous deposits  were  distinct  local  manifestations 
of  distinct  constitutional  states.  The  deposits 
were  identical  in  their  structural  and  in  their 
chemical  characters.  The  state  of  the  fluids  and 
solids  during  their  production  was  in  essentials 
the  same.  The  deposits  were  frequently  inter- 
changed at  different  periods  of  life  and  under  dif- 
ferent conditions.  The  offspring  of  the  phthisical 
parent  exhibited  scrofulous  diseases ;  of  the  scro- 
fulous parent,  phthisical  disease ;  and  the  healing 
of  scrofulous  glands  was  often  the  prelude  to  the 
induction  of  phthisis.  In  all  respects,  whether  in 
relation  to  cause,  to  the  constitutioli  subject  to 
them,  or  to  their  intimate  nature,  Dr.  Clark  be- 
lieved scrofulous  and  tubercular  deposits  to  be 
identical — to  require  the  same  treatment.  Dr. 
Clark  could  not  agree  with  Dr.  Smith  in  viewing 
chronic  phthisis  to  be,  in  any  sense  of  the  term,  a 
local  disease.  Antecedent  to  all  local  deposit  and 
to  all  changes  of  the  blood,  he  believed  mere  was 
a  recognisable  condition  of  the  mental  as  well  as 
the  bodily  parts  which  was  characteristic  of  the 
j^thisical  or  scrofulous  tendency,  and  which  would 
most  certainly  lead  to  their  local  development  un- 
der unfavourable  circumstances.  The  essential 
charact^eristics  of  the  psychical  as  well  as  the 
physical  constitution  were  weakness,  heightened 
susceptibility,  and  a  deficient  power  of  restraint 
in  the  manifestation  of  the  mental  or  bodily 
operations.  Psychically,  this  constitution  was 
manifested  by  precocity,  undue  excitability,  rapid 
but  unsttstained  response  to  ordinary  causes  of  ex- 
citement, aptness  for  novelty,  incapacity  for  regu 
lar  and  prolonged  mental  pursuit,  great  emotion- 
alism, and  alternating  states  of  exaltation  and  de- 
pression. Physically,  the  characters  were  analo- 
gous ;  there  was  rapid  development  and  growth, 
which  fluctuate  under  the  most  trivial  influences. 
In  the  elements  of  the  tissues  and  organs,  also, 
there  was  the  same  rapidity  of  growth  with  a  pro- 
portionate rapidity  of  decay.  The  cell  elements 
of  the  textures  grew  very  rapidly,  and  were 
thrown  off  before  the  end  of  their  existence  was 
fulfilled.  The  cpitheliiun  of  the  lips  was  always 
desquamating,  the  hair  and  nails  growing  with 
unwonted  speed;  the  faces  were  mixed  with 
abundance  of  epithelium ;  wounds  rapidly  but 
feebly  repaired.  Such  constitutions  were  capable 
of  great  temporary  but  little  sustained  muscular 
exertion ;  the  circulation  was  feeble  and  small ; 
and  we  wondered  at  the  source  of  so  much  appa- 
rent animation  and  vigour.  Dr.  Clark  could  not 
consider  diminished  capacity  of  inspiration  as  the 
cause  of  phthisis.  It  was  one  of  its  concurrent 
phenomena,  but  did  not  necessarily  induce  phthi- 
sis, even  under  un&vourable  circumstances.  Dr. 
Clark  believed,  after  numerous  experiments,  that 
the  spirometer  did  not|  in  the  majority  of  cases. 


give  sound  evidence  as  to  the  actual  capacity  of 
the  lungs.  Intelligent  patients,  after  repeated 
practice,  could  be  brought  to  yield  uniform  re- 
sults; but  in  the  conduct  of  numerous  observa- 
tions at  an  hospital  the  results  were,  on  the  whole, 
unsatisfactory.  Dr.  Clark  also  stated  that  pa- 
tients with  limited  chronic  phthisis  often  gave  the 
full  average  results  common  to  their  height; 
whilst  hysterical  or  nervous  women,  free  from 
pulmonary  lesion,  did  not 
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Mr.  Arnott,  President,  in  the  Chair. 


The  first  meeting  of  the  Society  for  this  session 
was  held  on  Tuesday,  and  was  numerously  at- 
tended. The  place  of  meeting  is  much  too  small, 
and  the  bad  manner  in  which  it  is  ventilated  ren- 
ders the  atmosphere  quite  oppressive.  From  the 
rapidly-increasing  number  of  members,  it  is  very 
desirable  that  another  place  of  meeting  should  be 
procured.  About  a  dozen  candidates  were  pro- 
posed for  admission. 

The  President,  on  taking  the  chair,  congratu- 
lated the  members  on  again  meeting  them  in 
such  numbers,  and  expressed  his  great  satisfaction 
with  the  volume  of  "Transactions"  just  issued. 
It  is  larger  than  the  former  ones,  and  the  illustra- 
tions, if  not  as  numerous  as  before,  are  in  charac- 
ter very  much  superior.  The  Council  are  very 
much  indebted  to  many  members  of  the  Society, 
who  forwarded,  at  their  own  expense,  some  of  the 
drawings  and  illustrations.  He  would  take  that 
opportunity  of  saying  that  this  is  the  last  volume 
the  editor  on  his  right  will  superintend.  It  is 
the  fifth  volume  of  the  Society's  "  Transactions  " 
that  has  been  edited  by  him,  and  he  has  managed 
each  with  judgment  and.ability.  (Applause.)  To 
him  the  members  of  the  Society  are  deeply  in- 
debted for  the  great  labour  he  has  bestowed  on 
the  undertaking.  (Renewed  applause.)  Authors 
are  jealous  of  uieir  productions,  and  it  must  be 
admitted  that  Dr.  Quainhad  succeeded  in  pleasing 
every  one.  (Applause.)  At  the  next  annual  meet- 
ing it  will  be  the  duty  of  the  membei-s  to  elect 
another  secretary.  Tncre  will,  of  course,  be  two 
to  elect,  a  medical  and  a  surgical;  but  as  Dr. 
Quain  retires  altogether  from  the  oflBce  he  has 
heretofore  so  ably  filled,  it  will  be  necessary  to 
look  round  in  time  to  select  one  who  can  succeed 
him.  He  (the  President)  mentioned  this  thus 
early  in  the  season,  in  order  that  it  might  receive 
timely  consideration  from  themselves.  The  ex- 
pense of  the  volume  which  has  just  been  issued 
has  been  very  great,  and  has  almost  eaten  up  all 
the  funds ;  at  least,  when  the  accounts  are  settled 
with  the  printer  there  will  be  but  little  money  in 
the  hands  of  the  treasurer.  The  great  object  of 
the  members,  as  far  as  that  is  concerned,  must  be 
to  lessen,  as  far  as  possible,  the  expenses,  and  that 
can  be  only  done  by  an  increase  of  members. 
Each  member  of  the  Society  ought  to  try  and 
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procure  an  additional  one ;  indeed,  if  there  were 
only  fifty  members  added,  the  expenses  would  be 
greatly  lessened. 

Mb.  Arnott,  Presidknt,  in  thb  Chair. 
Dr.  Ogle  exhibited  a  specimen  of 

PURULENT  DEPOSIT  WITH  THE  SUBSTANCE  OF  THE 
BRAIN,  CIRCUMSCRIBED  AND  DIFFUSED;  DIS- 
EASE   OF   THE    TYMPANIC    CAVITY. 

The  abscess  was  in  the  right  cerebral  hemi- 
•ephere,  and  was  equal  in  size  to  a  large  walnut,  its 
parietcs  being  formed  by  a  dense,  leathery,  thick- 
ish  membrane.  The  brain-substance  around,  to 
some  extent,  was  of  a  pale,  yellowish  colour,  and 
softened,  owing  to  infiltrated  pus.  No  other 
affection  of  the  brain  existed,  except  a  large 
accumulation  of  fluid  in  the  ventricles,  nor  was 
any  disease  of  the  cerebral  membranes  or  cranial 
bones  visible;  but  the  tympanic  cavity  on  the 
same  side  of  the  head  was  found  to  contain  a 
large  amount  of  pink,  fleshy  growth,  like  the 
mucous  polypus  of  other  suites,  the  results  of 
organized  inflammatory  exudation.  The  drum  of 
the  ear  was  natural,  but  the  external  auditory 
meatus  was  lined  by  a  firmish  layer  of  exudative 
material.  The  specimen  was  removed  from  a  man 
affed  forty-four,  who,  whilst  in  St  George's  Hos- 
pital, under  treatment  for  acute  rheumatism,  was 
affected  by  ear-ache,  which  was  followed  by  a 
thin  watery  discharge  from  the  ears.  In  two  days 
after  this,  the  discnarge  became  purulent,  and 
great  pain  over  the  right  side  of  the  head  was 
complained  of,  with  vomiting.  The  pupils  were 
noticed  as  being  contracted,  and  so  remained  un- 
til death.  lie  was  leeched  and  cupped,  and 
varied  very  much,  the  sickness  going  on.  A  few 
days  before  death  he  was  delirious,  and  two  days 
before  he  was  hemiplegic  on  the  left  side,  lie 
died  comatose. 

Dr.  Cole  also  showed  a  specimen  of 

DEPOSIT    OCCUPYING   THB    LEFT    OPTIO   THALAMUS, 
OF   A    FIBRO-CELLULAB    CHARACTER. 

The  optic  thalamus  was  almost  three  times  its 
ordinary  size,  and  was  glossy  and  of  a  yellowish 
hue,  very  soft,  and  appearing  as  if  it  contained 
fluid;  it,  however,  was  quite  solid,  and  its  in- 
creased size  was  found  to  be  owing  to  the  uni- 
versal presence  of  most  delicate  and  exquisitely 
small  fibres,  which  were  very  long  and  straight, 
and  contained  very  clear,  large  nuclei.  Moreover, 
numbers  of  large  cells,  with  three  and  four  nuclei, 
were  found  amongst  them  in  places.  The  pa- 
tient from  whom  the  specimen  was  taken  was 
brought  into  the  hospital  supposed  to  be  suffering 
from  fever.  Her  headache  and  sickness  increased, 
and  she  became  comatose,  and  died  one  month 
after  admission.  Fluid  was  also  found  in  the 
cerebral  ventricles,  whose  walls  were  much 
■oftened. 
Mr.  Part  placed  before  the  Society 


A  DRAWING  OF  A  CASE  OF  WARTS  WHICH  HAD 
BEEN  CURED  BY  THE  INTERNAL  EXHIBITION  OF 
MAGNESIA. 

The  patient  is  a  young  gentleman,  twenty-ont 
years  of  age.    He  was  born  in  China,  of  Euro- 
pean parents,  and  finished  his  education  at  Iab- 
sanne,   in   Switzerland.      When  about   sixteen,' 
without   any  cause  of  which  he  was  aware,  he 
began  to  be  troubled  with  warts  on  various  parts 
of  both  hands,  but  chiefly  about  the  edges  of  the 
finger-nails.     They  grailually   increased  in  size 
and  number,  until  he  could  not  put  on  a  glove, 
and  the  appearance  of  his  fingers  was  a  source  of 
continual   annoyance  to  him.      At    length  he 
sought  the  advice  of  an  eminent  Swiss  operating- 
surgeon,  who  repeatedly  removed  them  by  the 
knife,  .and  then  cauterized  them.    These  means 
proved  of  no  avail,  and  he  had  long  given  up  his 
case  as  hopeless.    Having  to  consult  Mr.  Part  for 
another  malady,  his  attention  was  at  once  it- 
tracted  to  the  condition  of  the  patient's  hands, 
and  having  seen  an  account  of  a  case  cured  by 
magnesia  in  the  twenty-seventh  volume  of  "Braitb- 
waite's  Retrospect,"  and  quoted  from  La  Prtm 
Medicate  of  Brussels,  Mr.  Part  prevailed  upon  his 
patient  to  try  that  remedy.    This  was  on  thd  2d 
of  August,  1855.    The  appearance  of  the  hands 
at  this  time  was  very  repulsive.     Six  or  seven  of 
the  nails  were  almost  entirely  surrounded  by  the 
morbid  growth,  which  has  idl  the  appearance  of 
a  common  wart    The  treatment  was  continued 
until  the  beginning  of  November,  without  any 
local  or  external  application  whatever,  at  which 
period  the  whole  of  the  warts  had  entirely  disap- 
peared.    Although  the  disease  may  be  deemed  of 
tittle  importance,  in  the  case  before  us  it  had 
assumed  a  degree  of  inconvenience  and  annoy- 
ance which  made  the  life  of  the  patient  wretched. 
Mr.  Part  also  exhibited  a  specimen  of 

DISSECTING  ABSCESS    IN   THB    LOWER  EXTREMnT  nf 
A  CHILD  FOURTEEN  DATS  OLD. 

It  had  remained  well  until  the  fourth  day,  when 
it  showed  symptoms  of  suffering  pain,  and  inabi- 
lity to  move  the  limb  or  allow  it  to  be  touched. 
About  the  eighth  day,  the  limb  was  observed  to 
be  swelled,  and  spots  of  slight  discoloration  were 
noticed.  On  the  tenth  day,  there  was  evident 
fluctuation  ;  and  on  opening  two  of  the  tumours, 
a  teacupful  of  thin,  sero-purulent  fluid  escaped, 
which  gave  reliefl  In  a  few  hours,  however,  the 
child  be^an  to  sink,  and  died  twenty  hours  after 
the  pus  had  been  evacuated.  A  large  cavitv  waa 
found  after  death,  extending  from  behind  the  in- 
ternal malleolus  below  to  within  half  an  inch  of 
Poupart's  ligament  above,  the  sartorius  and  gas- 
trocnemius bein^  almost  entirely  dissected  ont ; 
the  cavity  extended  almost  round  the  front  of  the 
knee,  but  did  not  communicate  with  the  joint ;  a 
small  portion  of  the  head  of  the  tibia  was  denud- 
ed of  its  periosteum.  The  liver  was  intensely 
congested,  and  studded  with  small  collections  of 
pus.  The  pericardium  contained  about  three 
drachms  of  serum,  and  the  portion  covering  the 
I  heart  was  entirely  covered  with  a  thick  layer  of 
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in  the  liver  and  kidneys,  which  Dr.  Bristowe  was 
inclined  to  regard  as  accidental.  The  patient 
from  -whom  these  specimens  were  taken  was  a 
shoemaker,  aged  fifty-three,  who  stated  that  he 
had  been  ill  only  ten  weeks,  but  gave  no  history 
that  could  throw  any  light  on  the  nature  of  the 
disease. 

Dr.  Bribtowe  also  exhibited  a  heart,  the  coro- 
nary arteries  and  branches  of  which  were  thickly 
studded  with  small  aneurisms.  Some  of  them 
formed  hemispherical  or  spherical  enlargements 
from  the  size  of  a  pea  downwards ;  others  were 
sacculated,  and  occupied  from  half  an  inch  to  an 
inch  or  two  of  the  length  of  an  artery.  Some  of 
them  were  filled  with  old  buff-coloured  clots.  The 
heart  in  other  respects  was  healthy,  and  there  was 
no  disease  of  any  of  the  systemic  arteries.  The 
patient  from  whom  the  specimen  was  taken  was  a 
sailor,  twenty-two  years  of  age,  who  was  supposed 
to  have  died  of  fever. 

Dr.  OoLE  presented 

A  CYST  CONTAINING  CLEAR  FLUID,  CONNECTED  WITH 
THE  UNDER  SURFACE  OF  THE  CEREBELLUM. 

The  specimen  showed  a  cyst  containing  six  ounces 
of  clear  fluid,  situated  between  the  outer  surface 
of  the  cerebellum  and  the  posterior  surface  of  the 
medulla  oblongata, — occupying,  in  fact,  the  fourth 
ventricle.  It  pressed  considerably  into  the  cere- 
bellum, the  smrface  of  which  was  softened  by  it. 
It^  walls  were  composed  of  very  delicate,  friable, 
fibrous  tissue,  contaming  scarcely  any  corpuscular 
elements.  It  was  removed  from  a  patient  aged 
eight  years,  who  had  had  an  acute  attack  of  hy- 
drocephalus three  years  previously,  and  had  been 
subject  to  slight  renewals  ever  since  at  times ;  the 
strabismus  and  dilated  pupil  combining.  He  died 
in  a  fit  of  convulsions.  On  examination  after 
death,  the  ventricles  were  found  to  be  enormouBly 
dilated,  holding  a  pint  of  fluid ;  and  it  seemed  as 
if  the  cyst  was  simply  formed  by  the  hemming  in 
and  accumulation  of  fluid  in  the  fourth  ventricle, 
the  adhesions  resulting  from  the  early  inflamma- 
tory action  acting  as  a  limitary  membrane.  The 
case  was  brought  forward  by  Dr.  Ogle  as  a  com- 
j  panion  to  others  shown  by  Mm,  on  previous  occa- 
thickly  studded  with  cysts,  from  the  size  of  a ;  sions,  as  illustrating  the  method  of  formation  of 
Spanish  chestnut  downwards.  Some  of  them  were  ;  cysts  about  the  membranes  of  the  brain, 
single,  but  most  of  them  were  clustered.  Their  |  Dr.  Ogle  related  the  particulars  of 
parietes  were  formed  of  condensed  cellular  tissue, 

and  were  for  the  most  part  thin.  Their  contents  ^  ^^^^  o*'  complete  paralysis  and  atrophy  of 
consisted  of  a  transparent,  limpid,  serous  fluid.  "^^^  ^^^""^  ^'^^^^  extremity,  connected  with 
There  was  no  other  disease  of  the  liver.  The  kid- ;  ^  ^^^^^  ^^^'^  ^^  '^^^  corpus  striatum. 
iieys  weighed  between  two  pounds  and  two  ,  The  upper  extremity  was  much  shorter  and  thin- 
pounds  and  a  half  each ;  they  consisted  almost  ner  than  its  fellow,  the  fore-arm  being  much  flexed 
wholly  of  cysts,  from  the  size  of  a  hen's  egg  down-  on  the  arm,  and  the  fingers  on  the  palm  of  the 
wards.     The  cysts  presented  the  same  characters  j  hand.     There  was  no  power  of  movement  in  it. 


lymph.  The  pleural  cavities  contained  serum. 
The  right  lung  was  pale,  with  the  exception  of 
some  spots  of  lobular  inflammation  in  the  stage  of 
congestion.  The  left  lung  was  generally  congest- 
ed, and  bound  to  the  pericardium  by  a  band  of 
lymph,  the  breadth  of  a  finger. 
Mr.  Henry  Thompson  exhibited 

the  prostate  gland  from  a  man  aged  sixty- 
two,  containing  an  intra-glandular  tumour, 

isolated  from  tlie  surrounding  structure  by  a  pro- 
per capsule.  It  was  connected  with  the  interme- 
diate portion  of  the  gland,  and  produced  an  ob- 
struction at  the  neck  of  the  bladder  during  life. 
Sections  of  the  tumour,  made  by  a  Valentine's 
knife,  were  placed  under  the  microscope,  for  the 
purpose  of  showing  that  its  composition  was  not 
simply  fibrous,  as  is  sometimes  the  case  with  these 
tumours,  but  that  it  was  made  up  of  true  glandu- 
lar tissue,  as  evidenced  by  the  appearance  of  ducts, 
nuclei,  and  also  of  the  bodies  familiarly  known  as 
"  concretions,"  and  occurring  almost  invariably 
in  the  adult  prostate.  The  weight  of  the  entire 
organ  was  seven  drachms  and  a  quarter,  or  about 
double  that  of  the  normal  gland. 
Mr.  Thompson  also  showed 

THE  vegetable  FUNGUS  PRESENT  IN  COMMON 
ringworm  (tinea  tonsurans),  FROM  A  BOY 
AGED  TEN  YEARS. 

Diseased  hairs  were  placed  under  the  microscope, 
showing  the  sporules  of  the  fungus  "  trichophyton 
tonsurans,"  and  also  numerous  filaments,  the  lat- 
ter being  very  rarely  observed.  The  sporules  are 
seen  in  the  root  and  in  the  substance  of  the  hair, 
from  which  they  emerge,  and  are  then  observed 
to  take  a  linear  arrangement,  ultimately  becoming 
filaments  on  the  outside  of  the  hair. 

Also,   a  specimen   of  the    vegetable  growtli, 
*'  Achoriou  Schonlcinii,"  seen  in  the  crusts  of  Fa- 

VUft. 

Dr.  Bristowe  exhibited  a  specimen  of 

CYSTIC    DISEASE   IN    THE    LIVER,    ASSOCIATED  WITH 
SIMILAR  DISEASE  IN  THE  KIDNEYS. 

The  liver  was  rather  large,  and  its  substance  was 


in  regard  to  shape  and  parietes  as  those  in  the 
liver,  but  their  contents  varied  considerably,  those 
of  some  being  thin  and  serous,  those  of  others 
thick  and  puriform,  while  several  contained  gru- 
mous  material,  like  decomposed  clot  The  chief 
points  of  interest&were — Ist,  the  extreme  rarity 
of  cystic  disease  in  the  liver ;  and  2nd,  the  re- 
markable combination  of  the  same  form  of  disease 

Sa— VOL.   II. 


There  was  also  very  imperfect  and  slight  paralysis 
of  the  right  leg.  In  no  part  was  sensation  dimi- 
nished. The  patient,  a  man  of  middle  age,  died 
of  diseased  bladder,  in  connexion  with  enlarged 
prostate  and  pelvic  abscess.  It  was  said  that  he 
had  been  paralysed  as  above-mentioned  since  he 
was  an  infant.  On  examination  after  death,  the 
brain  was  found  to  be  natural,  excepting  that 
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about  one  half,  or  more,  of  the  left  corpus  striatum 
was  wanting,  the  vacancy  being  supplied  by  a  ca- 
vity containing  clear  fluid,  whose  upper  part  was 
the  thickened  lining  of  the  ventricle.  Very  small 
parts  of  the  contiguous  surfece  of  the  optic  thala- 
mus seemed  to  be  aflfected,  but  only  slightly,  by 
the  cyst 

Dr.  Ogle  then  gave  the  particulars  of  a  case  of 

ANEURISM    OF    THE    MIDDLE    CEREBRAL    ARTERY 
BURSTING  AND  PRODUCING  SUDDEN  DEATH. 

The  aneurism,  of  tlie  size  of  a  small  walnut,  was 
seen  at  the  base  of  the  brain  by  separating  the 
middle  from  the  anterior  cerebral  lobe  on  the 
left  side,  and  had  burst  at  its  upper  part,  break- 
ing down  the  outer  part  of  the  corpus  striatum, 
and  much  of  the  middle  part  of  the  left  hemi- 
sphere, the  blood  making  its  way  into  the  ventri- 
cles, the  septum  of  which  was  destroyed.  The 
large  arteries  at  the  base  of  the  brain  were  not 
atheromatous.  The  patient,  a  man  of  middle  age, 
with  marked  arcus  senilis,  had  been  subject  to  §ts 
of  a  short  duration  for  some  years.  On  the  day 
of  his  death  he  had  had  a  very  good  dinner,  and 
shortly  afterwards  was  attacked  by  total  uncon- 
sciousness, in  which  state  he  remained  for  a  few 
hours,  and  then  died.  There  was  no  convulsion 
noticed,  and  the  pupils  of  both  eyes  were  very 
greatly  contracted.  The  kidneys  were  found  to 
be  diseased.  The  heart  was  natural,  its  cavities 
being  empty,  and  the  left  ventricle  contracted. 
Dr.  Ogle  also  related  the  particulars  of  a 

CASE  or  ATROPHY  OF  THE  OPTIC  NERVES,  COMMIS- 
SURES, AND  TRACTS,  IN  A  PERSON  BLIND  FOR 
TWELVE  OR  FOURTEEN  YEARS. 

The  patient  died  of  diseased  heart  and  kidneyr. 
The  optic  nerve  on  both  sides,  the  commissures, 
and  both  tracts  were  very  much  shrunk,  and  of  a 
yellow,  translucent  colour.  The  nerves  were 
mostly  shrunk.  On  microscopical  examination, 
the  nerves  showed  positively  nothing  but  granu- 
lar matter  and  delicate  fibrous  tissue,  whilst  the 
tracts  showed  mixed  with  it  many  nerve-fibres, 
containing  much  granular  and  distinctly  refract- 
ing large  fatty  particles,  some  of  the  nerves  being 
perfectly  homogeneous,  and  wanting  in  their  usual 
anatomical  looks.  The  other  parts  of  the  brain 
were  natural. 

Mr.  John  Wood  exhibited  a  specimen  of 

PELVIS  OBLIQUE  OVATA, 

in  which  the  left  sacro-iliac  joint  was  anchylosed, 
and  which  presented  the  following  alterations  and 
differences  in  diameter : — At  the  brim,  the  right 
oblique  diameter  measured  four  inches  eleven 
lines,  being  five  lines  less  than  the  left  oblique 
diameter.  The  distance  from  the  sacral  promon- 
tory to  the  left  acetabulum  is  three  inches  four 
lines,  being  six  lines  less  than  that  to  the  right 
acetabulum.  A  direct  antero-posterior  line  cuts 
the  left  pubis  about  seven  lines  external  to  the 
symphysis.  At  the  outlet,  the  antero-posterior 
diameter  is  contracted  to  three  inches  two  lines. 
The  other  diameters  are  of  the  average  extent. 


The  external  oblique  measurements  present,  in  a 
limited  degree,  the  inequalities  characterized  by 
Naegel6.  The  distance  from  the  left  sciatic  tube- 
rosity to  the  right  posterior  superior  iliac  spine  is 
seven  inches  two  lines,  and  less  than  that  from 
the  right  sciatic  tuberosity  to  the  left  posterior 
superior  iliac  spine  by  six  lines.  From  the  last 
lumbar  spine  to  the  left  anterior  superior  iliac 
spine  measured  six  inches  six  lines,  being  five  lines 
less  than  the  distance  to  the  right  anterior  supe- 
rior iliac  spine.  The  site  of  the  anchylosis  pre- 
sented a  distinct  line  of  cicatrix  anteriorly ;  and 
its  distance  from  the  centre  of  the  sacral  promon- 
tory is  two  inches  only,  being  ten  lines,  or  nearly 
an  inch,  less  than  the  distance  to  the  right  sacro- 
iliac joint  from  the  same  place,  both  measured 
along  the  curve.  The  length  of  the  left  iliac  is 
three  lines  less  than  that  of  the  right,  measured 
to  the  ilio-pectineal  eminence  along  the  curve. 
The  arrest  of  development  is  thus,  as  usual,  much 
more  marked  in  the  sacrum  than  in  the  ilium  on 
the  anchylosed  side.  This  is  to  be  attributed,  in 
Mr.  Wood's  opinion,  to  the  non-formation  of  the 
lateral  epiphysial  plate  of  the  sacral  auricdar 
facet,  caused  by  the  anchylosis. 

The  distance  of  the  border  of  the  sacrum  from 
the  centre  opposite  the  two  last  sacral  pieces  is 
equal  on  both  sides,  showing  that  the  lower  of  the 
two  lateral  epiphysial  pieces  is  not  arrested  in  its 
development.  In  more  extreme  cases  of  this 
deformity,  the  anchylosed  side  of  the  sacrum  is 
much  more  contracted,  and  the  origin  of  the 
anchylosis  is  probably  intra-utorine,  and  takes 
place  before  the  sixth  or  ninth  months,  pre- 
venting the  formation  of  the  three  character- 
istic ossific  centres,  close  to  the  sacral  foramina. 
On  the  other  hand,  there  are  many  specimens 
extant  of  sacro-iliac  anchylosis  without  oblique 
deformity.  In  these  cases*  the  disease  has  evi- 
dently occurred  after  the  full  development  of  the 
pelvis.  In  the  present  specimen,  the  anchylosis 
has  taken  place  after  a  considerable  advance  in 
the  normal  development,  and  probably  about  the 
period  of  puberty.  This  opinion  is  founded  upon 
the  distinctness  of  the  cicatrix,  and  the  limited 
degree  of  the  deformity. 

After  alluding  to  the  theories  of  M.  Gavarret 
and  Dr.  Matthews  Duncan  in  explanation  of  this 
deformity,  Mr.  Wood  proceeded  to  explain  his 
own  views  on  the  effect  of  interstitial  surface, 
and  epiphysial  or  double  surface  growth  on  the 
development  of  bones  in  a  circle  or  globe.  Inter- 
stitial growth  takes  place  in  layers,  coincident 
with  the  radii  of  the  centre  of  the  circle  or 
globe ;  it  is  greater  at  the  external  than  at  the 
internal  surface  of  the  bone,  and  consequently 
gives  little  circular  expansion.  By  the  disposi- 
tion of  the  surfaces  of  the  symphysis  pubis  paral- 
lel to  the  antero-posterior  diameter  of  the  pelvis, 
the  surface  and  epiphysial  growths  here  tend  to 
increase  very  rapidly  the  transverse  diameters  by 
their  parallel  superimposition  of  the  layers  of 
bone.  By  the  convergence  of  the  planes  of  the 
posterior  parts  of  the  sacral  auricular  surfaces  to  a 
centre  at^  or  anterior  to,  the  symphisis  pubiSy 
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the  laminations  of  these  surfaces  fall  in  radii  of  a 
constantly  advancing  centre,  and  the  bone  grows, 
at  its  ends,  in  a  constantly  enlarging  curve.  This 
curve  is  still  more  enlarged  by  the  divergence  of 
the  planes  of  the  anterior  parts  of  the  same  sur- 
fiices.  From  the  position  of  both  the  sacral  facets 
at  the  posterior  part  of  the  pelvic  circle,  this  ex- 
pansion of  the  sacral  curve  acts  chiefly  on  the 
transverse  diameters,  and  proceeds  very  rapidly 
after  the  period  of  puberty,  when  the  sacral  epi- 
physes become  developed,  rather  more  than 
counterbalancing  tiie  pubic  expansion  of  the 
pelvic  circle  anteriorly.  In  the  oblique  ovate 
pelvis  the  sacro-iliac  anchylosis  has  destroyed  the 
surface  and  epiphysial  growths,  and  the  increase 
here  is  interstitial  only.  To  this  results  tbe  loss 
of  equilibrium  in  growth  of  the  two  sides,  and 
the  first  impress  of  the  deformity  on  the  pelvis. 
Another  and  more  powerful  element  of  disturb- 
ance now  comes  into  play.  The  pelvic  circle  is 
made  up  of  three  arches :  one  central,  the  sacrum ; 
and  two  lateral,  the  ilio-pubic :  the  former  sup- 
porting on  its  culm  the  weight  of  the  trunk ;  and 
the  two  latter,  the  pressures  of  the  femora.  The 
sacral  arch  and  the  iliac  halves  of  the  ilio-pubic 
arches,  make  up  together  one  arch,  the  cotylo- 
sacral,  through  which  the  line  of  pressure  passes 
from  the  trunk  to  the  legs.  This  is  supported  at 
its  haunches  by  the  posterior  sacro-iliac  ligaments 
just  where  it  has  a  tendency  to  open  under  heavy 
pressure.  When  sacro-iliac  anchylosis  has  taken 
place,  the  sacral  arch  and  the  ilio-pubic  of  the 
anchylosed  side  are  joined  in  one,  which  is  placed 
at  a  great  mechanical  disadvantage  by  bearing 
the  weight  of  the  body  on  one  of  its  haunches, 
and  the  pressure  of  the  femur  on  the  other  ; 
while  the  culm,  at  the  point  of  anchylosis,  has  no 
counterbalancing  pressure,  and  little  cohesion  to 
resist  its  tendency  to  rise  or  bend  upwards.  Thus 
the  sacral  promontory  is  made  to  approach  the 
acetabulum  of  the  anchylosed  side,  the  symphysis 
pubis  is  pushed  over  to  the  opposite  side,  and  the 
corresponding  leg  bears  more  than  its  share  of  the 
weight  of  the  trunk,  and  the  deformity  is  thereby 
increased. 

Dr.  Septimus  Gibbon  exhibited  a  specimen  of 

COMMENCING  DT8ENTERIc(?)  ULCERATION  LIMITED 
TO  THE  MIDDLE  PORTION  OF  THE  ASCENDING 
COLON. 

William  B  ,  aged  forty-four,  was  admitted 
into  the  London  Hospital,  Feb.  26th,  1856,  for 
slight  hsemorrhoids,  and  supposed  disease  of  the 
rectum.  The  account  he  gave  of  his  illness  was, 
that,  last  Noveml>er,  he  was  laid  up  with  severe 
erysipelas  of  the  left  leg,  followed  by  a  large  car- 
buncle on  the  sacrum.  At  the  time  of  admission, 
his  chief  symptoms  were  slight  haemorrhoids, 
severe  agonizing  pain  referred  to  the  rectum,  con- 
stant diarrhoea,  the  stools  being  of  a  pitch-like 
colour.  These  symptoms  continued,  and  were 
but  little  controlled  by  treatment  during  his 
sojourn  in  the  hospital.  He  had  no  rigors, 
no  sweats,  no  albumen  in  his  urine,  and  exa- 
mination could  detect  no  disease  in  tiie  Fectum. 


The  remedies  had  recourse  to  consisted  of  opiates ; 
sinapisms  to  the  abdomen;  gallic  acid;  opium 
and  sulphate  of  iron  enemata,  as  well  as  opium 
suppositories.  The  patient  obtained  little  or  no 
relief,  but  sank  exhausted  by  the  pain  and  flux  on 
the  15th  of  March,  1856. 

On  inspection  of  the  body,  the  viscera  of  the 
thorax  were  found  to  be  quite  healthy.  On  mov- 
ing aside  the  coils  of  intestine  a  large  abscess  was 
discovered  in  the  cellular  tissue  around  the  left 
kidney,  extending  from  the  spleen  along  the 
course  of  the  psoas  muscle  to  Poupart^s  ligament. 
The  pus  was  well-formed,  about  a  pint  and  a  half 
in  quantity.  There  was  no  disease  of  the  verte- 
brae. The  left  kidney  w^as  found  to  contain 
several  small  abscesses  in  its  cortical  substance, 
and,  on  section,  its  medullary  substance  exhibited 
numerous  small,  buff-coloured  spots  or  striai, 
which,  under  the  microscope,  proved  to  be  de- 
posits of  fat  and  atheroma.  There  was  also  a 
small  abscess  in  the  left  supra-renal  capsule.  The 
intestinal  canal  was  healthy,  with  the  exception  of 
a  few  small  ulcers  at  the  middle  of  the  ascending 
colon,  situated  for  the  most  part  in  the  sulci  be- 
tween the  longitudinal  bands  of  the  intestine. 
There  was  no  vascularity  or  thickening  of  the 
mucous  membrane  around  the  ulcer,  which  ap- 
peared to  have  originated  by  the  sloughing  of  the 
simimits  of  the  enlarged  solitary  glands,  or  the 
distension  of  the  Lieberkdhnian  follicles.  These 
enlarged  glands  or  follicles  appeared  to  be  dis- 
tended with  a  transparent  jelly-like,  muciform 
fluid:  the  largest,  when  laid  open,  would  have 
received  an  ordinary-sized  bullet  into  their  cavity. 
No  enlarffed  solitary  glands  were  seen  in  other 
parts  of  the  intestine.  Other  parts  of  the  body 
were  found  to  be  free  from  morbid  alteration. 

Mr.  SiBLEY  exhibited  a  specimen  of 

VILLOUS  DISEASE  OF  THE   COLON. 

This  specimen  was  removed  from  a  tailor,  aged 
forty,  who  died  in  the  Middlesex  Hospital,  under 
the  care  of  Dr.  Hawkins.  The  patient  had  been' 
perfectly  well  up  to  September  2nd,  1854,  when 
he  was  attacked  with  cholera.  He  rallied  from 
this,  but  continued  to  suffer  from  diarrhoea,  and 
passed  blood  in  his  evacuations.  Aiter  suffering 
from  great  tenesmus,  vomiting,  <fec.,  he  died  six 
months  after  the  attack  of  cholera.  The  only  dis- 
ease discovered  in  the  body  after  deaih  was  in  liie 
colon.  The  whole  of  this  was  affected  with  vil- 
lous growths  from  the  ilio-c»cal  valve  to  near  thjS 
anus.  These  growths  were  all  less  than  half  an 
inch  in  length;  the  mucous  membrane  cover- 
ed them,  and  was  not  ulcerated.  Since  he  ex- 
hibited the  specimen  of  villous  disease  in  the 
bladder  to  the  Society,  Mr.  Sibley  had  compared 
the  structures  of  these  growths  with  that  of  the 
chorion  of  the  foetus,  and  he  found  that  the  closest 
similarity  existed. 

Mr.  Hutchinson  exhibited  specimens  of 

BRONZED  SKIN  FROM  FATIENTB  WHO  DIED    OF    CAP- 
SULAR DISEASE  OF  THE  KIDNSTS. 

Dr.  Van  der  Btl  doubted  the  specimens  being 
originally  white* 
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Dr.  Baly  could  decide  that  point,  for  the  cases  scope   the  specimen  of  cancer  appeared  to  be 
were  under  his  care  at  St.  Bartholomew's  Hos-  epithelial. 

pital,  with  all  the  symptoms  of  disease  of  the       The  President  inquired  what  was  the  cause  of 
supra-renal  capsules.      After  a  time  one  of  the  his  sudden  death. 

patients  left  the  hospital,  but  returned  again  with       Mr.  Shaw  could  not  well  say,  unless  it  was  the 
the  same  symptoms  as  before.     One  morning  he  mucus  blocking  up  the  lungs, 
was  suddenly  seized  with  loss  of  hearing,  and  -- 

shortly  afterwards  died.  On  post-mortem  cxanima- '  ^^yAL  MEDICAL  &  OHIRTJRGICAL  SOCIETY, 
tion,  the  supra-renal  capsules  were  found  nodulated, 
and  softened  down.     There  were  no  tuber- . 


grey, 

cles  found  in  any  part  of  the  body.  About  ten 
days  afterwards  the  other  patient  died  in  the 
hospital  with  spinal  disease,  and  disease  of  the 
supra-renal  capsule  was  also  found,  but  not  to  the 
same  extent  as  in  the  former. 

Dr.  Van  der  Byl  wished  to  know  if  the  skin 
was  ever  seen  decidedly  white. 

Dr.  Baly. — The  patient's  master  saw  the  skin 
of  the  first  patient  decidedly  white.  It  was 
bronzed  on  both  occasions  of  admission. 


Mr.  CiBSAB  Hawkins,  President. 

On  taking  the  chair,  the  President  congratulat- 
ed the  Fellows  on  the  number  of  papers  which 
had  been  sent  in.  The  thirty-ninth  volume  of 
the  "Transactions"  would  be  issued  in  a  very 
short  time.  The  Council  had  adopted  the  follow- 
ing resolutions : — 

"  That,  as  a  general  rule,  the  Proceedings  will 
be  issued  every  two  months,  subject  to  variations 
dependent  on  the  extent  of  matter  to  be  printed. 


Dr.  KiDD  had  an  opportunity  of  watching  the  '      "'^»*  ««?«'»  "^  ^;„^'<^''$tf  T  ^1"  ^.^."!i 
cases  whilst  in  St  Bartholomew's,  and  could  con-  "T^^^-  ^'T,!^**.  Z^^  ^f"^  ^  *  ^^  ^ 

firm  Dr.  Baly  s  statement. 


\  Dr.  OoiER  Ward  showed 


Mr.  Shaw  exhibited  a  specimen  of 

CANCER  OF  the  PHARYNX  AND  CESOPHAGUS, 


to  receive  the  *  Transactions.' 

I      "  *  The  Proceedings  of  the  Society'  may  be  ob- 

;  tained  of  Mr.  Adlard,  Bartholomew-close,  on  pre- 

AN  ovtM  WITH  CYSTS  1  paj™®"^*  ^^  ^D  anuual  subscription  of  five  shilling?, 

'  I  which  may  be  transmitted  either  by  post-oflSce  or 

the    same    as  that  exhibited  to    the    Medical  der,  or  in  postage  stamps ;  this  will  include  the 

Society  of  London,  at  its  meeting  on  October ,  expense  of  conveyance  by  post  to  any  part  of  the 

11th.  j  United  Kingdom;  to  other  places  they  will  be 

sent,  carriage  free,  through  a  bookseller,  or  by 
post,  the  receiver  paying  me  foreign  charges. 
**  That  a  notice  of  every  paper  will  appear  in 
-^  ,    .      ,.         ,     ,,.,    the  Proceedinffs.     Authors  will  be  at  liberty,  on 

from  a  patient,  aged  forty,  admitted  mto  the  Mid-  g^^^ing  their  communications,  to  intimate  to  the 
dlesex  Hospital  on  Thursday  last,  and  who  died  secretary  whether  they  wish  them  to  appear  in 
on  Saturday.  On  admission  he  suffered  severely  the  Proceedings  only,  or  in  the  Proceedings  and 
from  diflSculty  of  breathing  and  swallowing.  |.  Transactions' ;  and,  in  the  latter  case,  they  will 
There  was  no  emaciation,  ^\lllstm  the  hospitd, :  y,^  expected  to  furnish  an  abstract  of  the  comran- 
no  nounshment  could  be  passed  into  the  stomach,  i  nication 
There  was  a  great  projection  in  the  neck,  extend-  j      «  ^hat,  in  future,  copies  of  the  Proceedings  will 

Ep  under  the  angle  of  the  jaw,  which  was  sup- ,  ^^  fu^ished  to  the  journals  at  as  early  a  period 
to  be  scirrhus,  but  it  did  not  long  exist. '  ^^  jl,,^  ^^^^  their  publication,  in  lieu  of  the 
jatient  was  formerly  under  Mr.  Henry  scare  jabgfracts  fo^nerly  fornished  by  the  secreterics. 
as  an  out-patient,  and  according  to  the  account  t  ^^  the  same  time,  the  Council  do  not  think  it  at 
he  gave  the  disease  was  not  of  long  duration ;  he  ^^  desirable  to  interfere  with  such  reports  of  the 
supposed  but  SIX  months     The  patient  was  a  cab- ,  ^^^^  before  the  Society,  and  the  discussion 

dnver,  and  his  wife  said  that  for  some  months  he  {j^^  tb         as  the  journals  may  obtain  through 
could  not  attend  to  his  occupation.     On  Saturday  ^heir  authorized  reporters." 
he  died  very  suddenly,  whilst  his  breakfast  was 

being  got  ready,  but  there  was  no  suffocation  ^^^^^^  ^^  ^  (.^g^  ^^  T^^^  Elephantiasis.  By 
On  postrmortem   examination  there  were  found  Jonathan  Tooqood,  M.D. 

large  ulcerations  of  the  right  side  of  the  pharynx 

and  glottis.  The  thyroid  cartilages  were  impli-  [  The  patient  was  a  woman,  twenty-two  years  of 
cated  in  the  ulceration ;  some  of  the  glands  of  the '  age ;  the  disease  affected  both  legs  up  to  the  mid- 
neck  were  affected ;  the  bronchial  tubes  were  die  of  the  thigh.  The  health  was  good,  with  the 
filled  with  mucus.  There  were  no  appearances  of  exception  that  there  was  diminish^  secretion  of 
cancer  elsewhere.  On  examining  the  stomach, '  urine.  The  treatment  adopted  was  a  local  steam- 
there  was  found  complete  destruction  of  the  >  bath  every  night  to  the  affected  parts,  and  the 
mucous  and  cellular  membranes  of  the  stomach, '  administration  of  fresh  squill  to  act  upon  the  kid- 
and  nothing  but  the  peritoneal  eoat  left.     It  was  '^  ^     '        -x- -.j-.j      a« 


a  question  whether  this  was  not  a  case  of  what 
John  Hunter  describes  as  post-mortem  destruc- 
tion of  the  stomach ;  there  was  no  appearance  of 
red  border  at  the  line  of  division  where  the  sepa- 
ration of  the  coats  took  place.    Under  the  micro- 


neys ;  the  recumbent  position  was  enjoined.  An 
issue  was  also  formed.  A  complete  recovery  took 
place.  The  author  was  in  the  liabit  of  giving  the 
fresh  squill  in  two-grain  doses,  rubbed  down  with 
sugar,  and  given  in  almond  mixture.  The  dose 
was  gradually  increased. 
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^  The  President  had  in  one  case  of  elephantia- 
sis amputated  the  leg.  The  disease  had  not  only 
affected  the  integuments,  but  the  cellular  mem- 
brane, muscles,  and  fascia,  down  to  the  bone. 

Ox  THE  Treatment  of  Aneurism  by  Manipula- 
tion. By  William  Fergusson,  Esq.,  F.R.S., 
Professor  of  Surgery  in  King's  College,  London, 
&c. 

The  author  explained  the  term  to  mean  a  pe- 
culiar forcible  squeezing  of  an  aneurismal  tumour, 
with  the  intention  of  breaking  up  the  fibrine 
supposed  to  be  within,  so  that,  being  displaced,  it 
might  possibly  block  up  the  distal  end  of  the 
tumour,  or  the  artery  leading  from  it.  After 
sketching  the  various  means  whereby  Nature  is 
supposed  to  bring  about  occasional  spontaneous 
cures,  particular  reference  was  made  to  certain 
cases  which  had  come  under  the  author's  obser- 
vation in  which  spontaneous  cures  had  seemingly 
been  caused  by  displaced  fibrine.  He  then  pro- 
ceeded to  show  that,  whilst  surgeons  had  in  some 
degree  followed  the  dictates  of  Nature,  as  gathered 
by  exp3rience,  in  their  attempts  at  cure,  they  had 
not,  as  far  as  his  knowledge  went,  attempted  to 
imitate  the  actual  displacement  of  fibrine  by  any 
active  interference  on  their  part  He  then  ex- 
plained how  he  had  for  many  years  entertained 
the  idea  that  a  cure  by  such  a  plan  might  possibly 
be  effected.  After  many  years'  watching  for  a 
case  where,  for  want  of  a  better  plan,  such  a  one 
as  he  indicated  might  be  used,  a  case  of  aneurism 
of  the  right  subclavian  artery,  between  and  out- 
side the  scaleni,  came  under  the  author's  notice 
in  February,  1852,  wherein,  appreciating  all  the 
known  danger  of  the  usnal  modes  of  treatment-, 
he  resolved  to  try  this  plan.  The  flat  point  of 
the  thumb  was  laid  on  the  aneurism,  which  was 
about  the  size  of  a  hen's  egg,  and  when  the  sac 
was  emptied  of  fluid  blood,  the  lower  surfaces  and 
supposed  contents  were  rubbed  against  each 
other.  The  pulse,  which  had  been  carefully 
examined,  was  immediately  arrested  in  all  the 
vessels  below  the  aneurism,  and  the  patient 
became  faint  and  giddy.  In  six  or  seven  hours, 
the  pulsations  returned,  but  the  author  repeated 
the  manipulation  the' next  day,  with  a  similar  but 
non- lasting  effect  on  the  circulation  in  the  arm ; 
for  it  was  not  until  seven  or  eight  days  that  cir- 
culation could  be  readily  detected  in  the  arteries  of 
the  fore-arm.  The  tumour  gradually  diminished 
in  size  and  in  force ;  a  pulsation,  and  various  in- 
dications, particularly  the  gradual  enlargement  of 
a  branch  of  the  subclavian  artery  at  the  root  of 
the  neck,  the  supra-scapular,  or  the  transversalis 
colli,  gave  every  hope  that  a  cure  was  in  progress. 
After  seven  months,  at  which  date  the  tumour 
was  much  diminished,  the  patient  had  a  severe 
feverish  attack,  accompanied  with  excruciating 
pain  in  the  tumour,  and  died  after  a  few  days' 
illness.  On  dissection  it  was  found  that  the 
axillary  artery  was  blocked  up,  and  that  the 
tumour  had  suddenly  extended  or  given  way  in 
the  direction   of  the  axillary  plexus  of  nerves. 


which  was  supposed  to  account  for  the  excessive 
pain.  Another  case,  in  most  respects  analagous 
to  the  above,  came  ere  long  under  the  author's 
notice,  and  was  treated  in  the  same  way.  A 
series  of  phenomena  followed,  similar  in  every 
respect  to  those  observed  in  the  former.  The 
tumour  in  this  case  underwent  other  changes, 
and  ultimately  disappeared,  between  the  twenty- 
second  and  twenty-fourth  month  after  the  mani- 
pulations. After  discussing  the  principal  phe- 
nomena connected  with  those  cases,  and  express- 
ing an  opinion  that  the  results  in  many  respects 
corroborated  the  views  of  the  author,  he  left  the 
particulars  for  the  further  consideration  of  those 
who  felt  interested  in  the  subject. 

Mr.  Pollock  remarked  that  Mr.  Fergusson  had 
not  laid  down  any  rule  with  respect  to  the  size  or 
kind  of  aneurism  in  which  he  would  recommend 
his  plan  to  be  adopted.  It  would  seem,  however, 
to  be  applicable  only  to  small  aneurisms.  Ilad 
Mr.  Fergusson  any  experience  in  the  matter  with 
respect  to  the  disease  when  situated  in  the  popli- 
teal space  or  the  femoral  region  ? 

Mr.  Ferousson  had  no  rule  to  lay  down  on  the 
subject.  The  data  at  present  were  small ;  but  he 
could  see  no  special  objection  to  the  employment 
of  manipulation  in  large  as  well  as  small  aneu- 
risms, except  perhaps  the  greater  risk  that  might 
be  incurred  in  treating  the  larger  forms  of  the 
disease.  Cases  of  aneurism  were  rare  in  surgery, 
and  of  course  the  instances  still  rarer  in  which  a 
surgeon  would  feel  justified  in  departing  from  the 
usual  course  of  proceeding  in  such  cases.  In  the 
kind  of  cases  he  had  selected,  both  the  operations 
of  Hunter  and  Wardrop  had  never  been  success- 
ful, and  treatment  by  a  new  plan  was  therefore 
justifiable. 

Mr.  Curling  remarked  that  the  proceedings  of 
Mr.  Fergusson  would  seem  to  be  applicable  only 
to  those  cases  in  which  a  ligature  could  not  be 
placed  between  the  aneurism  and  the  heart.  Mr. 
Pollock's  question  was  one  of  importance,  for  it 
w^as  only  in  the  large  aneurisms,  as  a  rule,  that  a 
firm  coagulum  would  be  found  to  exist ;  in  the 
smaller  instances  of  the  disease,  it  was  rarely 
found.  In  Mr.  Fergusson's  first  case,  he  (Mr. 
Curling)  thought  that  a  coagulum  had  been  dis- 
turbed in  the  first  instance,  but  it  could  scarcely 
be  said  that  the  case  was  one  of  cure.  In  the 
second  case,  the  long  interval  that  had  occurred 
between  the  manipulation  and  any  change  in  the 
tumour  rendered  it  difficult  to  decide  that  the 
cure  was  the  result  of  the  proceeding,  for  after  all 
it  might  have  been  spontaneous.  He  (Mr.  Cur- 
ling) should  fear  to  disturb  a  sac  so  thin  and  fra- 
gile as  was  that  of  an  aneurism  in  some  instances. 
Serious  results  might  occur,  and  this  must  not  be 
lost  sight  of  in  considering  the  value  of  the  opera- 
tion. 

Mr.  Henry  Lee  observed  that  the  symptoms 
presented  by  Mr.  Fergusson's  patients  immediately 
after  the  manipulations  were  so  different  from  the 
immediate  results  of  placing  a  ligature  on  an 
artery,  that  he  was  inclined  to  give  a  different 
explanation  of  their  cause  than  that  suggested  by 
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the  author.  Instead  of  a  portion  of  firm  fibrine 
being  dislodged,  and  blocking  up  a  single  vessel, 
he  was  of  opinion  that  portions  of  softened  fibrine 
were  carriea  into  the  circulation,  and  obstructed 
several  of  the  arteries  in  the  neighbourhood,  so 
that  the  efiects  were  greater  upon  the  system  at 
large  than  when  a  simple  ligature  was  applied. 
Having  seen  the  second  case  detailed  by  Mr. 
Fergusson,  he  could  only  say,  that  to  whatever 
cause  the  cure  was  due,  it  was  an  excellent  one. 

Dr.  Dickson  inquired  if  Mr.  Liston's  life  had 
not  been  prolonged  by  a  plug  of  fibrine  blocking 
up  an  aneurismal  opening  into  the  trachea  ? 

Mr.  MooRE^  thought  that  the  old  plan  of  treat- 
ing subclavian  aneurism  by  ligature  had  not  been 
suflSciently  carried  out  He  suggested  the  simul- 
taneous application  of  two  ligatures,  one  on  the 
first  part  of  the  right  subclavian,  and  the  other  at 
the  distal  extremity  of  the  right  carotid. 

Mr.  Erichsen  said  Mr.  Liston  had  performed 
the  operation  mentioned  by  the  last  speaker  in 
one  instance.  The  patient  died  from  secondary 
haemorrhage.  The  profession  were  indebted  to 
Mr.  Fergusson  for  bringing  forward  his  cases; 
but  he  thought  with  Mr.  Lee  that  some  other 
Cj^cplanation  than  that  advanced  in  the  paper 
could  be  given  of  the  phenomena  presented.  The 
symptoms  were  similar  to  those  which  resulted 
from  tlie  plugging  up  of  arteries  in  arteritis  by  fluid 
fibrine.  He  thought  some  such  change  had 
occurred  in  Mr.  Fergusson's  cases,  and  was  in- 
clined to  adopt  the  explanation  of  Mr.  Lee. 

Mr.  CiESAR  Hawkins  inquired  whether  the 
proceeding  adopted  by  Mr.  Fergusson  had  had 
any  real  influence  on  the  disease.  In  the  first 
case,  there  might  have  been  a  displacement  of 
fibrine ;  but  it  could  not  be  said  that  a  cure  had 
been  effected.  In  the  second  case,  the  long 
interval  between  the  cure  and  the  manipulation 
was  against  the  supposition  of  any  detached 
fibrine  having  acted  as  a  plug,  and  cured  the 
disease.  Had  a  plug  been  detached,  the  effects 
would  have  been  immediate.  It  was  more  likely 
that  the  cure  after  all  was  a  spontaneous  one. 
Spontaneous  cures  might  take  place  after  three 
or  six  months ;  but  there  was  always  evidence  in 
these  cases  of  the  change  at  the  time. 

Mr.  Fergusson,  in  reply,  agreed  with  Mr.  Cur- 
ling regarding  the  state  of  small  aneurisms,  in 
which  there  was  no  firm  coagulum;  but  there 
was  a  roughness  from  the  deposit  of  lymph  and 
fibrine  even  in  these,  and  the  detachment  of  even 
a  small  quantity  was  sufficient  to  effect  the  object 
sought  by  his  operation.  He  admitted  that  the 
first  case  was  not  one  of  cure  of  the  disease,  for 
the  tumour  remained ;  and  he  had  stated  that 
death  resulted  from  the  pain  consequent  upon 
the  pressure  on  the  axillary  plexus  of  nerves  from 
giving  way  of  the  aneurism.  But  this  was  placing 
the  worst  construction  upon  it  for  himself,  for  Dr. 
Taylor  had  stated,  that  the  patient  had  suc- 
cumbed from  fever  at  a  time  when  all  was  going 
on  well,  as  regarded  the  tumour,  which  was  much 
dimitiished  in  size.  He  did  not  agree  with  the 
explanation  given  by  Mr.  Lee  of  the  manner  in 


which  the  symptoms  following  the  manipulation 
were  to  be  accounted  for.  U  that  explanation 
were  correct,  all  the  vessels  would  remain  like 
cords,  being  filled  with  coagulated  blood ;  bnt 
this  was  not  the  case.  The  subsequent  condition 
of  the  circulation,  in  the  cases  detailed,  were  also 
against  the  correctness  of  Mr.  Lee's  view.  With 
respect  to  the  objections  raised  by  the  President 
to  his,  Mr.  Fergusson's,  operation  having  Lad 
nothing  to  do  with  the  cure,  he  might  remark, 
that  all  the  symptoms  presented  were*  such  as 
would  be  likely  to  follow  from  the  proceeding  he 
had  adopted,  and  tended  to  show  that  it  had 
really  been  the  cause  of  the  changes  which  had 
taken  place.  It  was  scarcely  fair  to  say  that,  in 
the  second  case,  in  consequence  of  the  long  time 
which  elapsed  between  the  manipulation  and  the 
cure,  that  the  manipulation  had  had  no  influence 
on  the  result.  We  could  not  tell,  even  in  cases 
of  the  spontaneous  cure  of  aneurism,  when  the 
be  days,  which  effected  it  took  place :  it  might 
change  weeks,  or  perhaps  even  a  year  before. 
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ST.  MARY'S  HOSPITAL. 

Lumbar  Abscess  of  the  Might  Lower  Dorsum^  the 
Size  of  an  Orange^  in  a  Female  aged  Ikoenty-Jke^ 
cured  by  Iodine  Injections. 

(Under  the  care  of  Mr.  Ooulson.) 

Thb  diagnosis  of  those  chronic  abscesses  which 
form  in  the  neighbourhood  of  the  vertebral  co- 
lumn is  always  a  matter  of  diflSculty,— during  the 
early  stage  at  least.  When  deviation  of  the  spine, 
from  destruction  of  the  intervertebral  bodies  or 
cartilages,  has  once  occurred,  the  nature  of  the 
disease  is  clear ;  but  doubt  and  uncertainty  exist 
so  long  as  the  only  symptom  which  we  have  to 
guide  us  is  the  presence  of  an  abscess  in  the  neigh- 
bourhood of  the  spine,  preceded  or  not,  as  the 
case  may  be,  by  pain  over  some  part  of  the  ver- 
tebra). If  the  formation  of  matter  has  been  pre- 
ceded by  fixed  pain  over  a  particular  part  of  the 
spinal  column,  we  have  just  reason  for  concluding 
that  the  abscess  is  connected  with  diseased  bone ; 
but  what  is  to  be  said  of  those  cases  in  which  no 
such  pain  has  existed,  or  where  it  has  been  of  a 
very  insignificant  and  fugitive  kind ;  where  no  in- 
curvation of  the  spine  can  be  discovered ;  where 
no  paralysis  exists ;  where  the  probe  cannot  reach 
diseased  bone ;  where,  in  a  word,  the  only  pro- 
minent symptom  is  the  slow  formation  of  matter 
in  one  of  those  situations  where  abscesses  from 
diseased  vertebrae  usually  present  themselves  f 
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Little  aid  is  derived  from  the  nsual  method  of 
pressing  the  matter  from  the  exterior  and  obser^*- 
mg  towards  what  point  it  may  be  pushed  back, 
because  all  cold  abscesses  of  this  kind  have  a 
tendency  to  point  at  some  distance  from  the  spot 
at  which  the  pus  was  originally  formed. 

In  all  cases  of  the  kind  now  alluded  to,  the 
snigeon  should  remain  in  prudent  doubt,  and  not 
hastily  express  opinions  the  correctness  of  which 
may  be  disproved  by  the  results  of  the  case.  This 
is  the  more  necessary,  as  it  seems  probable  that 
irritation  or  slight  lesions  of  the  vertebral  column 
may  be  followed  by  the  formation  of  abscess,  long 
before  any  actual  caries  or  ulceration  of  the  inter- 
vertebral substance  has  taken  place.  Not  long 
ago,  Mr.  Coulson  had  a  young  man  under  his  care 
in  the  hospital  affected  wiUi  lumbar  abscesses, 
which  occupied  nearly  the  same  situation  as  in 
the  case  we  are  about  to  relate ;  the  other  symp- 
toms of  spinal  disease  were  less  marked.  There 
was  no  weakness  of  the  lower  extremities,  no 
constitutional  disturbance,  and  the  patient  ap- 
peared to  be  perfectly  well  during  the  whole  time 
of  his  stay  in  the  hospital ;  yet  the  appearance  of 
the  wound  through  which  the  matter  had  been 
discharged  was  suspicious ;  it  presented  many  of 
those  characters  which  generally  indicate  con- 
nexion with  diseased  bone ;  no  disease,  however, 
could  be  detected  on  examination.  The  patient 
was  discharged,  nearly  well,  a  small  fistulous 
opening  being  all  that  remained. 

These  two  cases  of  Mr.  Coulson's  are  worthy 
of  notice,  as  illustrating  some  of  the  peculiarities 
which  the  surgeon  is  likely  to  meet  with  in  prac- 
tice, and  showing  that  the  rules  laid  down  in 
books  require  to  be  verified  by  attentive  observa- 
tions of  numerous  cases  at  all  periods  of  the  dis- 
ease, and  especially  at  their  termination. 

The  results  obtained  in  the  two  cases  alluded 
to  must  be  a  matter  of  much  interest  to  the  pa- 
thologist and  the  surgeon.  Even  laying  aside  the 
question  how  far  the  abscesses  may  have  been 
connected  or  not  with  disease  of  the  vertebra, 
the  palliative  treatment  was  certainly  beneficial. 
When  large  abscesses  of  this  kind  are  opened, 
the  inner  surface  of  the  cavity  often  assumes  a 
dangerous  degree  of  unhealthy  inflammation,  the 
contents  of  the  abscess  become  putrid,  or,  at  all 
events,  undergo  a  peculiar  kind  of  decomposition, 
which  has  a  most  unfavourable  influence  on  the 
general  health,  exciting  hectic  fever  of  the  worst 
kind,  &c.  In  other  cases,  the  walls  of  the  abscess 
continue  to  secrete  pus,  and  no  tendency  whatever 
is  manifested  towards  contraction  or  a  reparative 
process.  Iodine  injections  influence  the  condi- 
tion of  the  surface  of  the  abscess  in  a  very  fa-" 
vourable  manner,  though  they  may  have  no  effect 
on  the  original  cause  of  the  disease ;  but,  as  in 
the  cases  now  alluded  to,  no  certainty  exists  that 
the  vertebrsB  are  diseased,  it  seems  rational  that 
some  attempt  may  be  made  to  modify  the  cavity 
of  the  abscess ;  and  the  results  obtained  by  Mr. 
Coulson,  in  the  following  case,  show  that  this  may 
sometimes  be  done  with  success. 

Elizabeth  L ,   aged  twenty-five,  a  house- 


maid by  occupation,  was  admitted  on  the  16th  of 
January,  1856.  The  patient  is  pale  :  her  appear- 
ance is  rather  unhealthy,  and  the  expression  of 
her  countenance  is  somewhat  anxious.  She  states 
that  the  members  of  her  family  have  always  en- 
joyed good  health,  and  that  none  of  them  have 
laboured  under  consumption  as  far  as  she  is 
aware.  Previous  to  her  present  disease  she  had 
always  enjoyed  good  health,  and  had  not  been 
liable  to  cough  or  any  other  affection  of  the 
chest. 

The  following  history  of  the  case  was  gathered 
from  her:  About  three  months  ago,  she  expe- 
rienced two  or  three  attacks  of  rigor,  which  suc- 
ceeded pretty  closely  each  other.  At  the  same 
time,  she  had  some  pain  between  the  shoulders, 
together  with  a  feeling  of  nausea.  Since  then, 
she  has  been  somewhat  lame  in  the  right  lower 
extremity.  The  pain  between  the  shoulders  has 
continued  with  a  few  intermissions,  and  her  gene- 
ral health  has  declined  considerably  ;  the  appe- 
tite has  failed;  and  she  has  lost  flesh  rapidly. 
Nocturnal  perspirations  exist,  though  not  to  any 
great  extent.  The  above  symptoms,  varying  from 
time  to  time  in  intensity,  have  occurred  up  to  the 
period  of  her  admission  into  hospital.  Seven 
days  ago  the  patient  became  aware  of  the  pre- 
sence of  a  swelling  at  the  lower  part  of  the  dorsal 
region  on  the  right  side,  at  a  short  distance  from 
the  spine.  Its  appearance  was  not  attended  by 
any  particular  aggravation  of  the  pain,  which  had 
hitherto  been  felt  in  that  neighbourhood,  but  the 
swelling  gradually  increased  in  size. 

On  examining  the  patient,  who  appeared  weak 
and  depressed,  a  soft  fluctuating  tumour,  evidently 
containing  matter,  was  discovered  ;  it  was  about 
the  size  of  a  fist.  No  deviation  of  the  spine  was 
discoverable,  nor  tenderness  on  pressure  over  any 
of  the  spinous  processes.  The  patient  still  con- 
tinued lame.  The  abscess  was  opened  at  once, 
the  incision  being  made  just  over  the  eleventh 
rib  on  the  right  side,  and  about  two  inches  from 
the  median  line.  Nearly  sixteen  ounces  of  matter 
were  evacuated.     A  poultice  was  applied. 

Jan.  21st. — The  patient  feels  very  weak  and 
low  ;  pulse  very  small,  110 ;  she  has  slept  a  little 
better  since  the  abscess  was  opened.  To  take 
the  cinchona  mixture. 

24th. — The  amount  of  discharge  from  the 
wound  is  not  very  great ;  the  pain  is  less ;  appe- 
tite improved ;  the  patient,  however,  is  too  weak 
to  get  out  of  bed. 

26th. — The  wound  was  carefully  explored  with 
the  probe,  but  no  exposed  bone  could  be  detected. 
Mr.  Coulson  ordered  that  the  iodine  injectioiv 
(a  drachm  of  the  compound  tincture  to  seven 
drachms  of  water)  should  be  thrown  into  the 
cavity  of  the  abscess  every  morning. 

Feb.  20th. — For  the  last  week  the  discharge 
from  the  al»scess  has  considerably  lessened ;  the 
use  of  the  iodine  injection  occasions  only  a 
trifling  sense  of  uneasiness ;  the  patient  does  not 
complain  of  any  pain,  and  is  able  to  stand  without 
support ;  the  pulse  is  weak  and  quick ;  the  coun- 
tenance is  pale ;  but  the  appetite  is  pretty  good, 
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and  the  night  sweats  have  ceased.  There  is  a 
little  cough. 

26th. — For  the  last  few  days  the  quantity  of 
matter  discharged  has  rapidly  diminished,  and 
the  abscess  is  now  healed.  She  was  ordered  a 
mixture  containing  sulphate  of  iron  and  quinine, 
twice  a  day. 

March  6th. — The  patient  now  lies  dressed  on 
her  bed,  and  says  that  she  feels  very  much  better; 
she  appears  to  have  gained  flesh  considerably 
during  the  last  few  days,  and  does  not  experience 
pain  anywhere;  her  appetite  is  good,  and  she 
enjoys  a  refreshing  sleep ;  the  tongue  is  quite 
clean ;  no  cough  now ;  pulse  stronger.  On  ex- 
amining the  spine  again,  Mr.  Coulson  thought 
that  he  perceived  some  traces  of  incur\ation 
about  the  middle  of  the  dorsal  vertebra? ;  but  if 
any  existed,  it  was  so  extremely  slight  that  no 
positive  prediction  could  be  made  with  reference 
to  future  mischief  in  that  locality. 


UNIVERSITY  COLLEGE  HOSPITAL. 

Um  of  the  Ecraseur  of  Chasmignae  in  a  Case  of  Hoe- 
morrhoids^  partly  Internal  and  partly  ExternaL 

(Under  the  care  of  Mr.  Ebiohsxn.) 

On  the  22nd  of  October  we  saw  Mr.  Erichsen 
remove  some  piles  from  a  man,  under  chloroform, 
which  were  partly  internal,  by  means  of  the  ecra- 
seur  of  Chassaignac.  The  piles  were  elevated 
with  a  pair  of  hooked  forceps  and  the  chain  ap- 
plied around  the  tumour,  and  in  the  course  of  five 
minutes  and  a  quarter  the  mass  was  completely 
cut  off  without  being  followed  by  the  slightest 
bleeding  whatsoever.  This  instrument,  as  our 
readers  are  aware,  was  invented  by  Chassaignac, 
and  is  at  the  present  moment  very  much  in  vogue 
amongst  the  Parisian  surgeons  for  the  removal  of 
vascular  tumours,  cancerous  growths,  haemor- 
rhoids,— in  fact,  prominent  tumours  of  almost 
every  kind.  "Whether  it  is  ever  likely  to  become 
much  employed  in  this  countr}'^  is  for  the  present 
a  matter  of  uncertainty  ;  it  is,  however,  undergo- 
ing a  fair  trial  in  our  different  hospitals,  as  suita- 
ble cases  present  themselves.  The  ecraseur  con- 
sists of  a  handle  and  steel  canula,  within  which 
are  grooves  for  the  passage  of  a  jointed  chain, 
like  a  chain-saw,  but  without  any  teeth,  or  per- 
haps more  like  the  chain  used  in  watches,  the 
edge  being  blunted  but  not  serrated.  From  the 
extremity  of  the  canula  projects  a  loop,  as  long 
as  may  be  required,  which  is  passed  around  the 
tumour  and  gradually  tightened,  the  handle  being 
moved  once  in  fifteen  seconds,  when  a  little  click 
is  heard  and  the  chain  tightened  by  the  drawing 
into  the  groove  of  ^ne  of  the  links.  This  process 
continues  till  all  the  links  are  drawn  into  the 
canula  and  the  tumour  is  cut  off.  This  slow 
method  of  producing  strangulation  and  division 
of  the  growth  entirely  prevents  any  haemorrhage. 
A  contused  wound  is  produced,  and  the  orifices 
of  the  vessels  are  thus  closed. 

There  is  another  instrument  of  the  same  kind, 
invented  by  Luer,  of  Paris,  which  differs  from 


Chassaignac's  in  its  possessing  a  slow,  continuous 
movement.  By  a  cautious  rotation  of  the  handle 
the  chain  is  slowly  drawn  into  the  canula.  Both 
are  equally  good  ;  Chassaignac's  has  the  advan- 
tage of  being  cheaper. 

It  was  used  with  success  by  Mr.  Stanley,  at  St 
Bartholomew's,  in  July  last,  who  removed  a  sin- 
gular-looking horny  growth,  a  warty  exudation 
from  an  epithelial  chimney-sweeper's  cancer  of 
the  scrotum.  Tliis  was  the  first  trial  of  the 
ecraseur  in  the  London  hospitals.  Mr.  Stanley 
first  isolated  the  part  of  the  scrotum  to  be  re- 
moved before  passing  the  loop  of  the  instrument 
around  it.  Mr.  Lawrence,  some  days  after,  re- 
moved a  veiy  large  cellular  tumour,  weighing 
nearly  a  pound  and  a  half,  and  in  size  equal  to  a 
small  child's  head,  from  one  side  of  the  genera- 
tive organs  of  a  young  woman  aged  thirty.  Seven 
minutes  sufficed  to  completely  detach  it;  it  was 
followed  by  no  bleeding,  no  ligatures,  and  die 
parts  were  brought  together  by  sutures.  A  third 
instance  of  its  use  at  tlie  same  hospital  occurred 
in  September,  by  Mr.  Paget,  who  removed  a  vaa- 
cular  growth  in  connexion  with  the  clitoris  and 
labium,  so  commonly  met  with  in  females,  attended 
with  the  like  success  and  the  same  results  as  in 
the  other  two. 

The  instrument  is  to  be  had  at  any  of  the 
London  makers,  and  clinical  remarks  have  been 
made  upon  its  application  in  certain  cases,  and 
the  advantages  it  possesses.  There  is  no  haemor- 
rhage, no  ligatures  are  necessar}%  there  is  no  dan- 
ger of  phlebitis  or  of  irritative  fever,  and,  above 
all,  it  supersedes  the  use  of  the  knife.  Still,  as 
we  said  before,  it  would  be  premature  to  decide 
upon  its  merits  from  a  limited  experience.  Every 
now  and  then  some  surgical  novelty  arises,  is  tried 
for  a  sliort  time,  and  then  passes  into  oblivion. 
Whether  this  will  be  the  fate  of  the  ecraseur  re- 
mains to  be  seen.  It  was  observed  by  Mr.  Paget, 
that  this  instrument  had  removed  the  thigh  of  a 
large  dog,  under  chloroform,  without  haemorrhage, 
and  without  any  apparent  suffering.  Mr.  EriSi- 
sen  referred  to  an  instrument  invented  by  Mr. 
Luke  fifteen  or  sixteen  years  ago,  somewhat  upon 
the  same  principle,  for  dividing  fistula  in  ano,  by 
means  of  a  wire  and  a  key ;  but  as  anaesthesia 
was  not  then  employed,  and  the  operation  was 
therefore  associated  with  much  pain,  it  may  have 
been  a  reason  for  its  not  being  generally  em- 
ployed. 


LONDON    HOSPITAL. 

Eour  CoMS  of  Pneumonia^  tike  first  affecting  both 
Lungs^  the  third  in  connexion  with  Rheumatic 
Ooutj  and  the  last  engaging  both  Lungs  and  PleufiB, 
Recovery  iti  the  three  first^  the  last  proving  rapidly 
fatal. 

(Under  the  care'  of  Dr.  SxprnniB  Gibbon.) 

Wk  record  some  examples  of  inflammation  of 
the  lungs,  all  of  them  progressing  towards  cure 
(except  the  last  one)  upon  the  usual  recognised 
principles  of  treatment — viz.  bleeding  in  the  first 
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stage,  or  that  of  engorgement,  followed  by  the  ad- 
ministration of  calomel  and  tartar  emetic,  and 
continliing  these  drugs  with  variations  until  their 
desired  effects  are  produced.  In  the  third  case, 
opium  and  colchicum  were  conjoined  with  the 
foregoing,  from  the  presence  of  unmistakable 
symptoms  of  gont,  as  denoted,  amongst  others, 
by  a  chalk-stone  on  the  ear.  Now  we  have  no- 
thing especial  to  offer  in  these  cases ;  our  desire 
is  to  present  illustrations,  as  opportunities  may 
permit^  of  the  different  successful  plans  of  treat- 
ment of  this  affection  in  our  metropolitan  hospi- 
tals. In  Dr.  Watson's  well-known  work  on  "  The 
Practice  of  Physic,"  will  be  found  recommended, 
in  a  few  words,  venesection  in  the  first  stage,  as 
early  as  possible,  in  a  full  stream,  and  continued 
until  a  sensible  impression  is  made  upon  the  sys- 
tem ;  this  may  be  repeated  or  not,  according  to 
circumstances.  Tartar  emetic  is  then  advised  for 
this  stage  of  the  inflammation,  and  when  it  has 
reached  its  second,  that  of  solidification,  mercury 
is  to  be  given.  Undoubtedly  modifications  are 
often  necessary  in  the  London  form  of  the  disease, 
and  will  account  in  a  great  measure  for  the  differ- 
ence in  treatment  by  many  of  our  hospital  physi- 
cians, some  discarding  bleeding  and  lowering  reme- 
dies altogether,  whilst  others  depend  upon  what 
we  may  call  the  susta'ining  plan,  of  which  we  shall 
have  occasion  to  speak  at  a  future  period. 

Case  1. — Double  Pneumonia  treated  by  Vene- 
section^ Calomel^  and  Tartar  Emetic  ;  Becovery, 

— Ambrose   B ,   aged    seventeen,    admitted 

April  16th,  1856.  The  patient  is  a  dark-com- 
plexioned lad,  with  a  deep  flush  on  either  cheek, 
and  marked  lividity  of  the  lips.  He  is  propped 
np  in  bed,  breathing  60  times  a  minute ;  skin  hot 
and  drv ;  pulse  130,  full  and  bounding,  though 
somewhat  Irregular  in  its  beats  ;  tongue  covered 
with  a  brownish  fur,  which  is  dry  down  the  cen- 
tre ;  abdomen  free  from  tenderness  ;  bowels  open 
since  yesterday.  Slept  a  little  last  night,  but  was 
uneasy  on  account  of  the  dyspnoea.  No  pain  or 
swelling  of  his  joints.  There  is  a  soft  systolic 
murmur  most  audible  at  the  apex  of  the  heart ; 
fine  small  crepitation  accompanies  the  respiratory 
murmur  as  heard  throughout  both  lungs. 

History. — This  patient  was  admitted  into  the 
hospital  for  fractured  leg  last  autumn.  Whilst 
there  he  had  an  attack  of  rheumatic  fever  compli- 
cated with  cardiac  affection,  for  which  he  was 
cupped.  A  week  before  Christmas  he  was  dis- 
charged from  hospital.  He  has  since  had  palpi- 
tation and  dyspnoea  whenever  he  exerted  himself 
much  at  his  employment  as  a  cabinet-maker. 
About  a  fortnight  ago  he  for  a  short  time  expe- 
rienced a  sharp  pain  in  the  region  of  the  heart; 
this  quickly  passed  away.  lie  continued  his  em- 
ployment up  to  the  day  before  admission,  when, 
after  exposure,  he  had  rigors,  followed  by  pain  in 
the  chest,  and  great  dyspnoea.  A  mustard  poul- 
tice was  applied  to  his  chest,  and  an  emetic  was 
given  to  him. 

On  admission,  the  resident  medical  officer  ap- 
plied a  large  blister  to  the  right  side.  Ordered 
venesection  to  ten  ounces  at  once ;  and  two  grains 


of  calomel  and  one-eighth  of  a  grain  of  tartar 
emetic  every  three  houi-s.  Tg,have  the  blistered 
surface  dressed  with  mercurial  ointment. 

Apriri6th. — A  quarter  of  an  hour  after  the 
venesection  the  respirations  were  reduced  to  50 
per  minute ;  the  pulse  was  1 14,  of  smaller  volume, 
firmer,  and  free  from  any  jerk. 

17th. — The  gums  have  become  affected  by  the 
mercury.     To  omit  the  pills. 

18th. — Sleeps  well ;  cough  not  so  troublesome ; 
no  expectoration  ;  skin  hot  and  moist ;  pulse  96, 
moderate  volume  and  compressible ;  tongue  clean 
and  moist ;  the  bowels,  after  having  been  much 
relaxed,  are  quiet  to-day  ;  respiration  26  per 
minute  ;  slight,  if  any,  lividity  of  lips ;  loud  harsh 
systolic  murmur,  most  audible  at  the  apex.  The 
respiration  posteriorly  is  free  except  on  deep  in- 
spiration, when  rhonchus  is  heard  in  the  lower  part 
of  the  left  lung,  and  rhonchus,  together  with 
mixed  crepitation,  in  the  lower  part  of  the  right 

.  lung.  Ordered  a  saline  mixture  with  squills,  pare- 
•goric,  and  spirits  of  nitric  ether  every  four  hours ; 

'  continue  milk  diet  with  a  light  pudding.  Under 
the  use  of  the  above  mixture,  the  patient  auickly 
lost  his  bronchial  affection,  and  was  discnarged 
from  the  hospital  May  2nd,  1856. 

Case  2. — Pneumonia  ;  ConsoVulation  of  Right 
Lung;  treated  by  Venesection^  Calomel^  and  Tar- 

\  tar  Emetic ;  Recovery,  —  A  short,  dark-com- 
plexioned ser\'ant-girl,  Ann  D ,  was  received 

into  the  hospital  April  29tb,  1856.  A  deep  flush 
on  either  cheek;  skin  hot  and  pungent;  pulse 
120,  small  and  compressible ;  lips  dry,  with  a  few 
sordes ;  tongue  thinly  furred  with  a  dry,  red 
streak  down  the  centre  ;  abdomen  full  and  soft ; 
respiration,  30  per  minute.  Auscultation  :  Be- 
neath the  left  clavicle  is  large  crepitation  and 
rhonchus  ;  beneath  the  right  there  is  coarse 
tubular  breathing  posteriorly ;  in  the  left  infra- 
scapular  region  there  is  free  vesicular  murmur, 
with  occasional  large  crepitation  ;  throughout  the 
right  side  there  is  bronchial  breathing,  broncho- 
phony, and  scanty,  large  crepitation.  Complains 
of  frequent  cough  and  dyspnoea ;  expectoration  is 
transparent,  viscid,  rust-colored,  mixed  with  small 

I  air-bubbles.  She  passed  a  restless  night,  and  was 
at  times  delirious.     Has  never  menstruated. 

]  History, — Was  in  hospital  a  year  ago  for  a 
slight  attack  of  bronchitis.  Six  months  since  she 
had  a  cough  and  shortness  of  breath,  together 

j  with  pains  in  her  loins.      Tv^'o  months  ago  she 

'  had  swelled  feet.  Three  days  ago,  after  exposure 
to  cold  and  wet,  was  suddenly  seized  with  rigors 
and  urgent  dyspnoea,  so  that  she  was  obliged  at 
once  to  be  conveyed  from  her  "  place"  in  a  cab. 
She  has  since,  under  medical  advice,  had  mustard 
poultices  on  the  chest,  and  taken  purgative  medi- 
cine. Ordered,  bleeding  to  twelve  ounces  at 
once,  and  two  grains  of  calomel,  one-sixth  of  a 
grain  of  powdered  opium,  and  one-eighth  of  a 

frain  of  tartar  emetic,  every  three  nours  ;  a 
rachm  of  mercurial  ointment  to  be  nibbed  into 
the  skin.  Syncope  was  induced  by  the  abstrac- 
tion of  the  blood  ;  the  pulse  dropped  to  114,  be- 
coming fuller  and  softer,  and  the  respirations  were 
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less  frequent     The  blood  congealed  into  a  small 
and  firm  clot,  which  was  buffed  and  capped. 

May  7th. — Tlie  patient  is  much  easier ;  respira- 
tions 30  per  minute.  The  gums  became  affected 
on  the  2nd  instant,  and  she  has  only  taken  one 
~iill  a  day  since.  Skin  cool ;  pulse  90,  compressi- 
ble ;  tongue  moist,  thinly  furred;  gums  very  vas- 
cular; great  foetor  of  breath  ;  bowels  regular. 
Auscultation  :  In  the  upper  two-thirds  of  the  right 
lung  there  is  mixed  crepitation  ;  in  the  lower  third 
bronchial  breathing  remains.     There  is  considera- 


s 


ncBa,  followed  by  pain,  swelling,  and  redness  of  all 
his  smaller  joints. 

Ordered,  saline  mixture,  with  one-eighth  of  a 
grain  of  tartar  emetic  every  three  hours.  Two 
grains  of  calomel  now  and  to-night 

March  22nd. — ^Pulse  90,  moderate  and  soft ;  no 
improvement  in  the  auscultatory  signs;  tongue 
moist,  and  thinly  furred;  pain  and  swelling nu 
affected  the  joints  of  the  right  hand.  Ordered, 
powdered  opium,  one  eighth  of  a  grain,  calomel, 
two  grains,  three  times  a  day.    The  saline  mix- 


ble  dulness  on  percTission  on  the  right  side  of  tho-  |ture,"with  tartar  emetic,  to  be  repeated,  with 
rax;  the  left  lung  is  free.  Ordered,  a  grain  of , twenty  minims  of  tincture  of  colchicum,  three 
calomel  and  one-eighth  of  a  grain  of  powdered  times  a  day. 


opium  three  times  a  day,  and  a  compound  alum 
gargle  with  brandy  (half  an  ounce  to  the  pint), 


Uth.— Sleeps   well; 


does   not 
scanty 


April  2nd. — Three  days  after  the  last  note  y 
taken,  it  was  noticed  that  there  was  mixed  crepi- 


complain    of  tation  in  the  lower  part  of  the  right  lung;  conae- 
dark  mucus;  |qiiently,  the  calomel,  which  had  not  aftectedthe 


cough;  expectoration 

countenance  natural ;  pulse  90,  small  and  soft ; '  gums,  was  suspended.      Auscultation  now  detect- 

tongue  moist,  thinly  furred,  and  tremulous ;  gums  ed  free  vesicular  breathing  throughout  the  right 

slightly  vascular;    respirations   20   per  minute. '  lung  ;  nor  is  there  any  dulness  on  percussion; 

Auscultation :  Posteriorly  throughout  the  upper '  pulse  72,  feeble  and  soft ;  tongue  nearly  clean. 

two-thirds  of  the  right  lung,  free  vesicular  mur- '  Ordered,  quinine  mixture  three  times  a  day ;  the 

mur;   in  the  lower  third,  medium-sized  crepita-  integuments  over  the  sacrum  to  be  washed  with  a 

tion  on  deep  inspiration,  with  marked  dulness  on  strong  solution  of  nitrate  of  silver,  (fifteen  grainB 

percussion ;  vesicular  murmur  under  both  clavi-  to  the  ounce.) 

cles.  j      12th. — A  large  slough  has  separated  from  over 

24th. — ^The  patient  expresses  herself  as  feeling  the  sacrum,  leaving  a  deep,  though  healthy,  gra- 
quite  well ;  no  cough  and  no  expectoration.     Aus-  nulating  sore. 

cultation  :      Free   vesicular   breathing   is  heard  j      May  24th. — He  has  progressed  steadily,  tliongh 
throughout  the  right  lung,  except  at  its  base,  slowly,  on  account  of  bed-sore,  which  has  not  quite 
where  there  is  coarse  breathing  and  mixed  crepi-  healed  at  the  present  time, 
tation,  with  dulness  on  percussion.      Dr.  Gibbon  |     Case  4. — Double  Pleuro-pneumonia,  after  im- 

gives  it  as  his  opinion,  founded  on  the  history  and  |  mersion^  rapidly  Fatal^ ;  Autopsy. — Mary  J , 

progress  of  the  case,  that  the  lesion  at  the  lower '  aged  twenty,  a  domestic  servant,  was  brought  to 
part  of  the  right  lung  was  the  effect  of  the  pre-  the  hospital  late  on  the  evening  of  March  18th, 
vious  attacks,  accompanied  as  they  were  with  '  1856,  in  consequence  of  having  accidentally  fallen 
pains  in  the  loins,  <S:c.,  in  a  girl  whose  mammee  into  the  Thames.  It  was  stated  that  she  had  been 
were  fully  developed,  in  some  measure  depended  immersed  for  about  ten  minutes,  and  that  she  was 
on  absence  of  menstruation.  Dr.  Gibbon  stated .  insensible  when  taken  out.  At  the  time  of  ad- 
that  it  would  now  be  his  object  to  establish  that  mission,  reaction  was  just  commencing.  In  the 
function,  and  with  this  view  prescribed  syrup  of  course  of  the  evening,  she  complained  of  a  little 
the  iodide  of  iron  and  infusion  of  calumba  three '  pain  about  the  shoulders.  The  resident  medical 
times  a  day,  and  ton  grains  of  aloes  pill,  with  '  officer  ordered  her  the  effer\'escing  ammonia  mix- 
myrrh,  when  necessary.  I  ture  every  four  hours. 

Case  3. — Pneumonia  in  connexion  with  Iiheu-\  March  20th. — Dr.  Gibbon  first  saw  her.  Pulse 
matte  Gout ;  Chalk-stone  on  the  right  Ear  ;  Treat-  \  108,  but  soft ;  tongue  furred,  but  moist  Bowels 
ment  by  Calomel^  Tartar  Emetic^  Opium^  and  j  freely  moved  by  a  black  draught  taken  yestferday 
Colchicum  ;  Sloughing  over  Sacrum  ;  Recovery. —  morning.  Breathing  is  rather  hurried.  Has  vo- 
John  P — ,  aged  sixty,  admitted  on  the  19th  of  jmited,  and  complains  of  pain  in  the  left  shoulder- 
March,  1856  ;  a  healthy-looking  man;  skin  and  j  joint  Auscultation  in  the  lower  part  of  the  left 
sclerotica}  have  a  yellowish  tinge ;  tongue  moist,  lung  is  medium-sized  crepitation,  and  slight  dul- 
and   thinly   furred ;    no   appetite ;    considerable 


thirst ;  sleeps  badly,  owing  to  pain  in  the  chest ; 
slight  dyspnoea;  complains  of  a  sharp,  cutting 
pam  at  the  epigastrium  on  deep  inspiration.  Aus- 
cultation. In  the  right  scapular  region  is  coarse 
breathing  ;  in  the  right  infra-scapular  region  \s 
marked  bronchial  breathing  and  bronchophony. 
There  is  also  complete  dulness  on  percussion  in 
this  region.  Cardiac  sounds  clear.  On  the  upper 
part  of  the  right  ear  is  a  chalk-stone,  the  size  of  a 
horse-bean. 

History. — A  pilot ;  fourteen  days  ago,  after  ex- 
posure, had  rigors,  succeeded  by  cough  and  dysp- 


ness  on  percussion  throughout ;  in  right  lung  is 
free  vesicular  murmur.  She  states  that  she  was 
in  excellent  health  before  she  fell  into  the  water. 
Ordered,  a  large  blister  to  the  left  side.  Haifa 
drachm  of  nitrous  ether ;  twenty  minims  each  of 
the  tincture  of  hyoscyamus  and  antimony  wine ; 
and  an  ounce  of  saline  mixture  every  four  hours. 
On  the  following  day  it  was  noted  by  the  clini- 
cal clerk  that  the  breathing  had  become  much 
more  hurried ;  the  pulse  was  144,  of  a  runninff 
character ;  face  congested ;  tongue  covered  with 
a  thick,  white,  moist  fur ;  a  well-marked  friction 
sound,  together  with  bronchophony  and  bronchial 
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breathing  were  heard  throughout  the  left  lang. 
Patient  died  at  two  a.m.  on  the  following  day. 

Post-mortem  examination^  ten  hours  c^terwards, 
— ^Rigidity  well-marked.  The  lungs  did  not  col- 
lapse on  removal  of  the  sternum,  but  had  a  firm 
solid  feel,  and  appeared  of  a  uniform  deep-red 
colour.  The  left  pleura  was  coated  with  a  soft, 
recent  layer  of  lymph,  and  attached  to  the  riffht 
were  a  few  bands  of  old  adhesions.  No  crepita- 
tion could  be  detected  in  the  left  lung,  except  at 
its  edges.  Its  section  had  a  smooth,  deep-red 
appearance,  except  in  the  middle  of  the  lower 
lobe,  which  was  of  a  bright  colour,  and  readily 
broke  down  under  pressure.  From  the  former 
surface  of  section  exuded  a  red  fluid  mixed  with 
air-bubbles.  The  upper  lobe  of  the  right  lung 
was  in  a  state  of  hepatization,  as  was  also  the  up- 


was  supposed,  fractured  behind  this  swelling.  The 
relation  between  the  tibia  and  astragalus  was  cer- 
tainly not  natural ;  but,  owing  to  the  swelling  of 
the  parts,  their  mutual  relation  did  not  appear 
materially  altered.  The  finger  could  be  forcibly 
pushed  under  the  inner  midleolus,  showing  that 
the  internal  lateral  ligament  had  been  ruptured. 
Mr.  Adams  was  disposed  to  believe  that  Mr.  Cook 
had  succeeded  in  almost  reducing  a  dislocation  of 
the  ankle  outwards,  but  that,  owing  to  some  frac- 
ture, the  complete  replacement  of  the  bones  had 
not  been  accomplished.  He  therefore  made  fur- 
ther attempts  to  reduce  what  he  conceived  to  be 
the  fractured  astragalus,  by  first  flexing  the  knee, 
next  fixing  the  tibia  and  fibula,  then  extending 
the  foot,  and  at  the  same  time  trying  to  push  the 
bone  towards  its  natural  position ;  but  he  could 


per  half  of  the  lower  lobe.  The  remaining  half!  produce  no  impression  on  the  bone,  either  by  the 
was  in  the  first  stage  of  inflammation.  The  peri-  ■,  aid  of  the  round  towel,  or  by  forcibly  separating 
cardial  sac  contained  about  two  ounces  of  limpid  ,  the  anterior  from  the  posterior  part  of  the  foot, 
serum,  but  itb-  lining  membrane  appeared  healthy,  and  then  endeavouring  to  force  the  bone  into 
ffeart  healthy  and  contracted,  all  its  chambers  position. 

containing  more  or  less  of  a  yellow  firm  fibrine.  i  The  patient  was  then  recommended  to  come 
The  other  organs,  except  the  brain,  were  examined  to  the  hospital  for  a  consultation,  and,  by  the  ad- 
and  found  healthy.  j  vice  of  Mr.  Luke,  other  attempts  at  reduction 

Remarks, — This  case  is  important  and  inte-  were  made  under  chloroform,  but  without  suc- 
restingy  as  showing  the  rapidity  with  which  pneu-  cess.  A  splint  with  a  foot-piece  was  placed  on 
monia  may  run  through  all  its  stages  to  a  fatal  the  inside,  and  a  bandage  was  lightly  applied, 
termination,  unless  treatment  is  had  recourse  to,  The  part  was  ordered  to  be  constantly  fomented, 
adequate  to  arrest  its  progress.  This  girl,  before  Considerable  inflammation  set  in,  and  the  skin 
the  accident,  which  occurred  three  days  and  a  sloughed  over  the  projecting  edge  of  bone.  In 
half  before  death,  appears  to  have  been  in  excel-  the  course  of  ten  days  Mr.  Adams  removed  the 
lent  health ;  and  even  at  the  time  when  Dr.  Gib-  ]  bone,  without  much  difficulty,  by  the  aid  of  strong 
bon  first  saw  her  (in  the  middle  of  the  day,  March  :  bone  forceps,  its  ligamentous  connexions  being 
20th),  the  pneumonia  appeared  only  just  to  have  almost  all  ruptured. 

commenced.  As  it  was  of  an  asthenic  character.  The  case  proved  to  be  one  of  dislocation,  with 
and  accompanied  with  pain  in  the  left  shoulder-  fracture  of  the  astragalus,  the  head  and  a  large 


joint,  it  was  probably  of  a  rheumatic  origin, 

Dislocation  of  the  Astragalus^  udth  Fracture ;  Uh- 
suceess/u I  A ttempts  at  Bedueti 
moval  of  the  Displaced  Bane, 

(Under  the  care  of  Mr.  Adams.) 


portion  of  the  under  part  of  the  astragalus  having 
been  completely  broken  off  from  the  upper  part 
_    _       and  articular  surface  of  the  bone,  leaving  the 
«icc«j/«j  .4«m^toa^  J?«^w<;eic>n;  Sloughing  ;  Be-  trochlea,  with  the  articular  surfaces  for  the  outer 
'   ■*  '  """  and  inner  malleoli,  entire;  there  was  also  a  star- 

red fracture  of  the  under  and  posterior  articular 


Mr.  Adams,  in  a  clinical  lecture  on  this  case, 
remarked  that  he  was  called  by  Mr.  Cook,  of  the 
Miuories,  to  see  a  gentleman,  who  had  dislocated 
his  ankle  in  jumping  from  the  side  of  a  ship  in 
dock  on  to  the  whar^  a  distance  of  about  fourteen 
feet.  Tlie  patient  said  that  he  had  pitched  on 
his  left  foot,  which  had  bent  under  him,  and  he 
found  that  he  had  sustained  considerable  injury 
to  his  ankle.  Mr.  Cook  made  every  attempt  he 
could  devise  to  reduce  the  ankle,  but  without 


surface  ;  the  bone  was  also  rotated  on  its  axis,  so 
that  the  upper  surface  was  thrown  outwards,  and 
the  upper  edge  of  the  surface,  which  naturally 
articulates  with  the  inner  malleolus,  was  the  part 
protruding  nearly  through  the  skin.  There  has 
been  a  good  deal  of  inflammation  and  suppuration 
of  the  foot  and  leg,  with  much  constitutional  irri- 
tation, but,  as  the  patient  is  a  young  man,  there 
are  well-founded  hopes  of  his  ultimate  recovery. 

Mr.  Adams  made  some  remarks  on  the  subject 
of  dislocations  of  the  astragalus,  simple  and  com- 


success.  \yhen  Mr.  Adams  first  saw  the  patient  pound  ;  and  after  reviewing  the  account  of  vari- 
the  following  was  his  condition  : — There  was '  ous  cases  on  record  of  this  accident,  gave  it  as 
great  deformity  of  the  left  ankle,  but  the  appear- 1  his  opinion,  that  in  most  cases  of  simple,  irredu- 
ances  were  not  exactly  those  of  a  dislocation  of,  cible  dislocation  of  the  astragalus,  it  is  better  to 
tlie  ankle  inwards  or  outwards ;  thus  the  foot  leave  the  cases  to  the  natural  efforts,  and  to  re- 
was  thrust  outward  from  the  tibia,  but  not  sensi-  ]  move  die  bone  when  sloughing  has  occurred  over 
bly  everted  or  inverted.     There  was  a  distinct  it,  rather  than  to  expedite  the  business  by  inci- 


everted  or  inverted.  There 
hard  tumour  on  the  upper  and  outer  part,  of  the 
instep,  and  a  sharp,  rough  edge  of  bone  could  be 
clearly  felt  under  and  almost  pressing  through 
the  skin.    The  outer  malleolus  could  be  felt,  as  it 


sions  over  the  displaced  bone,  before  the  skin  has 

fiven  way.     He  referred  to  many  cases  which 
ad  been  brought  into  the  hospital  of  almost 
every  variety  of  dislocated  ankle  and  astragalus. 
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He,  at  the  conclusion  of  his  lecture,  strongly  ad- 
vised the  students  to  make  a  record  of  every  case 
of  accident  occurring  during  their  attendance  at 
the  London  Hospital,  so  advantageously  situated 
for  this  important  branch  of  surgery.  He  endea- 
voured to  impress  this  on  their  minds  as  essen- 
tially desirable  to  those  who  were  about  to  prac- 
tise in  country  districts,  where  no  second  opinion 
can  be  obtained,  and  where,  therefore,  it  is  essen- 
tial for  them  to  act  on  the  spur  of  the  moment  in 
cases  of  dislocation  or  fracture. 


joints,  in  cases  of  rheumatic  affections  assuroiog  a 
chronic  form,  with  great  benefit. 


ROYAL  FREE  HOSPITAL. 

Cases  of  Acute  Rheumatism  sueeessfally  treated  with 
Bicarbonate  of  Potash. 

(Under  the  care  of  Dr.  O'Oonkob.) 

A  FEW  months  back  we  had  an  opportunity  oT 
observing  the  good  effects  of  the  treatment  of 
acute  rheumatism  with  bicarbonate  of  potash,  as 
recommended  by  Dr.  Garrod,  in  four  cases  ad- 
mitted into  this  hospital,  under  Dr.  O'Connor's 
care.  One  ciise  was  that  of  a  young  man,  an 
agricultural  labourer,  from  Hendon,  aged  eighteen 
years,  but  who  had  never  before  been  attacked 
with  rheumatism.  After  the  administration  of  a 
brisk  purgative,  he  was  ordered  the  bicarbonate 
of  potash,  in  half-drachm  doses,  every  four  hours, 
in  water,  which  was  continued  until  the  urine  be- 
came alkaline,  whqn  there  was  a  total  cessation  of 
all  the  symptoms.  The  remedy  was  continued  a 
few  days  longer,  with  the  occasional  use  of  purga- 
tive medicine,  and  the  patient  was  discharged  on 
the  seventh  day  after  his  admission. 

In  the  two  next  cases  the  same  plan  of  treat- 
ment was  pursued  with  equal  benefit,  and  the  pa- 
tients were  discharged  in  about  twelve  days  after 
admission. 

The  fourth  case  was  that  of  a  tailor  from  the 
neighbourhood  of  Ratcliffe-highway,  who  had 
been  suffering  from  acute  rheumatism  for  some 
time  before  his  admission.  The  disease  was  gene- 
ral over  all  his  extremities,  and  nearly  all  the  mus- 
cles of  his  body  were  likewise  attacked.  After  the 
action  of  purgative  medicine,  he  was  ordered  the 
bicarbonate  of  potash,  in  the  same  doses  as  those 
already  given,  and  after  the  lapse  of  about  four 
days  the  patient  was  nearly  free  from  pain.  He 
slept  better  at  night,  and  continued  to  improve 
for  some  days.  His  right  knee,  which  had  been 
very  painful  and  bent  before  his  admission,  now 
became  very  troublesome.  He  was  ordered  Do- 
ver's powder  at  night,  with  some  relief,  the  alkali 
being  still  continued.  The  pain  in  the  knee  was 
not  so  much  relieved ;  the  joint  was  directed  to 
be  covered  with  sulphur,  and  then  bandaged 
tightly  in  flannel.  In  less  than  twelve  hours 
relief  was  afforded  by  this  plan  of  treatment,  and 
in  a  few  days  the  painful  condition  of  the  joint 
entirely  ceased,  the  limb  became  straight,  and  the 
patient  was  discharged  cured  within  three  weeks. 
Dr.  O'Connor  states  that  he  has  for  many  years 
been  in  the  habit  of  having  recourse  to  the  appli- 
cation of  sulphur  and  flannel  bandaging  of  the 
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Exostosis  of  tJie  Femur  the  size  of  a  Fisl,  prodvdng 
Synofdal  Inflammation  of  the  Knee^oint;  (Be- 
moval;  Death  from  Pyohcsmiaon  thetwenty-ihird 
Day;  Autopsy, 

(Under  the  care  of  Mr.  Pollock.) 

No  part  of  the  skeleton  is  exempt  from  the 
occasional  presence  of  exostotic,  or  true  bony 
growths;  they  are,  however,  more  commonly 
met  with  on  some  bones  than  on  others,  and  it  is 
not  unusual  to  find  a  large  number  of  bones 
affected  with  them  at  the  same  time,  as  if  de- 
pending upon  an  exostotic  diathesis.  Specimens 
of  this  last  form  are  now  and  then  seen  in  our 
museums.  •  Of  all  the  bones  of  the  body,  perhaps, 
the  long  bones  are  their  most  favourite  seat,  tne 
femur  especially.  Of  the  two  examples  we  record 
to-day,  one  is  of  the  femur  and  the  other  is  of  the 
humerus.  In  December  of  last  year,  we  saw 
Mr.  Lawrence,  at  St.  Bartholomew's  Hospital, 
remove  a  small  bony  tumour  growing  from  the 
inner  side  of  the  femur,  a  little  above  the  con- 
dyle, of  a  healthy  young  man,  aged  twenty-one ; 
there  was  a  small  bursa  over  it.  On  the  4th  of 
November  we  witnessed  the  removal  of  another 
bony  tumour  by  Mr.  Hilton,  at  Guy's  Hospital, 
from  the  upper  and  inner  side  of  the  left  tibia  of  a 
young  woman.  Thus  we  have  seen  four  recent 
examples  in  which  the  long  bones  were  impli- 
cated. 

As  to  the  origin  of  most  of  these  tumours,  they 
are  generally  attributable  to  external  violence,  as 
a  blow  or  a  contusion,  although  there  can  be  no 
doubt  they  may  arise  spontaneously  from  a  gonty, 
a  syphilitic,  or  a  scrofulous  diathesis,  whether  in 
the  young  or  the  old.  As  a  rule,  bony  tumours 
are  more  frequent  in  the  young.  Their  structure 
is  one  of  the  most  interesting  features  to  the  pa- 
thologist, presenting  all  the  varieties  of  the  natural 
bone,  upon  which  tliey  grow,  their  interior  being 
composed  of  a  soft,  spongy  texture,  surrounded  by 
a  layer  of  solid,  compact  matter.  Very  com- 
monly they  are  cartilaginous  on  their  surface; 
and,  when  this  is  the  case,  we  believe  the  bony 
tumour  is  only  in  process  of  development,  and 
would  ultimately,  if  allowed  to  grow,  attain  a 
condition  of  solid  bone.  We  have  observed,  that 
according  to  the  age  of  the  patient^  so  is  this 
cartilaginous  condition  present  or  absent  For 
instance,  it  is  rarely  met  with  in  old  people,  and 
very  commonly  seen  in  the  young,  although  this 
fact  is  not  noticed  by  any  writer.  So  long  as 
they  are  situated  externally,  on  the  surface  of 
any  bone,  they  merely  prove  an  inconvenience, 
and  are  not  dangerous  to  life,  unless  inflamma- 
tion or  degeneration  of  some  kind  should  ensue. 
Far  otherwise  is  it  when  they  make  their  appear- 
ance inwardly — in  the  skull,  for  instance,  pro- 
ducing epilepsy ;  or  in  either  of  the  other  great 
cavities.     There  is  at  this  moment  a  patient  in 


HOSPITAL  REPORT?. 


525 


the  Westminster  Hospital,  under  the  care  of  Mr. 
Holthonse,  who  is  dying  "  by  inches  "  from  the 
slow  growth  of  a  bony  tumour  within  the  pelvis, 
which  exceeds  in  size  anything  we  have  ever 
seen,  attaining  snch  a  prominence  as  to  resemble 
ascites.     But  such  instances  arc  fortunately  rare. 

Charles  W— ,  aged  twenty-five  years,  was 
admitted  on  June  4th,  1856.  The  following  was 
his  history  : — He  had  noticed  for  a  considerable 
time  a  swelling  on  the  lower  part  of  the  right 
thigh,  which  had  been  gradually  but  slowly  in* 
creasing.  He  believed  it  to  have  been  moveable 
at  first,  being  no  doubt  deceived  by  the  motion  of 
the  skin  over  it.  It  had  been  gradually  but 
slowly  increasing,  and  had  during  the  few  weeks 
preceding  his  admission  affected  the  knee-joint, 
causing  synovial  inflammation,  for  which  he  had 
been  treated  as  an  out-patient.  When  admitted, 
there  was  found  a  swelling  on  the  lower  and 
outer  part  of  the  thigh  bone,  about  as  large  as  a 
man's  fist,  evidently  norny  and  lobulatcd  on  the 
surface.  It  was  distant  about  two  inches  and  a 
half  from  the  articular  extremity  of  the  bone. 
The  maa  was  in  perfect  health. 

A  week  after  the  patient's  admission  (June 
12th)  it  was  cut  down  upon,  and  was  found  to 


becoming  painful,  and  caused  her  a  good  deal  of 
inconvenience.  Tlie  skin  could  be  moved  freely 
over  it,  accompanied  with  a  crackling  feel,  and  it 
was  clearly  seen  to  be  an  exostotic  tumour,  and 
the  girl  expressed  a  desire  to  have  it  removed. 

Chloroform  was  given  by  Dr.  Snow  on  the  21st 
of  August,  when  Mr.  Johnson  made  an  incision 
about  four  inches  long,  as  far  backward  as  he 
could,  and  cut  between  the  fibres  of  the  deltoid 
muscle,  exposed  the  growth,  and  with  a  pair  of 
Listen's  forceps  removed  it  in  five  different  por- 
tions. It  was  cartilaginous  towards  the  surface, 
and  osseous  in  contact  with  the  shaft  of  the  hu- 
merus. It  was  covered  by  a  distinct  bursa,  con- 
taining fluid,  which  was  the  cause  of  the  crack- 
ling sensation  felt  before  the  operation.  The 
wound  was  filled  up  with  lint,  and  the  parts  left 
to  heal  up  by  granulation,  the  most  desirable  pro- 
ceeding in  a  case  of  this  kind.  Its  base  over  the 
shaft  of  the  bone  was  rendered  quite  smooth  and 
even.  The  size  of  the  tumour  was  that  of  a  large 
plum. 

Sept.  1st. — Suppuration  became  established  a 
few  days  after  removal  of  the  tumour,  which  haa 
now  diminished ;  the  wound  has  contracted,  looks 
!  very  healthy,  and  is  covered  with  granulations. 


consist  of  bone  coated  by  a  very  thin  shell  of  The  general  health  is  perfect. 

cartilage.    The  base  was  broad,  and  great  force       After  the  continuation  of  suppuration  for  a  few 

was  required  in  removing  it.    The  operation  was  ^  weeks,  the  wound  became  perfectly  closed  and 

followed  by  a  great  deal  of  fever,  and  in  about  ten  |  healed  up,  permitting  of  the  patient's  discharge 

days  a  large  abscess  presented,  and  was  opened  in  '  from  the  hospital  cured, 

tbe  calf  of  the  leg  (June  30th)  ;  and  a  week  after 


this  waa  followed  by  a  fresh  collection  of  matter, 
in  considerable  quantity,  and  with  very  offensive 
odour  on  the  inner  side  of  the  leg.  He  had 
several  attacks  of  shivering  on  this  day  (the 
eighteenth  after  the  operation).  These  were  fol- 
lowed by  the  other  symptoms  of  pyohsemia,  pro- 
fiise  sweating,  great  prostration,  rambling  deli- 
rium, and  symptoms  of  abscess  on  the  doi-sum  of  i 
the  left  foot.     He  died  on  the  5th  of  July.  | 


REGIMENTAL  FIELD  HOSPITAL,  CRIMEA. 

Excision  of  the  Elbow-Joint^  in  a  Soldier  of  the  Zrd 
Regiment^  for  a  compound  comminuted  JFraeture  of 
the  Bones  of  the  Articulation^  from  a  Shell ;  Reco- 
very with  a  useful  Aiin, 

(Under  the  care  of  Surgeon  Bubke,  8rd  Buflfe.) 
The  following  case  in  military  practice,  will 


Autopsy, — The  body  was  emaciated,  and  the  form  an  addendum  to  those  of  excision  of  the 
right  knee-joint  much  swollen  and  full  of  pus  ; '  elbow,  which  have  appeared  in  a  previous  num- 
■      '  '     '     ber  of  this  Journal.     The   operation   was  per- 

formed for  an  extensive  wound,  completely  shat- 
tering the  bones  entering  into  the  formation  of 
the  articulation.  So  far  as  is  known,  the  results 
generally  of  resection  in  military  practice,  espe- 
cially amongst  the  French  surgeons  are  said  to  have 
been  very  successful,  even  more  so  than  in  civil 
practice. 

Private  Lewis  Trigwell,  3rd  Regt.,  about  thirty- 
four  years  of  age,  of  rather  unhealthy  appearance, 
was  brought  to  the  Regimental  Field  Hospital  in 
August,  1855,  having  received  a  severe  wound  of 
the  left  upper  extremity,  from  a  shell,  when  on 
duty  in  the  trenches. 

On  examination,  there  was  found  to  be  a  com- 
pound comminuted  fi*acture  of  the  left  elbow-joint, 
limited  to  the  extremities  of  the  bones  entering 
into  the  formation  of  that  articulation.  It 
appeared  to  be  a  fiavourable  case  for  endeavouring 
to  save  the  limb  by  performing  the  operation  of 
excision.  In  arriving  at  this  conclusion,  Mr. 
Burke  had  the  benefit  of  the  opinion  of  his  friend 


the  synovial  membrane  sloughy ;  several  ab- 
scesses lead  into  this  joint.  The  right  pleural 
sac  contained  about  an  ounce  and  a  half  of  thick 
purulent  fluid  at  the  anterior  part  in  connexion 
with  the  surface  of  the  lung,  which  was  found 
very  highly  inflamed  and  hepatized,  and  con- 
tained a  rather  fa?tid  abscess.  The  left  lung  and 
pleural  sac  were  natural.  The  heart  was  very 
much  softened,  and  its  walls  were  thinned ;  the 
left  ventricle  being  almost  closed,  the  blood  was 
very  fluid.  The  spleen  was  very  much  softened. 
Other  organs  natural. 

Exostosis  of  the  Humerus  in  a  Girl,  of  tieo  yearns 
Orowth^  with  a  Bursa  over  it  containing  Fluid; 
Successful  Bemotal, 

(Under  the  care  of  Mr.  Hexbt  Chab.  Johnson.) 

The  patient  was  a  healthy  female,  aged  about 
eighteen  years.  Two  years  ago  a  lump  began  to 
grow  below  the  right  shoulder,  which  increased 
much  in  size  during  the  last  six  months,  and  was 
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Dr.  Gordon,  the  principal  medical  oflScer  of  the 
2nd  Division,  who  fully  concurred  with  him  in 
the  propriety  of  the  operation.  The  incisions 
were  made  (the  patient  being  brought  under  the 
full  influence  of  chloroform)  in  the  usual  mode, 
and  the  ends  of  the  bones  completely  everted ; 
these  were  then  sawn  across  at  a  little  distance 
from  the  extremities,  sufficient  to  include  all  the 


the  same  principle  as  the  sphygometer,  or  poise- 
measurer,  invented  by  M.  le  Docteur  Herrison,  an 
account  of  which  was  read  some  twenty  yean 
ago  before  the  Academy  of  Sciences  of  raris. 
Both  instruments  consist  of  a  cup  filled  with  fluid, 
covered  at  its  large  extremity  with  a  moveable 
and  flexible  material,  and  communicating  at  its 
other  extremity  with  a  glass  tube.     The  impulse 


comminuted  fraffments;  two  or  three  small  arteries  of  the  pulse  or  of  the  heart  drives  in  the  flexible 
were  tied,  and  the  wound  being  brought  together  covering,  and  the  fluid  is  forced  up  the  tube.  The 
by  means  of  sutures  and  adhesive  plaster,  the  new  sphygmoscope  is  made  large,  to  adapt  it  to 
limb  was  placed  in  a  semi-flexed  position,  resting!  the  greater  size  of  the  heart's  apex,  and  the  glass 
on  a  pillow.  Some  constitutional  disturbance '  tube  is  bent  up  at  right  angles,  to  secure  the  per- 
ensued,  which  was  followed  by  considerable  swell- ;  pendicular  position  and  the  return  of  the  fluid  by 
ing  and  tension  of  the  arm,  so  much  so  that  Mr. '  gravitation  when  the  impulse  has  ceased.  When 
Burke  deemed  it  necessary  to  remove  one  or  two  it  is  desired  to  view  the  movements  of  the  sphye- 
sutures.  Very  copious  and  exhausting  suppura-  moscope  at  the  same  time  that  the  heart's  soodob 
tion  succeeded.  These  unfavourable  symptoms  wer .  are  being  heard  by  the  ear  placed  upon  the 
combated  by  the  ordinary  remedial  measures, '  stethoscope,  a  piece  of  india  rubber  tubing  is 
while  the  vital  powers  were  sustained  by  generous  placed  between  the  cup  and  the  glass  tabe,  by 


diet,  &c. 

In  consequence  of  the  3rd  Regt.  changing  its 
position  to  another  part  of  the  camp  about  this 


which  contrivance  the  glass  tube  may  be  moved 
to  any  point  convenient  for  the  eye.  The  small 
instrument  employed  to  indicate  the  amount  and 


period,  Mr.  Burke  was  under  the   necessity  of ;  the  time  of  the  impulse  of  the  arteries  maybe 
transferring  this  patient  for  further  treatment  to  likewise  supplied  with  the  india-rubber   tubing, 


the  General  Field  Hospital,  when  he  ceased  to  be 
under  his  medical  care.  However,  as  he  felt 
much  interest  in  the  case,  he  continued  to  keep 
himself  acquainted  with  its  progress;  and 
although  recovery  was  protracted  and  tedious,  the 
man  went  on  well.  He  was  eventually  invalided 
and  sent  to  England. 

Mr.  Burke  was  disposed  to  attribute  the  super- 
vention of  the  unpleasant  symptoms  above  men- 
tioned to  a  constitutional  diathesis  ill  adapted  for 


This  addition  to  Dr.  Harrison's  instrument  is  use- 
ful for  enabling  the  observer  to  place  different  in- 
struments upon  distant  arteries,  and  lay  their 
respective  glass  tubes  close  together,  and  thus 
facilitate  the  correct  observation  of  their  respect- 
ive movements,  llie  tubing  attached  to  the  dif- 
ferent instruments  is  of  the  same  bore  and  of  the 
same  length. 

Fat  and  very  muscular  persons  impart  little 
movement  to  the  cardiascope ;  but  thin  persons, 


the  receipt  of  the  shock  of  a  severe  wound,  such  as  and  those  whose  hearts  are  irritable  or  strongly 
is  frequently  observed  in  soldiers  after  a  certain  j  impinge  upon  the  ribs,  are  very  suitable  for  ob- 
term  of  military  sei-vice.  A  brother  of  the  servation.  The  heart  in  phthisical  and  wasted 
patient,  who  is  now  serving  in  the  same  regiment,  persons  will  frequently  afibrd  a  movement  of  three 
has  lately  informed  Mr.  Burke  that  he  has  receiv-  or  four  inches.  In  some  examples  of  organic  dis- 
ed  intelligence  from  his  relative,  who  states  that  ease  of  the  heart,  the  ascent  of  the  instrument 
he  is  in  the  enjoyment  of  good  health,  and  (as .  amounts  to  four  inches.  Dr.  Alison  attaches 
far  as  he  can  collect  from  his  account)  in  the  comparatively  little  value  to  the  instrument  as  a 

mere  measurer  of  the  extent  of  the  heart's  im- 


posscs.sion  of  a  usefiil  arm. 


HOSPITAL    FOR    CONSUMPTION    AND   DIS- 
EASES OF  THE  CHEST,  BROMPTON. 

TTie  Application  of  the  Sphygmoieape  or  Cardioseope 


pulse,  as  M.  Magendie  did  in  respect  to  the  in- 
vention of  M.  HerrisoA ;  for  the  hand  is  a  suflh 
ciently  good  test  of  that  movement.  It  is  in  afford- 
ing delicate  means  of  connecting  the  movements 
of  the  heart  with  its  sounds,  and  of  observing  the 


in  estimating  the  PuleationB  and  Movements  of  the  i  pnlations  of  the  beat  of  the  hcArt  and  thp  su^riPt:. 
Eeartand  distant  Arteries  in  tanousparts  ^/ M. I  '^jf '"^^^^^ 

Body,  with  reference  to  the  Cardiac  Sounds  incases  i  ^'^^  ^^  ,<liffereut  arteries  m  different  parts  of  the 
of  Disease  and  Health;  together  with  a  Description 


of  the  Instrument, 

(Under  the  care  of  Dr.  Soott  Alison.) 

The  numerous  cases  of  disease  of  the  heart, 
which  hnve  come  under  the  care  of  Dr.  Scott 
Alison  during  the  last  eight  months  have  i^orded 
abundant  means  of  applying,  in  the  investigation 
of  disease,  the  new  sphygmoscope,*  or  cardio- 
scope  (contrived  by  that  physician,  and  described 
in  the  "  Proceedings  of  the  Royal  Society "  for 
January).     This  instrument  is  constructed  upon 

*  0f«x/iof,  pulsus  oordis;  «Mvtw,  Tid«o. 


body,  that  it  is  regarded  as  an  instrument  of 
some  utility  in  the  investigation  of  disease. 

The  relative  duration  of  the  systole  and  the 
diastole  of  the  heart  is  shown  by  this  instmmeDt 
For  the  most  part,  these  movements  appear  to 
occuny  the  same  time.  The  ascent  of  the  fluid 
whicn  indicates  the  systole  is  occasionally  seen  to 
be  slow  and  deliberate,  whilst  the  descent  which 
represents  the  diastole  is  seen  to  be  short  and 
abrupt  In  some  examples  the  descent  has  been 
observed  to  consist  rather  of  two  successive  dips, 
than  of  one  uniform  motion.  When  the  interval 
between  the  beats  of  the  heart  is  unequal,  ihis  is 
well  shown  by  corresponding  inequality  in  the  rise 
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and  h\h  The  rise  after  a  long  interval  is  great, 
afUr  a  short  one  is  slight:  the  fall  during  a  long 
interval  is  great,  and  during  a  short  one  is  slight. 
The  descent  of  the  instrument  continues  during 
the  whole  time  of  the  interval. 

During  the  ascent  of  the  sphygmoscope,  the 
car  applied  to  the  prsecordial  region  hears  the 
first  sound  of  the  heart,  and  at  the  commence- 
ment of  tlic  fall  the  second  sound  is  heard.  Thus 
we  have  further  confirmatory  evidence  that  the 
first  sound  of  the  heart  is  due  to  movements  tak- 
ing place  during  the  systole,  and  that  the  second 
sound  proceeds  from  a  movement  taking  place  at 
the  commencement  of  the  diastole.  The  first 
sound  occupies  the  whole  time  of  the  ascent,  the 
second  sound  occupies  only  the  first  part,  perhaps 
the  first  half,  of  the  descent. 

When  the  healthy  sounds  are  replaced  by  un- 
healthy, by  means  of  this  instrument  and  the 
stethoscope  it  can  be  ascertained  with  precision 
whether  they  be  systolic  or  diastolic,  or  both. 
The  systolic  endocardial  murmur  is  heard  during 
the  whole  ascent  of  the  instrument,  the  diastolic 
is  heard  during  the  descent  In  this  way,  the 
question  whether  a  murmur  be  systolic  or  dia- 
stolic— one  of  not  infrequent  difficulty  to  the 
young  physician — is  readily  answered.  It  is 
worthy  of  notice,  that  while  the  healthy  second 
sound  occupies  only  part  of  the  time  of  the  de- 
scent of  the  instrument,  the  diastolic  murmur  is 
frequently  heai-d  during  the  whole  descent  This 
protracted  abnormal  sound  is  due  to  the  passage 
of  the  blood  back  into  the  heart  through  dis- 
eased valves — the  cause  of  the  sound — occurring 
during  the  whole  diastole,  while  the  cause  of  the 
healthy  second  sound — viz,  the  flapping  back  of 
tjie  valves — is  comparatively  short  and  instanta- 
neous, and  occurs  only  at  the  first  part  of  the 
heart's  diastole. 

Double  murmurs  are  heard  during  both  the  as- 
cent and  the  descent  of  the  sphygmoscope.  They 
always  vary  in  tone.  Exocardial  sounds  have 
their  relations  with  the  movements  of  the  heart 
more  satisfactorily  made  out  by  means  of  the 
sphygmoscope.  The  "to-and-fro"  rubbing  sound 
is  heard  during  the  systole  and  the  diastole.  One 
example  of  exocardial  murmur  has  been  confined 
to  the  systole,  and  another  has  been  restricted  to 
the  diastole,  as  denoted  by  the  instrument  The 
first  sound  was  probably  due  to  the  impingement 
of  the  roughened  heart  on  the  roughened  free  pe- 
ricardium ;  the  second  was  probably  due  to  ten- 
sion of  bands  of  adhesion,  caused  by  the  receding 
of  the  heart  In  some  examples  of  exocardifu 
bruit,  the  sound  somewhat  resembles  the  endo- 
cardial murmur,  and  much  difficulty  has  been  ex- 
perienced in  connexion  with  them.  In  cases  of 
Buck  obscurity,  it  is  pleasant  and  useful  to  obtain 
any  further  information  or  additional  fiict,  and 
though  at  the  present  moment  it  may  not  serve 
to  bring  us  to  a  fully  satisfactory  conclusion,  it 
may  do  so  at  a  future  time,  when  we  more  ^o- 
ronghly  understand  its  value  and  indications.  When 
we  hear  a  bruit  at  the  region  of  the  heart  differ- 
ent in  character  from  what  we  ever  before  heard. 


and  such  as  has  not  been  before  described  in 
medical  writings,  when  its  locale  is  somewhat  ab- 
normal, and  when,  in  short,  the  matter  is  wrap- 
ped up  in  a  cloud  of  obscurity,  it  is  surely  some- 
thing to  ascertain  for  certain  that  it  is  synchro- 
nous with  the  contraction  of  the  heart,  or  syn- 
chronous with  the  recession  of  that  organ  from  the 
ribs.  In  the  midst  of  obscurity  and  doubt,  one 
such  important  and  undoubted  fact  may  prove  a 
luminous  spot  to  guide  our  steps — a  fixed  though 
small  point  on  which,  for  the  moment,  to  rest 
with  securitv.  In  nearly  every  example  of  car- 
diac bruit  which  has  come  under  observation,  the 
cardiascope  has  proved  useful,  either  in  declaring 
what  could  not  be  arrived  at  without  it,  or  in 
pleasantly  and  assuringly  confirming  an  opinion 
formed  independently  of  it. 

By  means  of  the  cardioscope  and  the  smaller  in- 
strument placed  upon  the  radial  artery,  it  has  been 
found  that  the  heart  sometimes  beats  more  fre- 
quently than  the  radial  artery.  Some  beats  of  the 
heart,  though  sufficiently  strong  to  affect  sensibly 
the  cardioscope,  are  too  weak  to  produce  a  pulse- 
wave  at  all,  or  one  strong  enough  at  the  wrist 
either  to  be  felt  by  the  finger,  or  to  manifest  itself 
upon  the  small  sphygometer.  It  is  generally  believ- 
ed that  in  many  examples  of  intermittent  pulse  the 
heart  may  beat  when  the  pulse  fails  to  be  felt,  and 
that  the  pulse  is  not  perceived,  not  because  there 
is  no  beat  or  contraction  of  the  heart,  but  because 
it  is  so  weak  as  not  to  propagate  a  pulse-wave  so 
far  as  the  wrist  This  was  shown  in  a  very  in- 
teresting case  of  congenital  cyanosis,  in  a  young 
man  in  whom  the  pulse  was  very  slow,  being  only 
35  in  the  minute.  Tlie  vitality  of  this  person  was 
little  pronounced  ;  the  surface  of  the  body  was 
chilly  to  the  touch,  and  even  the  tongue  felt  cold. 
The  cardioscope  placed  over  the  heart  was  rapidly 
and  irregularly  moved,  showing  not  less  than  100 
beats  in  the  minute.  This  patient,  whose  case  is 
full  of  interest^  is  under  the  care  of  Dr.  Edward 
Smith. 

In  examples  of  transposed  and  displaced  heart, 
which  are  not  unfrequently  observed  at  this  hospi- 
tal, whether  dependent  on  the  pressure  of  fluid  in 
the  pleuree,  or  upon  the  presence  of  large  canties 
in  the  lungs,  the  absence  of  resistance  on  one  side,  * 
and  increased  pressure  on  the  other,  from  the 
compensatory  increased  expansion  of  the  healthy 
lung,  the  chief  manifestation  of  the  sphygmoscope 
which  has  been  observed  is,  a  material  increase  of 
movement  No  retardation  of  the  blood-wave  has 
been  noted,  but  the  size  of  the  pulse-wave  at  the 
two  wrists  has  differed  in  some  cases.  When  the 
heart  has  been  transposed  to  the  right  side  of  the 
sternum,  w*ith  the  apex  beating  near  the  right  nip- 
ple, the  left  radial  pulse  has  been  found  to  be 
larger  than  the  right  The  difference  has  been 
very  obvious,  but  it  has  not  been  found  in  all 
cases.  The  pulse-waves  on  either  side  were  syn- 
chronous. The  s^nchronosity  of  the  radial  pulses, 
and  the  larger  size  of  the  left  pulse,  were  well 
shown  in  the  case  of  a  giri  with  the  heart  trans- 
posed to  the  right,  under  Dr.  Cursham. 

In  disease  the  same  rule  holds  as  in  health  in 
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respect  to  the  retardation  of  the  pulse.  In  health, 
the  small  instniment  placed  upon  an  artery  never 
rises  until  the  ascent  of  the  cardioscope  placed 
over  the  heart  has  been  completed ;  and  m  disease, 
no  other  result  has  yet  been  obtained.  Whether 
the  pulse  be  50  or  100  in  a  minute,  regular  or  ir- 
regular, or  whether  the  arteries  be  sound  or 
greatly  ossified,  this  is  the  only  and  invariable  ob- 
servation. The  rise  of  the  small  arterial  instru- 
ment does  not  take  place  at  the  same  time  as  the 
rise  in  the  cardioscojie,  but  during  its /a//.  Thus 
tlie  rise  of  an  instrument  placed  upon  the  heart  al- 
ternates with  the  rise  of  an  instrument  placed 
upon  an  artery. 

It  is  in  disease  likewise  as  in  health  that  no  ap- 
preciable interval  is  found  between  the  beat  of 
an  artery  near  the  heart  and  one  distant  from  it, 
so  far,  at  least,  as  is  indicated  by  these  instruments  ; 
for  one  placed  upon  the  carotid  and  another  on 
the  dorsal  artery  of  the  foot,  and  each  having  the 
india-rubber  tube  of  the  same  bore  and  extent,  and 
having  their  glass  tubes  placed  together,  display 
the  contained  fluid  in  motion  at  the  same  or  appa- 
rently the  same  instant,  llius  it  happens  that  the 
blood-w^ave  travels  to  the  extremities,  once  it  has 
passed  the  thorax,  without  any  appreciable  loss  of 
time,  and  that  its  retardation  takes  place  between 
the  heart  and  the  first  arteries  upon  which  we  can 
place  the  instrument.  A  slight  interval  has  been 
suspected  in  examples  of  slow  pulse  with  empty 
arteries.  Since  it  appears  that  the  pulse  is  not 
synchronous  with  the  ventricular  systole  or  with 
tne  first  sound  of  the  heart,  the  direction  given  by 
some  writers  to  jegard  murmurs  occurring  with  the 
pulse  as  systolic  is  obviously  fallacious. 

The  cardioscope  is  almost  invariably  much 
affected  in  cases  of  hypertrophy  and  of  hypertro- 
phy comWned  with  dilatation.  But  in  some  cases 
of  hypertrophy  in  young  subjects,  the  movement 
of  the  fluid  has  been  less  than  might  have  been 
expected,  from  the  heart  not  restricting  its  force  to 
the  soft  parts  at  the  intercostal  spaces,  but  so  forci- 
bly acting  on  the  ribs  as  to  raise  them,  and  carry 
the  entire  instrument,  solid  cup  and  all,  with 
them,  and  thus  failing  to  confine  its  blow  to  the 
moveable  cover. 

The  arterial  instrument  is  moved  to  a  very  re- 
markable extent  in  cases  of  aortic  regurgitation, 
when  placed\upon  the  subclavian  or  carotid  ar- 
teries ;  and  this  proceeds  from  the  great  variation 
in  the  amount  of  their  distension, — now  emptying 
at  both  extremities,  and  now  filling  with  an  aug- 
mented discharge  from  the  ventricle.  A  great 
movement  likewise  takes  place  when  the  artery  is 
ossified  or  has  lost  its  elasticity;  for  under  the 
ventricular  discharge,  the  vessel  is  not  merely 
filled,  but  is  lifted. 

Aneurisms  impart  very  great  movement  to  the 

instrument.      An   ostler   (Charles  T ),  aged 

sixty,  whose  life  has  been,  to  use  his  own  expres- 
sion, "  only  hard  work,"  whose  arteries  are  solid 
with  cretaceous  deposit,  has  an  aneurism  of  the 
left  subclavian  artery,  about  the  size  of  a  horse- 
bean.  This  little  pulsatinff  tumour  raises  the  in- 
strument four  inches.     A  double  aortic  murmur  in 


this  case  is  very  interestingly  timed  by  means  of 
the  instrument  aided  by  the  ear.  It  is  believed 
by  Dr.  Alison  that  the  instrument  may  be  useful 
in  the  discovery  of  obscure  internal  aneurisms,  but 
he  has  not  yet  had  an  opportunity  of  testing  it 
He  recommends  the  instrument  to  obstetricians 
for  trial,  as  a  means  of  ascertaining,  in  cases  of  ar- 
rested delivery,  w^hether  the  foetus  be  dead  or 
alive.  The  iustniment  to  be  placed  upon  the  fon- 
tanelle.  It  may  be  likewise  made  a  stethometer, 
single  or  differential,  to  indicate  the  relative  dura- 
tion of  inspiration  and  expiration. 

Dr.  Alison  was  not  aware  of  the  construction 
of  the  sphygometer  of  Dr.  Ilerrison  when  he  con- 
trived the  sphygmoscope.  Tlie  sphygometer  was 
restricted  in  its  employment  by  Dr.  II6rrison  to 
the  pulse,  but  it  will  be  seen  from  the  above  no- 
tice that  the  sphygmoscope  has  wider  applica- 
tions. 


fiemoDS  anil  Notices  of  SooKe. 

The  Obstetric  Memoirs  and  Contributions  of  Jamu  Y. 
Simpson,  M.D.,  F.R.S.E.  Edited  by  W.  O.  Pribsiijet, 
M.D.,  and  Uokatio  R.  Storer,  M.D.  Vol  IL  Edin- 
burgh :  Adam  and  Charles  Black.     1856. 

The  appearance  of  the  second  volume  of  Pro- 
fessor Simpson's  Collected  Memoirs  will  be  wel- 
comed by  all  those — and  they  are  many — who 
look  up  to  him  as  one  of  the  foremost  amongst 
those  whose  names  will  be  hereafter  referred  to  as 
marking  the  obstetric  era  of  the  present  age. 

In  our  notice  of  the  first  volume  we  had  little 
more  to  do  than  to  call  attention  to  the  convenient 
form  in  which  many  admirable  memoirs,  scattered 
abroad  in  numerous  publications,  and  mostly  fa- 
miliar to  us  all,  had  been  submitted  to  the  obste- 
tric world.  Our  duty,  in  reference  to  Uie  present 
volume,  is  somewhat  difi'erent.  It  contains  sonae- 
thing  more  than  already  published  memoirs. 
Several  contributions,  we  are  informed  in  the  Pre- 
face, now  appear  for  the  fii'st  time.  Amongst  the 
more  important  of  these  are :  "  Pathological  Ke- 
searches  on  Puerperal  Arterial  Obstruction  and 
Inflammation,"  "  On  the  Rudimentary  Reproduc- 
tion of  Extremities  after  their  Spontaneous  Ampu- 
tation," "  On  the  Practical  Application  of  Chloro- 
form as  a  Topical  Anesthetic  to  Mucous  and  Cu- 
taneous Surtaces,"  and  "  On  Carbonic  Acid  Gas 
as  a  Local  Anaesthetic  in  Uterine  Disease." 

But  the  new  matter  is  not  confined  to  Uiesc 
additional  memoirs.  In  the  reproduction  of  several 
previously-published  memoire,  considerable  addi- 
tions and  modifications  have  been  introduced ;  so 
important,  indeed,  that  some  would  not  be  re- 
cognised in  their  new  form.  They  may  be  said  to 
be  regenerated.  Although  ever  ready  to  receive 
with  gratitude  any  addition  to  our  knowledge,  and 
glad  to  observe  a  master  in  his  department  of  sci- 
ence prompt  to  labour  in  perfecting  his  own  writ- 
ings, by  incorporating  the  later  discoveries  .of 
others,  we  cannot  pass  by  the  alterations  of  the 
latter  class  without  some  words  of  remark. 

It  is  universally  recognised,  that  tlie  observance 
of  historical  and  chronological  accuracy  is  a  first 
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duty  of  the  scioDtific  writer.  It  is  a  law  fotmded 
on  justice  to  individual  labourers,  and  necessary 
for  the  true  understanding  and  appreciation  of  sci- 
entific discoveiy  and  progress,  to  preserve,  with 
acrupulouA  care,  the  landmarks  of  dates  and  per- 
sons. This  law  has  not  always  been  observed  by 
Professor  Simpson.  He  has  occasionally  thrown 
down  those  landmarks  which  have  served  to  di- 
vide his  scientific  domain  from  that  of  others,  with 
the  effect — we  hope,  and  are  willing  to  believe, 
unconsciously — of  imitating  the  art  of  the  land- 
scape gardener,  who,  by  the  skilful  interposition 
of  a  mound  or  a  clump  of  trees  in  one  place,  and 
the  opening  of  a  vista  in  another,  conceals  the  real 
boundaries  of  his  territoiy,  and  cheats  the  eye  of 
the  spectator  into  the  belief  that  all  it  beholds  in 
each  direction  is  part  of  the  property  of  his  patron. 
We  assume  that  one  motive  leading  to  the  pub- 
lication of  these  volumes  was  an  honourable  and 
justifiable  desire  to  collect  into  one  great  work  the 
scattered  materials  upon  which  the  Professor's 
fame  has  been  raised,  so  that  not  only  may  living 
physicians  be  instructed,  but  that  future  physicians 
may  recognise  the  basis  of  that  fame  which,  in  our 
day,  fills  so  large  a  measure  of  professional  and 
public  estimation.  Had  the  object  been  simply 
present  instruction  it  is  obvious  that  a  &r  more 
compendious,  condensed,  and  methodical  arrange- 
ment might  have  been  pursued  with  advantage. 
Many  memoirs  might  have  been  conveniently  fused 
together;  not  a  few  of  which,  being  little  more  than 
repetitions  of  others,  might  have  been  usefully 
omitted ;  all  might  have  been  curtailed  by  greater 
compactness  of  style  and  the  elimination  of  argu- 
mentative and  polemical  passages,  originally  called 
for,  in  order  to  prepare  the  way  for  new  doctrines, 
or  springing  out  of  the  provocations  of  contro- 
versy. We  do  not  find  fault  either  with  the  mo- 
tive that  led  to  this  compilation,  or  with  the  form 
that  has  been  adopted.  There  is  nothing  more 
usefal  or  interesting  than  the  exhibition  of  the 
pr<^^ress  of  an  active  and  original  mind,  step  by 
step,  in  the  path  of  improvement  and  discovery. 
It  is  scarcely  less  instructive,  and  often  more  fasci- 
nating, to  trace  the  processes  by  which  scientific 
results  have  been  arrived  at,  than  to  witness  the 
results  themselves.  So  we  cherish  these  volumes, 
not  only  for  the  substantial  advances  in  obstetric 
medicine  which  they  record,  but  as  evidence  of 
the  workings  of  a  bold  and  powerful  spirit  which 
could  be  deterred  by  no  authority — ^traditional  or 
living — ^firom  re-examining  the  foundations  of  doc- 
trines that  seemed  to  other  men  the  most  securely 
settled.  All  we  could  have  wished  would  have 
been  to  see  the  author  true  to  his  original  design, 
and  true  to  himself.  The  plan  of  reproducing,  in 
their  original  words,  the  memoirs  tiius  collected, 
should  have  been  consistently  adhered  to.  It  is 
in  the  departure  from  this  phm  that  we  see  the. 
only  cause  for  complaint. 

The  following  example  of  substitution  cannot, 
we  think,  be  sanctioned  by  the  laws  of  literary 
and  scientific  equity.  At  page  451  of  the  second 
volnme,  is  an  article  entitled  **  Placental  Phthisis, 
or  Apncaa,  as  aa  Intra-Uterine  Ouiae  of  Death 
•  84.— YOU  II. 


amongst  Premature  Children,  its  Varieties  and 
Treatment  :^  under  the  title  is  the  following  re- 
ference—('*  From  the  EdMurgk  Monthly  Journal 
of  Medical  Science,  February,  1645,  p.  119.")  A 
foot-note  informs  the  reader,  that  this  is  **  A  lec- 
ture, extended  from  the  original,  especially  in  that 
portion  which  relates  to  the  morbid  states  of  the 
placenta.  See  first  part  of  the  same  lecture  in 
vol.  i.,  p.  628." 

These  notices,  and  the  following  passage,  in 
the  Pre&ce  to  vol.  ii.,  are  all  the  indications  with 
which  we  are  favoured  as  to  the  modifications  and 
additions  introduced : 

**  Other  oontributioDs  have  been,  in  a  great  measure^ 
re<modelled  and  re-written  by  Dr.  Simpson  for  the  pr^ 
sent  volume,  afl»  for  example,  toe  *  Obaervationt,'  (p.  491) ; 
'On  Placental  PhthiuB  as  an  Intra-Uterine  Gaose  of 
Death  amongst  Premature  Children ;'  the  general  laws 
(p.  476)  regulating  the  '  Simnltaneoos  Co-existence 
and  Progress  of  Cow-pox  and  Small-pox ;',  and  the  re- 
marks (p.  811)  *  On  the  Morphology  of  the  Male  Utenu^ 
and  on  the  Unit 
Sexes.'" 


Jnity  of  Organic  ']>^  between  the  two 


Now,  it  is  our  duty  to  point  out,  that  students, 
and  even  practitioners  who  are  not  versed  in  the 
critical  study  of  obstetric  literature,  would,  not- 
withstanding the  indications  we  have  referred  to, 
fall  into  grave  misconception  as  to  material  fiicts 
fipom  reading  this  so-called  Clinical  Lecture  on 
Placental  Phthisis. 

1.  The  title,  "^  Placental  PhthisiB,  or  Apnosa,'* 
is  new. 

2.  Almost  the  whole  of  that  portion  describing 
the  diseases  to  which  the  placenta  is  applicable^ 
is  new. 

3.  In  the  original  lecture,  printed  in  1845,  is 
the  following  passage,  under  the  head  ^Intra- 
uterine Causes  of  Death  amongst  Premature 
Children,  and  their  Treatment^ : — 

"The  pathological  causes  that  lead  to  this  unhappy 
result^  sometimes  in  a  snccession  of  pregnancies  in  tne 
same  female,  are,  oi  far  tu  I  have  vet  innuiigaUd  them^ 
principally  three  in  number — ^namely, 

*<  FirU,  Peritonitu  in  the  Fatui. ....  Seoondljf,  In/lam^ 
m&tory  Induration  and  DeaeneratUm  of  the  PUimta, .... 
Thirdly,  Hypertrophy  of  the  FUuenta, 

The  description  of  these  conditions  occupies 
less  than  a  page  of  the  Journal. 

4.  The  "^  extended"  lecture,  substituted  in  the 
volume  of  1856,  points  out  (excluding  Peritonitis 
of  tibe  Foetus)  six  different  morbid  conditions  of 
the  placenta — namely,  Congestion,  Inflanmiationf 
Gangrene,  General  (Edema,  Steaioid  or  Fatty 
Deneration,  and  Hypertrophy. 

Now,  it  must  be  observed  that  all  these  oondi* 
tions  are  described  as  forming  part  of  a  clinical 
lecture  published  in  1844,  at  a  time,  when,  '^  as  &r 
as  the  professor  had  then  investigated,"  he  coold 
only  refer  to  ttoo  morbid  conditions — ^namely,  in* 
flammation  and  hypertrophy.  Indeed,  it  is  quite 
certain  that  no  clear  idea  was  entertained  of  true 
&tty  degeneration  of  the  placenta  in  1845,  or 
until  the  observations  of  Barnes  and  Kilian  were 
made  known  in  185^  And,  beyond  Virchow^ 
Handfield  Jones,  Robin,  and  one  or  two  other 
pathologists,  it  is  doubtful  whether  dear  ideas  u% 
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et  entertaiBod.  The  appearances  referred  to  by 
>r.  Simpson  in  this  volume,  as  described  in  the 
writings  of  Hoboken,  Haller,  Stein,  D'Outreport, 
Wilde  (whose  work  is  a  mere  compilation),  Cha- 
rante,  Brehm,  belong  to  totally  different  condi- 
tions. As  far  as  it  is  safe  to  interpret  pathologi- 
cal descriptions  drawn  up  when  the  methods  of 
anatomical  analysis  were  so  imperfect  as  to  ren- 
der just  conclusions  difficult,  if  not  impossible,  it 
is  in  the  highest  degree  probable  that  these  ap- 
pearances belonged  to  various  transformations  of 
effused  blood  and  fibrin e — that  is,  of  matter  ex- 
traneous to  the  normal  structure  of  the  placenta. 
The  true  fatty  degeneration  of  the  placenta  de- 
scribed by  Dr.  Barnes  is  a  change  in  the  proper 
decidual  and  vascular  elements  of  the  placenta, 
analogous  to  fatty  degeneration  of  the  kidney, 
liver,  heart,  and  other  organs  of  the  adult  body. 
The  professor,  even  in  the  following  paragraph, 
which  may  be  presumed  to  have  been  written  in 
1855  or  1856,  still  confounds  the  fatty  molecular 
appearances  assumed  by  various  accidental  de- 
posits under  the  name  of  fatty  degeneration  of 
the  placenta, 

''But  sevenl  years  ago,  and  before  the  appearance  of 
Dr.  Barnes's  essay,  my  frieDd  and  colleague,  Dr.  Ben- 
nett, carefully  examined  some  specimens  of  both  general 
and  partial  fatty  degeneration  of  the  placenta  with 
which  I  famished  him,  and  in  most  of  these  the  co-ez- 
istence  of  coagulable  lymph,  indurations,  dc,  showed 
that  the  fatty  molecules  were  either  thrown  out  as  in- 
flammatory exudations,  or  were  formed  by  inflammatory 
exudations,  subsequently  degenerating  into  fat  particles, 
and  which  in  other  respects  indicated  the  pre-existence 
of  some  degree  of  placental  inflammation." 

That  the  conditions  thus  cited  on  the  authority 
of  Dr,.  Bennett  are  occasionally,  nay,  often,  found 
is  perfectly  correct ;  they  are  carefully  pointed 
out  in  Dr.  Barnes's  essays,  and  as  carefully  shown 
to  be  something  distinct  from  the  true  fatty  de- 
generation of  the  placenta.  Dr.  Simpson's  implied 
claim  to  priority  in  the  discovery  of  this  import- 
ant pathological  condition  is  therefore  sufficiently 
refuted. 

All  this  confusion  and  all  this  appearance  of 
injustice  to  others  would  have  been  avoided  by 
following  a  plan  which  is  universally  adopted  in 
the  issue  of  new  editions  of  works,  where  ques- 
tions of  dates,  persons,  and  history  are  concerned 
— namely,  that  of  simply  enclosing  between  [  ] 
brackets  the  new  additions.  Nor  can  anything 
loss  than  obvious  marks  of  this  kind  serve  the 
purpose.  Certainly  such  general  expressions  as 
those  quoted  for  the. preface  and  foot-note  amount 
to  nothing. 

The  memoir  on  Puerperal  Arterial  Obstruction 
and  Inflammation,  a  new  feature  in  this  volume, 
is  o^e  of  deep  interest  and  value.  The  general 
term,  puerpeiul  fever,  embraces  a  multitude  of 
different  pathological  conditions;  under  this  ar- 
bitrary and  irrational  synthetical  expression  we 
li^ve  concealed  our  ignorance,  and  retarded  the 
progresB  of  pathological  analvsis.  These  «e- 
sq^ches  of  Professor  Simpson  tJ^row  a  clear  light 
upon  the  true  nature  of  many  cases  of  pueiperal 
dv^fuse  that  had  hitherto  been  misunderstood. 


In  this  important  memoir,  the 
positions  are  laid  down,  and  richly  iilustrat 
argument  and  clinical  facts  : — 

**  Arterial  obstructions  in  the  puerperal  female  seem 
capable  of  being  produced  by  a  variety  of  morbid 
causes,  particularly — 1,  by  the  separation  of  old  or  or- 
ganized cardiac  vegetations,  and  their  subsequent  trans- 
ference into  the  arterial  canals;  2,  by  the  passing  for- 
ward into  the  current  of  the  circulation  of  recent  fibri- 
nous masses  formed  in  the  cavities  of  the  heart  or  lari^er 
arterial  vessels ;  8,  by  local  arteritis ;  4,  by  laceration 
of  the  internal  coats  of  the  occluded  vessels ;  and,  5,  by 
morbid  materials  carried  from  the  systemic  venous 
system,  and  lodged  in  the  pulmonary  artery  or  its 
branches." 

The  experiments  and  researches  of  Mr.  Henry 
Lee  and  Dr.  Mackenzie  favour  the  conclusion  that 
coagula  may  form  in  any  part  of  the  arterial  or 
venous  system  from  contact  with  vitiated  matters ; 
and  that  matters  capable  of  so  acting  upon  the 
blood  are  extremely  apt  to  get  into  the  circulation 
during  the  puerperal  state  is  abundantly  proved. 
The  recent  researches  of  Dr.  B.  W.  Richardson 
on  the  Causes  of  the  Coagulation  of  the  Blood 
arc  also  especially  interesting  in  relation  to  this 
question. 

In  this  volume  are  also  gathered  together  the 
author's  writings  upon  Anaesthesia,  and  the  use  of 
Chloroform.  K  is  now  needless  to  say  that  these 
writings,  in  which  were  first  revealed  the  most 
important  means  of  lessening  the  sum  of  human 
misery  in  the  present  and  all  future  generations, 
are  destined  to  preserve  for  Professor  Simpson  an 
imperishable  renown. 

Clinical  Leeiurei  on  ParalynM,  certain  Di$eatei  of  the 
Brain^  and  other  Afftctione  of  the  Nervoue  aytienL 
By  Robert  Bohxet  Todd,  M.I>.,  F.R.a,  Physician  to 
Kmg's  College  Hospital  Second  Edition.  London : 
John  Churohill,  1866,  pp.  474. 

Thbre  are  few  diseases  which  tax  the  ingenuity 
of  the  physician  more  than  those  where  the 
cerebro-spinal  system  is  directly  involved;  and 
hence,  knowing  all  the  difficulties  lying  in  the 
way  of  the  correct  diagnosis  and  satisfactory 
treatment  of  such  affections,  we  cordially  hail  a 
second  and  improved  edition  of  a  book  like  this. 
Not  only  does  the  work  tend  to  instil  clear  and 
distinct  notions  respecting  cerebral  diseases  into 
the  minds  of  the  pupils  for  whom  the  Lectures  were 
originally  delivered ;  but  it  is  evident  that  Uie 
padiological  and  therapeutical  views  contained  in 
them,  based  as  they  are  upon  actual  observation 
of  cases,  will  serve  as  a  valuable  guide  to  practi- 
tioners of  medicine. 

Dr.  Todd  says,  in  the  preface  to  the  second 
edition,  that  ^Hhe  object  of  the  Lectures  has  been 
to  teach,  by  examples,  various  important  points 
m  the  natural  history,  pathol<^,  and  therapeutics 
of  paralytic,  cerebral,  and  other  nervous  affec- 
tions ;"  and  we  may  add,  after  perusing^  the  Lec- 
tures, that,  upon  the  points  treated,  hinges  the 
proper  method  of  viewing  and  managing  these 
affections.  The  author  speaks  successively  of 
lead  palsy ;  of  paralysia  from  pressure  on  a  nerre ; 
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hysterical  hcoiiplegia;  paralysis  depending  on 
lesion  of  the  brain  ;  paralysis  of  the  portio  dura; 
white  softening  and  apoplexy ;  cerebral  symptoms 
from  renal  disease;  and  hemiplegia,  central, 
peripheral,  epileptic,  and  spinal. 

These  certainly  comprise  the  cerebro-spinal 
pathological  phenomena  which  we  most  frequently 
meet  with  in  practice:  and  as  Dr.  Todd  founds 
his  views  on  actual  cases,  the  student  and  practi- 
tioner have  the  advantage  of  following  the  mani- 
festations of  the  diseases  and  the  results  of  treat- 
ment in  a  strictly  practical  manner,  under  the 
guidance  of  a  sound  pathologist  and  successful 
therapeutist 

Our  attention  has  been  especially  arrested  by 
the  cases  of  syphilitip  disease  of  the  dura  mater 
connected  with  epileptic  fits.  The  author  enters 
fully  into  the  pathological  anatomy  of  these  speci- 
fic affections,  and  we  are  shown  the  cause  of  the 
fits  noted  in  the  progress  of  these  cases.  The  re- 
markable effects  of  iodide  of  potassium  are  dwelt 
upon,  and  these  are  certainly  of  a  most  decisive 
description,  both  as  regards  the  disappearance  of 
the  symptoms  and  the  diagnosis.  But  we  must 
say  that  the  kind  of  poat  dia^noiU,  depending 
apon  the  effects  of  a  therapeutical  agent,  has  not 
much  &vour  with  us ;  especially  when  we  recol- 
lect to  how  many  errors  such  diagnosis,  founded 
upon  the  apparent  effecU  of  mercury,  misled 
Hunter,  Abernethy,  and  others. 

However  this  may  be.  Dr.  Todd's  cases  are 
valuable,  and  we  find  them  corroborated  by  others 
of  the  same  nature,  published  by  Dr.  Schutzen- 
berger  {Medical  Gazette  of  Strasburg,  March, 
1850);  and  M.  Sandras,  in  his  work  on  Nervous 
Diseases.  In  V  Union  Medieale  (October  31st, 
1854).  M.  Beyran  has  also  given  a  case  of  para- 
lysis of  the  motor  oculi  nerve  depending  on 
syphilis,  where  the  specific  treatment  was  com- 
pletely successful ;  and  M.  Oostilhes  has  inserted 
m  the  Gazette  Hebdomadaire  (March  30th,  1856), 
a  case  of  syphilitic  hemichorea. 

Before  concluding  this  glance  at  the  second 
edition  of  Dr.  Todd's  valuable  Lectures,  we  must 
distinctly  express  our  approval  of  the  efforts 
made,  in  recent  times,  to  improve  clinical  instruc- 
tion ;  and  it  is  plain,  from  the  care  bestowed 
upon  these  Clinical  Lectures,  that  Dr.  Todd  con- 
siders this  branch  of  medical  education  extremely 
important  By  publishing  the  Lectures,  the 
author  has  conferred  great  benefit  upon  all  prac- 
titioners of  medicine  and  students. 


j  derived  from  records  quaint  and  rare,  the  product 
of  the  fertile  imaginations,  no  less  than  of  the 

■  practical  experiences,  of  many  a  learned  physi- 

.  cian  of  ancient  time ;   and  inasmuch  as  to  this 

■  addition,  approved  and  appreciated  as  it  will  be 
by  every  reader  who  possesses  a  taste  for  scholar- 

I  ship  and  a  regard  for  antiquarian  lore,  he  has 
I  added  some  portions  belonging  more  strictly  to 
the  pathological  part  of  his  work,  which  tend  to 
I  enhance  it^  utility  in  a  practical  point  of  view,  we 
;  have  only  to  reiterate  our  satisfaction  with  Dr. 
Wright's  essay,  and  to  recommend  it  very  cor- 
dially to  our  readers. 


MacU9e*i  Suraieal  Anatomy.    Fasciculus  XIIL    Second 
Edition.    London:  Churchill. 

This  magnificent  work  concludes  with  the 
present  number,  which  contains  four  plates,  with 
a  copious  commentary.  It  also  embraces  a  table 
of  contents,  title-page,  &c.  We  can  only  repeat 
what  we  said  some  years  since  respecting  the 
first  edition — "  We  know  of  no  work  on  surgical 
anatomy  that  can  compete  with  it.'^ 


Headaches,  their  Catues  and  their  Cure,  By  Henby  6. 
WaiGiir,  M.D.,  Physician  to  the  Royal  St  Pancras  Dis- 
penaary.    Second  Edition.    London:  ChurchUI.   185d« 

No  better  proo^  if  such  were  wanting,  of  the 
oorrectness  of  our  estimate  of  Dr.  Wright^s  little 
work,  expressed  on  its  first  appearance  only  eight 
months  ago,  could  be  given  now  than  the  met 
that  a  second  edition  has  been  already  called  for. 
Short,  however,  as  is  this  period,  its  author  has 
devoted  a  considerable  amount  of  labour  to 
literary  research  in  connexion  with  his  subject, 
and  has  added  some  extremely  interesting  matter, 


The  Oydopadia  of  Anatomy  and  Phynelogy,  Edited  by 
RoBXBT  B.  TooD,  M.D.,  R.F.a,  Fhyncian  to  King's 
College  Hospital,  <fca  Port  XLYIIL  London:  Long: 
man  and  Go.     1856. 

This  well-known,  worthy,  but  somewhat  dila- 
tory, publication  is  now  close  upon  its  finish. 
The  concluding  portions  are,  we  are  assured, 
already  in  the  press.  They  will  contain  the 
article  "Uterus,"  by  Dr.  Farre,  and  a  copious 
index  to  the  whole  work.  The  present  and  48tli 
Part  is  occupied  by  Mr.  Iluxley's  conclusion  of 
the  subject  "  Tegumentary  Organs,"  by  "  Rumi- 
nantia,"  from  Mr.  Spencer  Cobbold,  and  by  Dr. 
Allen  Thomson's  termination  of  his  article  on 
the  "  Ovum. '  The  latter  writer  has  thought  it 
right  to  apologize  both  to  the  conductors  and  to 
the  readers  of  the  Cyclopsedia  for  the  extreme 
tardiness  with  which  his  obligation  has  been 
effected.  It  is  here,  however,  ably  and  com- 
pletely concluded,  and  the  present  portion  is  well 
and  copiously  illustrated  by  wood-cuts. 


The  Auetralian  Medical  Journal,  Edited  under  Uie 
superintendence  of  the  Victoria  Medical  Society^ 
Nos.  L  and  IL  January  and  April,  1856.  Melbourne. 
185S. 

Ths  first  attempt  at  Medical  journalism  at  the 
antipodes  is  really  a  most  able  one,  and  augurs 
well  for  the  future  prospects  of  medicine  amongst 
our  distant  countrymen.  The  two  numbers 
before  us  would  not  discredit  London,  Dublin,  or 
Edinbui^b.  To  the  Medical  Society  of  Victoria 
and  to  the  Hospital  of  Melbourne  the  honourable 
prestige  will  pertain  of  having  been  the  first  to 
bestow  the  scientific  character  upon  the  medicine 
of  their  new  country. 
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The  TVue  Art  of  ffealina :  a  DtMeottrte  on  the  Rational 
Syttem  of  Medicine.  The  Introdactory  Lecture  to  the 
Winter  Session  at  St  Mary's  Hospital  on  Oct.  Ist^ 
1856.  By  Thos.  K.  CnjkMBKBS,  F.R.C.P,  Ac,  pp.  82. 
London:  Churchill. 

An  abstract  of  this  lectnre  has  already  appeared 
in  our  columns.  It  is  an  excellent  discourse,  fall 
of  philosophical  spirit,  and  contains  much  useful 
matter,  well  wortny  an  attentive  perusal.  The 
author  has  ably  fulfilled  his  task. 


An  Ingttiry  into  the  Time  of  the  Introduction  and  the 
General  Uee  of  the  Potato  in  Ireland^  and  ite  various 
failuree  eince  that  period,  AUo^  a  Notice  of  the  Sub- 
stance  ealUd  «  Bog  Butter,'  By  W.  R.  Wilde,  pp.  1 9 
Dublin.     1856. 

The  author  traces  the  history  of  the  potato 
from  its  first  introduction  into  Ireland  by  Raleigh 
up  to  the  present  time,  and  gives  a  list  of  failures 
of  this  esculent  from  the  year  1765.  The  words 
potatee^  prateti^  or  phottie^  used  by  the  Irish,  are 
mere  Hibemicisms  of  the  English  word  ^  potato.^' 
Mr.  Wilde  endeavours  to  prove  that  before  the 
introduction  of  this  vegetable,  his  county-people 
lived  in  a  much  more  advanced  state  of  society 
than  their  neighbours,  from  the  fact  of  their  having 
mills,  and  a  ^  pure  white  wheat." 


A  BATCH  OF  BOOKS. 

Amongst  the  works  which  have  of  late  been 
published,  deserving  of  notice  are  the  Life  of 
Corrulius  Agrippd^  in  two  volumes,  by  W.  II. 
Morley,  in  which  the  career  and  opinions  of  one 
of  the  roost  extraordinary  men  that  ever  lived  are 
portrayed  with  great  power  by  the  author.  The 
Science  of  Mind,  or  Pneumatology,  is  carefully 
and  well  written.  In  The  Solar  System  of  The 
Ancients  Diecovered,  by  John  Wilson,  two  vols., 
the  author  exhibits  great  learning  and  industry  in 
the  elucidation  of  a  most  interesting  and  difficult 
subject.  7%«  Handbook  of  Zoology,  by  J.  Van 
der  Hoeven.  Vol.  I.  Translated  by  the  Rev.  Wm. 
Clark,  M.D.  This  is  a  translation  from  the 
second  Dutch  edition  of  this  erudite  and  compre- 
hensive manual,  which  was  published  in  parts 
between  the  years  1846  and  1856,  inclusive. 
The  translator  was  induced  to  the  performance  of 
his  task,  in  consequence  of  the  University  of  Cam- 
bridge (in  which  he  is  professor  of  Anatomy) 
having,  a  few  years  since,  directed  in  a  more 
marked  manner  the  attention  of  their  students  to 
the  moral  and  natural  sciences,  by  proposing 
honorary  distinctions  to  those  who  might  excel  in 
certain  departments  of  those  sciences  respectively, 
and  by  requiring  proof  of  satisfactory  attention  to 
some  one  at  least  of  such  departments,  on  the 
part  of  all  candidates  for  the  degree  of  Bachelor 
of  Arts  who  are  not  aspirants  for  mathematical 
honours.  Dr.  Clark  has  performed  his  task  with 
great  ability,  and  the  English  translation  is 
enriched  with  numerous  references  to  works  by 
the  author,  too  recent  for  his  notice  in  his  own 
second  edition.  The  Handbook  of  Zoology  pro- 
mises to  achieve  by  this  translation  a  reputation 


and  popularity  in  England-,' equal  to  those  wbidi 
it  has  long  enjoyed  m  various  countries  of  the 
Continent  Calisthenics,  or  the  Mements  cf 
Bodily  Culture,  by  Henry  de  Lasp^e,  is  a  goocfly- 
sized  volume,  containing  137  plates,  in  which 
many  hundreds  of  postures  are  delineated*  It 
is  difficult  to  believe  that  any  very  useful  remit 
can  be  attained  by  a  minute  study  of  these  varioos 
attitudes,  but  the  book  is  curious  and  worthy  <rf 
perusal.  In  Health  and  Beauty,  by  Mdme.  Caplin, 
there  are  many  useful  hints  to  girls  and  women 
regarding  dress:  and  Dr.  Lankester^s  little 
pamphlet  on  the  Aquavivarium  contains  mnch 
information  on  a  subject  now  occupying  general 
attention. 


Cl)enti0trs  anb  pi)armats. 
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zsntciAUiT  WITH  BxraunfCE  TO  m 

APPLICATIONS  TO  MEDICINE  AND  PHARMAC7, 

Bt  Whxiam  Bastiox,  Esq., 

FBABMAOKUnOAL  OHElOaT. 


No.  VI. 

The  Preparation  of  Collodion  for  Surgical 
Purposes, — For  this  purpose,  Hoiinann  introduces 
1  part  of  cotton  wool  into  a  mixture  consisting  of 
20  parts  of  the  strongest  nitric  acid,  and  80  pwis 
of  sulphuric  acid,  for  a  quarter  of  an  hour.  Hie 
operation  should  be  conducted  in  a  glass  vesMl 
with  cover,  and  the  cotton  stirred  frequently  by 
means  of  a  glass  rod.  The  cotton  is  then  wdl 
washed,  to  remove  the  last  trace  of  acid,  and 
pressed  strongly  in  a  linen  cloth,  and  before  being 
dried  it  should  be  pulled,  to  separate  the  knotty 
portions.  The  cotton  should  be  now  dried  in  a 
sieve  over  a  stove.  Six  parts  of  the  cotton  thna 
prepared  are  dissolved  in  a  mixture  of  120  paita 
of  ether  and  8  parts  of  rectified  spirits  of  wine; 
to  which  3  parts  of  castor  oil  are  finally  added* 
Hofmann  states  that  this  collodion  does  not  crack 
or  contract  like  that  prepared  in  the  usual 
manner. 

Iodide  of  Potassium  as  a  Test  for  (hone."-* 
Cloez  has  ^own  by  experiment  that  the  ordinaiy 
test  for  Ozone,  the  iodized  starch,  is  unsuitable 
for  the  detection  of  ozone  in  the  atmosphere.  All 
the  results  obtained  by  these  means  he  considere 
of  no  value,  because  the  iodide  of  potassium  is  de- 
composed by  the  nitrous  vapours  of  the  air,  and 
by  tne  volatile  oils  which  are  evaporated  firom 
aromatic  plants,  and  he  finds  that  even  the  mxmr 
ture  of  the  air  of  a  closed  room  acts  in  the  seme 
way  on  this  reagent,  and  also  that  the  oxygen 
emitted  from  the  green  parts  of  plants  has  im> 
ozone  reaction  on  iodide  of  potassium* 

The  Decohriasaticn  of  Besins. — ^Accoidin^  to 
Loch,  this  object  may  be  accomplished  by  boiliiv 
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five  parts  of  the  resin,  with  one  part  of  carbonate 
of  soda  or  potash,  and  twenty-five  parts  of  water, 
nntii  the  resin  is  dissolved ;  and,  after  cooling  the 
solution,  conducting  sulphurous  acid  through  it 
until  the  resin  is  entirely  separated.  The  white 
flocculent  resin  is  then  washed  and  dried. 

Secretion  of  Butyric  Acid  by  Beetles, — Pelouze 
states,  that  many  kinds  of  the  species  Carabus^ 
when  they  ran  about,  leave  behind  a  foetid  liquid 
secreted  from  a  gland  near  the  anus,  which,  as  he 
has  proved,  contains  butyric  acid. 

Solu&ility  of  Oxalate  of  Lime  in  Phoepkoric 
Aeid, — Neubauer  finds  that  oxalate  of  lime  dis- 
solves in  considerable  quantity,  especially  by  heat, ' 
in  phosphoric  acid.  When  such  a  solution  is 
much  diluted  with  water,  it  remains  clear  in  the 
cold  as  long  as  it  contains  free  phosphoric  acid  ; 
but  when  a  solution  of  caustic  soda  is  gradually 
added  by  drops,  a  point  is  reached  at  which  the 
precipitate  formed  only  slowly  disappears.  If  the 
solution  thus  treated  be  set  aside  for  twenty-four 
hours,  the  geater  part  of  the  oxalate  of  lime  crys- 
tiftllises  out  The  mother  liquid,  which  is  still 
strongly  acid,  will,  upon  the  addition  of  caustic 
soda,  afford  a  second  and  a  third  crop  of  crys- 
tals. 


Mineral  Waters  containing  Butyric,  Propionic, 
Acetic,  and  Formic  Acids, — Scherer,  who  has 
recently  analysed  some  mineral  waters  derived 
from  springs  situated  at  Briickenau  in  Bavaria, 
has  detected  in  them  determinable  quantities  of 
butyric,  propionic,  acetic,  and  formic  acids  in  com- 
bination with  soda. 


Method  for  the  Detection    and    Quantitative 
Estimation  of  Quinine  and  other  AlhUoids  when 
combined  with  Fatty  Oils. — If;  for  example,  the 
presence  of  quinine,  as  well  as  its  quantity,  in  cod- 
liver  oil  have  to  be  determined,  agitate  strongly 
a  measured  quantity  of  the  oil  with  a  solution  of; 
sulphate  of  soda  in  water  slightly  acidulated  with 
sulphuric  acid.      After   the  aqueous  liquor  has 
separated,  by  rest,  from  the  oil,  separate  by  means  j 
of  a  pipette  rather  more  than  half  the  aqueous  ^ 
solution  employed.      Filter  this  solution  to   re- 
move a  few  adhering  globules  of  oil,  and  then 
measure  off  exactly  one  half  of  the  quantity  of  the 
aqueous    solution   originally   added   to    the  oil. 
Precipitate   the   quinine,   if  present,   from    this' 
filtered  solution  by  means  of  caustic  soda ;  slightly 
wash  the  precipitate  with  water  and  redissolve  it  | 
in  alcohol;  filter,  and  evaporate  the  filtrate  to' 
dryness  on  a  water-bath  ;  the  residue  will  repre- ' 
sent  one-half  of  the  quantity  of  quinine  present 
in  the  quantity  of  cod-liver  oil  measured  off  j 

The  precipitate  obtained  from  the  solution  by  ; 
the  caustic  soda  should  be  examined  by  the| 
methods  described  in  the  ordinary  manuals  of 
chemical  analysis,  to  learn  whether  it  be  quinine 
or  not. 

The  method  described  for  separating  quinine 
from  cod-liver  oil  is  applicable  for  the  separation 


of  other  alkaloids  when  combined  with  fiitty  oils. 
— (Bastick.) 

The  Existence  of  Uric  Acid,  Inosite,  dkc^  in 
Animal  Bodies, — Cloetta  has  conducted  a  Eeries 
of  investi^tions,  on  a  large  scale,  for  the  purpose 
of  ascertaining  the  existence  of  various  bodies  in 
different  organs  of  animals.  The  following  are 
the  results : — 

Lungs, — In  the  juice  of  fifty  pounds  of  ox  lungs, 
he  obtained  inosite,  uric  acid,  taurine,  and  leucine. 

Kidneys, — From  thirteen  pounds  of  ox  kid- 
neys, Cloetta  obtained  about  ninety  grains  of 
inosite.  He  could  not  detect  uric  acid,  but  found 
a  mixture  of  cystine,  and  another  nitrogenous 
organic  body,  which  has  the  properties  of  xan- 
thine or  hypoxanthine.  In  another  experiment 
with  a  fresh  portion  of  ox  kidneys,  taurine,  but  no 
cystine,  was  detected.  Cloetta,  therefore,  con- 
siders that  cystine  is  not  a  constant  ingredient  in 
these  organs,  and  is  probably  produced  by  the 
decomposition  of  taurine. 

Urine, — Clofitta  failed  to  discover  inosite  in  ten 
pounds  of  cows'  urine.  A  negative  result  was 
also  obtained  with  four  pounds  of  human  urine. 
On  the  contrary,  in  the  urine  of  an  individual 
suffering  from  morbus  Brightii,  inosite  was  with 
certainty  detected. 

Spleen, — A  considerable  quantity  of  inosite  was 
separated  from  the  spleen  of  an  ox.  Propor- 
tionately as  much  inosite  was  found  'm  this  organ 
as  in  the  lungs.  Uric  acid  was  found  in  the 
spleen,  corroborating  Scherer's  observation,  and 
also  two  other  bodies  imperfectly  examined. 
Cloetta  further  found  hypoxanthine  and  leucine. 

Liver, — In  the  liver  of  the  ox,  inosite,  as  well 
as  uric  acid,  were  found ;  the  latter  was  propor- 
tionately present  in  greater  quantity  than  the 
former. 

Blood. — ^In  the  blood  of  the  lugular  vein  of  an 
ox,  Cloetta  could  not  detect  either  inosite  or  uric 
acid. 


Carboazotic  Add,  a  new  Therapeutic  Agent, — 
The  intense  bitter  of  this  acid  suggested  to  Messrs. 
Calvert  and  Moffatt  that  it  might  be  advan- 
tageously employed  in  medicine.  It  was  observed 
that  the  carboazotatcs  of  ammonia  and  iron 
answered  best,  as  they  did  not  produce  cramps  in 
the  stomach  like  the  free  acid.  Carboazotate  of 
iron  has  succeeded  perfectly  in  several  cases  of 
cephalalgia,  and  carboazotate  of  ammonia  in  cases 
of  ansemia,  in  intermittent  fever,  and  hypochon- 
dria. These  salts  have  been  administered  in 
doses  of  from  f  gr.  to  1^  gr.  per  day,  and,  when 
taken  to  the  extent  of  15  gr.,  cause  the  skin  of 
patients  to  become  yellow.  This  coloration  dis- 
appears after  a  few  days,  upon  the  discontinuance 
of  the  use  of  this  remedy.  Messrs.  Calvert  and 
Moffatt  found  that  the  acid  passes  off  with  the 
urine. 

Adipocere, — ^According  to  Weiherill,  this  sub- 
stance consists  of  stearic  and  palmitic  acids,  but 
never  contains  glycerine,  cholesterine,  or  ammo- 
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nia.     Id  one  instance  it  contained  lime  in  combi- 
nation ^'ith  the  acids. 

The  Proportion  of  Tkeine  in  various  Sub- 
stances.— Dr.  Stenhousc  has  published  the  follow- 
ing table  of  the  quantities  of  thoine  present  in  the 
bodies  there  enumerated,  "which  shows  that,  of  all 
known  sources,  guarana  is  the  richest  in  thcine  : — 

PereenUge  of 
Thelne. 

GnoraDa • 5*07 

Good  Black  Tea 218 

Black  Tea  from  Kemaon,  R'l. li>7 

Various  Samples  of  Coffee-beanB,  from  0  8  to  1  00 

Dried  Coffee^eaves  from  Smnatra 1*26 

Paraguay  Tea»  {rom  Ilex  Faroffuayenaii,  ,120 

Preservation  of  Yolk  of  ^(f/^.— •Mosselmann 
states  that  by  adding  five  per  cent,  of  neutral  sul- 
phite of  soda  to  yolk  of  egg,  it  may  be  prc8er\cd 
for  some  time  without  losing  its  colour  or  clear- 
ness, and  without  becoming  putrid. 

Method  of  preserving  a  Solution  of  QalUc  Acid, 
— Lloyd  has  found  that  the  addition  of  a  drop  of 
oil  of  cloves  keeps  a  solution  of  gallic  acid  un- 
changed for  a  considerable  time. 

Presence  of  Cyanogen  in  Carbonate  of  Soda. — 
Hamle  states  he  has  met  with  some  carbonate  of 
soda  which  gave  a  blue  reaction  on  the  addition  ] 
of  tartaric*acid.  He  ascribes  this  reaction  to  the  ^ 
presence  of  cyanogen  in  the  carbonate  of  soda 
and  of  iron  in  the  tartaric  acid. 

Manganate  of  Potash  as  a  Bleaching  and  Deo- 
dorizing Agent. — Gossman,   who   has  tried  the' 
efficacy  of  manganate  of  potash  as  a  means  of; 
removing  the  colouring  matter  of  organic  com- ' 
pounds,  such  as  uric,  hippuric  and  cyanuric  acids, 
pronounces  it  to  be  the  most  suitable  agent  yet 
employed  for  that  purpose,  and  believes  that  it 
will  admit  of  very  extended  applications. 

This  salt^  and  its  corresponding  soda  one,  as  well 
as  the  hypermangates  of  soda  and  potash,  have 
been  lately  introduced  as  a  commercial  speculation, 
to  supersede  the  use  of  chlorides  of  zinc  and  lime 
as  disinfectant  and  deodorizing  agents.  Professor 
Hoffman  regards  tliis  idea  as  a  very  happy  con- 
ception, and  it  seems  well  worthy  of  the  attention 
of  those  engaged  in  sanitary  measures. 

Preparation  of  Styracine, — Gossmann  proposes 
the  following  excellent  method  for  the  preparation 
of  styracine  : — The  styrax  is  digested  witn  five  or 
six  times  its  weight  of  dilute  solution  of  caustic 
soda,  at  a  temperature  not  exceeding  86°  Fahr., 
until  the  insoluble  part  of  the  styracine  has 
become  colourless.  This  residue  is  filtered  off, 
washed  and  allowed  to  dry  and  then  dissolved  in 
alcohol  containing  a  little  ether.  If  this  solution 
be  coloured,  it  must  be  heated  w^th  animal  char- 
coal, and  then  filtered.  After  some  time  the  sty- 
racine separates  in  colourless  crystals. 


The  Decomposition  of  Uric  Acid  in  the  Orga- 
nismus. — Neubauer  has  instituted  some  investiga- 
tions on  rabbits,  for  the  purpose  of  ascertaining 
what  changes  uric  acid  undergoes  in  the  organis- 
mus.  In  the  normal  condition,  with  pure  v<^<e- 
table  food,  the  urine  of  these  animals  was  turbid 
and  had  a  tolerably  strong  alkaline  reaction.  By 
far  the  greater  part  of  its  sediment  consisted  of 
the  characteristic  crystals  of  carbonate  of  lime 
When  the  urine  was  not  quite  fresh,  some  crys- 
tals of  the  ammonio-phosphate  of  magnesia  wane 
found  in  it  and  also  some  oxalate  of  lime  in  its 
well  known  form.  The  urine  in  addition  con- 
tained S0„  CI,  a  little  POg,  and  only  small  quan- 
tities of  urea ;  uric  acid  could  not,  by  the  most 
careful  examination,  be  found. 

When  fed  with  white  bread,  the  urine  of  the 
rabbits  speedily  acquired  a  slight  acid  reaction. 
Oxalate  of  lime,  as  before,  was  obser>'ed  in  the 
sediment,  and  the  quantity  of  urea  increased  con- 
siderably— in  fact,  rose,  fiom  1*5  grm.  to  2*3  grm. 
in  twenty-four  hours.  The  quantity  of  phospho- 
ric acid  also  increased. 

In  five  days  the  rabbits  took  with  their  food  12 
grm.  of  uric  acid,  without  any  apparent  disagreea- 
ble result.  Their  urine  was  collected  from  time  to 
time,  and  dried  in  a  water  bath :  a  considerable 
quantity  of  urea  was  found  therein,  but  no  hippu- 
ric acid.  The  examination  of  this  urine  for  oxa- 
lic acid,  when  conducted  with  great  precaution, 
proved  the  presence  of  oxalate  of  lime.  Uric 
acid  was  also  detected  in  well-defined  crystals. 
Magnesia  and  phosphoric  acid  were  found,  but  no 
allantoin. 

As  the  normal  urine  of  rabbits  always  contains 
oxalate  of  lime,  the  production  of  oxalic  acid 
could  not  be  attributed  alone  to  the  oxidation  of 
the  uric  acid  administered  to  them.  It  appears 
probable  that  the  uric  acid  is  chiefiy  decomposed 
m  the  organismus  into  carbonic  acid  and  urea, 
because  in  the  research  detailed  no  body  was 
found  which  could  be  regarded  as  a  farther  pro- 
duct of  the  decomposition  of  that  substance,  llie 
increase  of  urea,  on  the  contrarj',  could  be  readily 
observed ;  for  while  the  animals  took  daily  from 
2  to  3  grm.  of  uric  acid,  and  at  the  same  time 
emitted  about  4  grm.  of  urea,  the  separation  of 
urea  sank  when  the  same  food  was  administered 
for  some  days  without  the  uric  acid,  to  2  grm., 
and  the  quantity  separated  rose  again  immediately 
upon  the  admixture  of  the  uric  acid  with  the 
food. 

The  rabbits  were  now  fed  with  carrots,  grass, 
<Src.,  to  regain  tlicir  normal  condition.  The  urine 
had  again  [acquired  its  normal  alkaline  reaction, 
and  contained,  upon  an  average  about  1*34  grm. 
of  urea.  Within  two  days  the  rabbits  were  sup- 
plied with  24  grm.  of  uric  acid  mixed  with  car- 
rots. The  urine  with  this  diet  still  retained  its 
alkaline  reaction,  and  during  three  days  it  af- 
forded 20  grm.  of  urea ;  but  on  the  fourth,  the 
quantity  of  urea  sank  to  its  normal  condition. 

Now,  if  1*34  grm.  of  urea  was  emitted  upon 
an  average  in  twenty-four  hours,  when  the  animals 
were  fed  upon  a  pure  vegetable  diet,  we  have  to 
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consider  about  4  mn.  of  urea  emitted  per  day,  as 
the  oxidated  product  of  the  uric  acid  swallowed 
by  the  rabbits.  These  results  therefore  appear  to 
show  that  in  the  normal  condition  of  animals 
uric  acid  is  decomposed  into  urea  and  carbonic 
acid,  but  that  during  a  retardation  of  the  oxida- 
tion process  by  sleep,  and  by  many  pathological 
conditions  oxalic  acid  is  formed.  For  both  W5h- 
ler  and  Frerichs,  and  myself^  have  observed  that 
when  uric  is  taken  before  sleep,  in  the  sediment 
obtained  from  the  morning  urine  oxalate  of  lime 
could  be  easily  observed. 


JBii»ctllaneon&  dlotxcBVonbenu. 

SULPHITE  OF  SODA  IN  CHOLERA. 
To  the  Editor  of  Thb  Lavobt. 

Sir, — As  the  cholera  is  again  showing  a  dispo- 
sition to  pay  a  European  visit,  I  thiuk  it  may  be 
useful  to  publish  in  your  columns,  if  you  permit 
me  that  distinction,  a  remedy  that  appeared  of 
value  in  some  extreme  cases  of  choleraic  diarrhoea 
that  were  under  my  care  some  two  years  back. 
The  drug,  then,  that  seemed  to  be  so  useful  was 
the  sulphite  (not  sulphate)  of  soda,  and  it  was 
used  in  the  following  manner : — One  ounce  of  the 
sulphite  of  soda  was  dissolved  in  eleven  ounces 
and  a  half  of  water,  to  which  half  an  ounce  of 
laudanum  was  added ;  and  of  this  mixture  half  a 
tablespoonful  was  given,  with  the  same  quantity 
of  milk,  every  twenty  minutes.  The  ordinary 
plans  for  keeping  up  the  circulation  were  also 
employed,  such  as  poultices  to  the  belly  and  legs, 
&c. ;  and  the  cases  all  did  well :  therefore  I  am 
disposed  to  praise  the  bridge  (perhaps  too  much) 
because  it  carried  me  over.  1  do  not  offer  any 
theory  as  to  the  modus  operandi  of  the  sulphite, 
but  I  hope  that  it  may  prove  as  useful  in  other 
hands  as  it  has  proved  in  mine. 

I  have  the  honour  to  be.  Sir,  your  very  obe- 
dient servant, 

W.  C.  Calthrop. 

Wltbern  Allbrd,  Oct  ISSC 


AMPUTATION  OF  THE  THIGH. 
To  the  Editor  of  Tbs,  hAScm, 

Sir, — Having  had  the  honour  of  being  dresser 
at  the  London  Hospital  in  1853-54, 1  am  of  course 
anxious  to  do  all  I  can  to  add  my  mite  to  the 
credit  of  the  instructions  received  within  its  walls. 
When  I  arrived  in  America,  June  14th,  1854,  the 
operation  of  Mr.  Luke  for  amputation  of  the  thigh, 
although  known  by  means  of  the  English  publica- 
tions, had  not,  to  my  knowledge,  been  attempted 
cither  in  public  or  private  practice.  Since  that 
time,  I  have  had  the  opportunity  of  amputating 
four  times  by  this  method, — namely,  one  of  the 
shoulder-joint,  two  of  the  thigh,  and  one  of  the 
forearm.  The  medical  gentlemen  who  have  been 
present  have  expressed  their  satisfaction  at  the 
rapidity  of  the  operation,  and  the  accuracy  with 
which  the  flaps  come  together.  The  recovery  of 
all  these  cases  was  excellent;  the  stumps  perfect, 


the  greater  part  uniting  by  the  first  intention. 
The  peculiar  method  of  dressing  practised  by  Mr. 
Luke  was  adopted  in  all  the  cases.  I  find  the 
anterior  and  posterior  compresses  of  lint,  as  appli- 
ed by  Mr.  Luke,  to  afford  all  the  support  neces- 
sary, and  have  been  able  to  dispense  with  the  use 
of  bandages  or  rollers,  trusting  to  sutures,  com- 
presses, and  adhesive  plaster,  alone,  to  support  the 
flaps.  Bandages  and  rollers  appear  to  me  to  soak 
up  the  discharge,  to  prevent  hsBmorrhaffc  being 
readily  noticed,  and  if  much  blood  or  discharge 
soak  in  them  they  become  stiff,  difficult  to  be  re- 
moved, and  perhaps  bring  some  arterial  ligatures 
with  them.  Mr.  Critchett,  in  his  work  on  Ulcers, 
says  that  '*  complete  and  uniform  support  cannot 


be  obtained  by  an  ordinary  bandage,  however 
skilfully  applied ;"  and  it  is  true  that  an  ordinary 
roller  applied  to  a  stump  after  amputation,  soon 
cuts  in  one  place  and  becomes  loose  in  another, 
thus  defeating  its  object  Mr.  Fergusson,  in  his 
"Practical  Surgery,"  p.  161,  says:  "I  do  not 
deem  it  requisite  always  to  apply  even  a  some- 
what loose  roller ;  I  have  seen  a  stump  of  a  thigh 
admirably  treated  without  any  covering  at  all." 
Mr.  Luke's  method  of  dresssing  effectually  does 
away  with  the  "  thick,  greasy  dressings,"  which 
Mr.  Ferffusson  so  much  abhors.  Mr.  Guthrie,  in 
his  "  Military  Surgery,"  describes  this  method  of 
dressing,  and  says  that  "  a  bandage  is  to  be  ap- 
plied carefully  around  the  stump."  This  may,  I 
think,  be  safely  omitted,  and  then  we  have  a 
dressing  more  safe,  cleanly,  and  comfortable  than 
any  other  ever  devised.  The  discharge  from  the 
track  of  the  ligatures  is  not  soaked  up,  the  liga- 
tures themselves  are  not  interfered  with  when  tne 
dressings  are  removed,  and  the  limb  rests  comfor- 
tably on  its  posterior  cushion  whilst  the  anterior 
constantly  presses  the  upper  flap  towards  the  low- 
er, preventing  the  danger  of  haemorrhage  to  any 
extent,  and  favouring  the  immediate  union  of  the 
whole  extent  of  both  flaps.  I  believe  Mr.  Luke's 
method  of  amputation  and  dressing  will  be  adopt- 
ed over  the  whole  civilised  world,  as  the  best  ever 
yet  imagined,  being  perfect  in  theory,  perfect  in 
practice. 

I  am  induced  to  send  these  remarks  to  Tbs 
Lancet,  hoping  that  they  may  lead  surgeons  in 
the  United  States,  who  read  that  Journal,  to 
make  a  trial  of  Mr.  Luke's  method.  I  am  satisfied 
that  they  would  never  leave  it  for  any  other. 
I  am.  Sir,  yours,  respectfully, 
W.  C.  B.  FiFiELD,  M.R.C.S.L. 

Wejmouttt,  18M 

BUCHU  IN  GONOERH(EA. 

To  the  Editor  of  The  Lasobt. 

Sir, — I  beg,  through  the  medium  of  your  valu- 
able paper,  to  call  the  attention  of  the  profession 
to  the  infusion  of  buchu  as  a  remedy  for  gonor- 
rhoea. I  have  found  from  extensive  experience 
that  the  buchu  is  quite  as  eflScacious  as  the  balsam 
of  copaiba ;  consequently  it  is  preferable,  as  it 
does  not  possess  that  disagreeable  odour  so  ob- 
jected to  by  patients,  nor  can  the  friends  of  the 
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patient  be  aware,  by  any  inspection  or  smell  of 
the  medicine,  of  the  nature  of  the  complaint 
under  which  the  individual  is  labouring.  I  have 
treated  during  the  last  twelve  months  upwards  of 
one  hundred  cases  of  gonorrhcea  by  the  adminis- 
tration of  the  infusion  with  the  greatest  success, 
rarely  having  recourse  to  injections,  except  where 
the  disease  has  been  neglected  for  some  time. 
I  am.  Sir,  your  obedient  Servant, 

Hekry  Hancock,  MJ>^ 
Late  Assistant-Surgeon  5th  Royal  Lancashire 
Begiment 
WolTerkmptai,  Angut  18M. 


TXitms  Items,  Sleiital  fatta^  ^t. 

Mods  of  rxducino  Strakoulatid  '  Hernia, 
after  failure  of  the  taxis,  by  a  bloodless 
OFERATioN. — M.  Scutin,  the  eminent  surgeon  of 
Brussels,  is  endeavouring  to  establish,  in  a  Belgian 
Medical  journal,  the  superiority  of  tearing  either 
the  inguinal  or  crural  ring,  over  incising  the  same, 
for  the  reduction  of  strangulated  hernia.  He 
quotes  experiments  on  the  dead  body,  and  several 
successful  cases;  and  is  confident  that  his  me- 
thod will  soon  supersede  the  operative  measures 
generally  resorted  to.  He  places^  first,  great 
reliance  on  graduated  taxis  continued  with  due 
precautions  for  a  considerable  period  ;  and  when 
this  fails,  he  endeavours  to  hook  his  index-finger 
round  the  margin  of  the  ring,  by  passing  it 
between  the  tumour  and  the  abdomen ;  and  by 
using  a  certain  force,  he  causes  the  fibres  of  the 
external  oblique  to  give  way  and  crack  to  an 
extent  sufficient  for  the  reduction  of  the  hernia. 
M.  Seutin  defends  his  practice  with  considerable 
ability,  and  hopes  trials  will  be  made. 

CONBIOERABLE   HYPOSPADIA  ;    FeCUNDATIOK. 

Dr.  Traxel,  of  Kremsier,  ( Weiner  Med,  Wocken- 
Hchrift,  1856,  No.  19,)  was  lately  called  upon  to 
decide  on  the  sex  of  a  child,  which  presented 
exactly  the  same  genital  malformation  as  its 
father.  The  latter  had  hitherto  been  taken  for  a 
woman,  and  sleeping  habitually  in  the  same  bed 
with  a  fellow  farm-servant,  really  of  the  female 
sex  ;  the  child  had  been  the  consequence  of  that 
circumstance.  The  following  is  the  condition  of 
the  father : — The  penis  is  shorter  than  usual,  but 
thicker  and  imperforate ;  the  scrotum  is  divided 
in  two  sacs,  each  of  which  contains  a  testicle.  At 
the  root  of  the  penis,  in  the  anterior  commissure 
of  the  sacs,  there  is  a  foramen,  which  would 
admit  a^midl  pea,  and  from  tbat  foramen  springs 
a  groove  running  along  the  under  part  of  the 
penis.  There  is  no  prepuce.  In  the  groove,  and 
about  a  line  behind  the  corona,  arc  two  elliptical 
openings,  large  enough  to  admit  a  bristle,  and 
another  small  hole  is  observed  further  back,  two 
lines  from  the  urethral  orifice.  The  author  of  the 
paper  is  inclined  to  believe  that  the  anterior 
foramina  are  the  orifices  of  the  ejaculatory  ducts, 
and  that  by  their  means  fecundation  had  taken 
place.    Pernaps  it  would  be  simpler  to  look  upon 


them  as  the  openings  of  the  mucous  ducts  usually 
found  in  this  regfon,  and  to  conclude  that  fecun- 
dation had  taken  place  at  the  foramen  aliowin|^ 
of  the  passage  of  tne  urine. 

Sanitart  Effects  of  Trees. — The  interpoai- 
tion  of  a  dense  forest,  of  a  high  wall,  a  chain  of 
elevated  hills,  or  any  other  mechanical  obstacle, 
has  been  known  to  protect  the  inhabitants  of  vil- 
lages, of  camps,  of  convents,  and  of  single  habi- 
tations from  the  pestiferous  influence  of  neigh- 
bouring marshes.  A  convent  situated  on  Mount 
Ai^enUl,  near  the  village  of  St.  Stephano,  was 
for  a  long  time  remarkable  for  its  salubrity,  until 
the  trees  by  which  it  was  surrounded  were  cut 
down,  when  it  became  extremely  sickly. 

Statistics  of  Chemists  a>'d  Druggists. — In 
1831,  the  number  of  chemists  and  dru^sts  in 
England  was  6885 ;  while  in  1861,  there  were 
3632  men  and  12  women  carrying  on  the  business 
under  the  age  of  twenty  years,  and  11,701  men 
and  298  women  of  twenty  years  of  age  and  up- 
wards (exclusive  of  16,163  surgeons  and  apothe- 
caries) ;  making  a  total  of  16,643  persons,  unre- 
stricted, uncontrolled,  and  irresponsible,  with  a 
stock-in-trade  sufiScient  to  depopulate  the  whole 
continent  of  Europe.— X€//er  to  "  The  Timet " 
condemnatory  of  the  Sale  of  Poisons, 

Indibcbimikate  Sale  of  Poisons. — This  week, 
as  is  generally  the  case  on  the  approach  of  the 
winter  months,  cases  of  suicide  and  attempted 
suicide  have  been  numerous,  but  poison  has  by 
far  predominated  over  all  other  agents  used  hj 
the  unfortunate  to  destroy  life.  The  police  re- 
ports daily  teem  with  such  cases.  Mr.  Rodgers, 
of  St.  George's  Hospital,  states :  "  Between  one 
A.M.  of  November  Srd  and  half-past  three  p.  m.  of 
the  same  day,  we  had  no  fewer  than  four  women 
admitted  who  had  taken  laudanum  in  large  quan- 
tities.   Fortunately,  only  one  case  proved  fatal." 

Ambulances  for  Infected  Patients. — The 
parish  of  St.  Mary,  Islington,  has  provided  an 
ambulance  for  the  removal  of  small-pox  patients, 
to  avoid  the  necessity  of  using  the  ordinaiy  street- 
cabs.  This  excellent  example  should  at  once  be 
followed  by  every  London  parish. 

De.  Alison. — The  sum  of  £250  has  been 
voted  by  the  town  council  of  Edinburgh,  out  of 
their  "  special  purposes  fund,**  as  an  offering  to 
Dr.  Alison,  on  his  retirement  from  the  Chair  of 
Medicine  in  the  University. 

PiNEL. — A  bust  of  Pinel  hasjust  been  placed 
in  the  French  Academy.  llie  ceremony  of 
unveiling  was  made  the  occasion  of  some  solem- 
nity. 

Chicbestsb  Infirmary. — At  a  general  meet- 
ing of  governors  held  on  the  30th  ult,  Mr.  £.  H. 
May  was  elected  house-sui^eon,  vice  Mr.  H.  C. 
Holman,  resigned. 
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Qook.  Jobri  Partopji,  trUI  of  Wlibttip  Palmar,  for  the  murder  of.  76 
OoUDdfun.  prepar^tEop  of.  for  ^ur^c&l  BUrponrei.  533 
Ooloii,  the,  utoeratlop  nod  villous  d^ej^ae  ot  bio 
CkiDJllpatloD,  rt^nt-A  of.  without  luifchaidcikl  otutructlop,  304 
CofkiDinptloD.  poJn^ooAry^  occount  nf  a  mode  of  restoraUlOD  in,  160  ■ 
OopP^'^i  metlHiU  of  {leteetlPK  aniall  QmiiitltlL<'a  nf.  4liA 

action  of  the  comp^tatuist  cf.  with  fittty  af  ifli  up  the  organic- 

nitis,  450  .         . 

CmilTstin.  Mr.,  op  a  case  of  seiroral «oa»eQntlve  al^cetfcit  atkd  morbos 

Crinrjlo^oniy,  coisf  of>  6CS 

I  Oranlnm,  the,  case  Of  want  of  paeons  deTelopment  oL  171.  . 
,  Critchett,  Mr.,  on  the  practicablUty  and  feasibility  of  performing  the 
operation  of  extraction  in  oertain  cases  of  artificial  popll,  191 

Qroup,  tracheotomy  in,  59, 844  _. 

Cnbebe,  one  ot  In  the  treatment  of  gonorrhoea,  198 
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Deaf  and  dumb,  results  of  some  inquiries  into  the  oondltion  of  the. 

909 
Diarrhoea,  the  Orlmeap,  965 
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Dropsy,  remarkable 


^ case  of.  464 

case  of  congenital,  505 

oTarian.  treatment  ot  by  Iodine  Injeetlon,  497.  „ 
Drowned,  the.  Dr.  Manhall  Uairs  roles  for  restoring,  887 
DmggUts,  sUtbtics  of.  536 
Drugs,  adulteration  ot  55 
Dysentery,  the  Crimean,  177 

chronic  treatment  ot  497 


Bbow-Joint,  excision  of  the,  181,  910, 695 

Elephantiasis,  report  of  a  case  ot  516 

■noephalocele,  ease  ot981 

BosUorm  cartilage,  wound  of  the,  990 

Enteritis,  helmlnthio,  compUeated  with  Intestinal  hMmrrhage,  197 

■ntropfaun,  inliantUe,  416 
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SB8  

sammary  of  our  present  knowledge  of  the  laws  oU  879 
Bpllepeia  laryngea,  case  of,  801 

vOepsy,  oases lllastraUDjff  the  rational  treatment  of^  196 
■root  of  rye,  administration  of  the,  47 
Erichsen,  Mr.,  his  contribatlons  to  practical  surgery.  41 

on  some  diseases  of  bone  requiring  the  use  of  the  tre- 
phine, 230 
Bther.  new  method  of  forming,  465 
Kye,  foreign  body  in  the.  600 
Eyelid,  the,  erersion  oU  nrom  disease,  74,  44S 
Byes,  artiflciaU  463 
nostosis  of  the  femur,  694 

humerus,  6S6 
Extra-uterine  gestation,  ifSt, 
Extrarasation  of  blood  into  the  calf  of  the  leg.  71 


Faci,  tlie,  presentation  ot  883 
Fats,  neutral,  saponification  oi;  463 
Feigned  disease,  a  case  of,  23 
Females,  Dr.  Bennet  on  the  diseases  of,  26 
femur,  the  necrosis  of.  69 

case  of  tumour  in  the  lower  extremity  of  the.  111 
Fibrinous  concretion,  194 
Fistula,  perineal,  275 

_,  ani,  new  method  of  operating  for,  496 

FIstnlsB.  urinary.  42. 248 
FoBcal  fermentation  as  a  cause  of  disease,  276 
Ftetal  head,  anatomy  of  the,  235 
Foetus  in  utero,  the.  226 
Foot,  amputation  of  the,  at  the  ankle-joint,  61 
Feet,  the,  severe  laceration  of;  296 
Frost-bite,  case  ot  266 


,  the,  case  of  absence  oU  601 
fangrene  of  the  lung,  482 
[enital  organs,  the,  l>r.  Madoosudun  Ooopta  on,  183 
festation,  extra-uterine.  Ii9 
Glanders,  chronic,  case  of,  126 
lands,  axillary,  tubercular  enlargement  of  the,  437 
' — ^rine,  use  of,  for  the  preserraRon  of  organic  bodies,  456 
.  a  new  alloy  resembling.  466 
trrhosa,  use  of  cubebs  in.  198 
_  buchu  as  a  remedy  for,  686 

Gtmpowder,  method  of  analysing,  466 
Oun-shot  wounds,  178, 261 
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Hall,  Dr.  MarshaU,  on  the  physlolooioal  test  for  strychnia,  175 
on  apncea  and  an>fayx1a,  SS7 
on  the  spinal  marrow  and  the  true  sympathetic,  209 
rules  for  restoring  the  drowned,  887 
Hand,  the,  compound  comminuted  fracture  of,  848 
Head,  bones  of  the,  extensive  absorption  of,  208 
Headland,  F.  W.,  on  poisoning  by  the  root  of  aconltnm  napeilos,  18 
Health  and  disease,  geographical  distribution  ot  in  connexion  with 

natural  phenomena,  2u6 
Heart,  enlarged,  case  ot  66 
disease  of  the,  196. 448 
cases  of  malformation  ot  206 
aneurism  of  the,  210 
hypertrophy  of  the,  449 
Hellebore,  case  of  poisoning  by.  837 

Helminthic  enterlus,  complicated  with  intestinal  hemorrhage,  127 
Hemorrhagic  diathesis,  the,  71 

Hemorrhoids,  removal  ot  by  the  6crasenr  of  Ohassaignac,  620 
Hermaphroditism,  case  ot  174 

Hernia,  strangulated,  practical  deductions  from  a  record  of  twenty- 
six  cases  ot  194 
terebri,  203  i 

cases  of.  272 

case  of  stran^lated  scrotal,  420 

strangulated,  mode  of  reducing  by  a  bloodless  operation.  636 
Hernial  protrusion,  279  I 

Hooping-cough,  pathology  ot  278  • 

post-mortem  appearances  of  the  lungs  after,  447 

Hospital  Rcpoktb.  I 

St.  Bartholomew's  Hospital :—  I 

Non-malignant  tumour  of  six  months*  growth.developed  within 
the  cavity  of  the  left  nostril :  absorption  of  the  nasal  bones 
and  caruiages ;  successftil  removal ;  expected  return  of  I 
the  disease,  66 

FIbro-nucleated  tumour  of  the  abdomen  of  fourteen  years* 
growth ;  removal,  293 

Glandular  tumour  occupying  the  floor  of  the  orbit,  with  protru- ' 
slon  of  the  globe  of  the  eye  forwards,  and  everslon  of  the  ! 
lower  eyelid,  following  a  blow ;  successful  removal,  347 

Large  abscess  situated  external  to  the  cavity  of  the  knee-Jotnt ' 
in  a  young  man,  arising  without  any  known  cause,  simu- ' 
lating  suppuration  within  the  Joint ;  difference  of  opinion  ' 
amongst  surgeons  In  the  diagnosis;  value  of  negative 
s,4ii8 


Necrosis  of  the  femur,  flrom  a  flail  at  a  height  of  ten  feet  ea  tka 
hip  three  years  before ;  abscesses  and  fistula  near  the  tro- 
chanters ;  removal  of  necrosed  bone ;  good  reeolts,  61 

Gases  of  procidentia  and  prolapsus  uteri,  one  of  them  asso- 
ciated with  an  old  rupture  of*  the  perinssum,  wiimiiMflilly 


symptoms, 
St.  Thomas*s  Hospital  :— 

Suppurative  pericarditis  and  pneumonia,  aj 
Quent  upon  the  Intrusion  of  a  foreign  ' 


208 


ntly  conse- 


Yery  large  aneurism  of  the  external  and  common  iliac  arte- 
ries, occupying  a  considerable  portion  of  the  right  half  of 
the  abdomen :  formidable  operation  of  the  dellgation  of 
the  abdominal  aorta  Just  above  its  bifurcation  :  survival 
of  the  patient  forty-three  hours,  847 
St.  lianr*s  Hospital  :- 

Double  lumbar  and  psoas  abscess  in  the  same  person  ;  erTsl- 
pelas  in  the  back  ft*om  the  puncture  of  a  jcrooved  needle  ; 
opening  of  the  lumbar  abscess ;  great  deoility ;  hectic  fe- 
ver, and  pulmonary  tubercolosts.  68 


cured  by  plastic  operatfoos,  200 
Procidentia  uteri :  plastic  operation :  core,  201 
Procidentia  of  the  uterus  and  bladder ;  plastic  operfttton, 

cure,  202 
Prolapsus  of  the  uterus  and  bladder,  with  ruptured  perlDSBOi : 

plastic  operation  ;  cure,  292 
Varicose  veins :  treatment  by  ligature,  849 
Tnumatic  Inflammation  of  the  knee-joint,  the  result  of  a 
wound  ftrom  a  needle  which  became  lodged  :  Ineffectual 
attempt  to  remove  it ;  suppuration  outside  the  articnla- 
tion  ;  recovery,  with  perfect  use  of  the  limb,  441 
Lumbar  absccM  of  the  right  lower  dorsum,  the  siae  of  an  or- 
ange, in  a  female  agea  twenty-five,  cured  by  iodine  IvJee- 
tions.  618 

Klnc 's  College  Hospital  :— 

Severe  laceration  of  the  left  foot  firom  the  machinery  of  a 

grind-mill ;  good  effects  of  conservative  surgerr.  296 
Sebaceous  tumours  of  the  scalp :  ooe  of  the  siae  of  i 


existing  twenty  years ;  removal,  296 
Large  fibrous  tumour  of  the  scrotum,  involving  the  left  tes- 
ticle, and  extending  into  the  inguinal  canal :  succeaafUl 

removal,  861 
Compact  osseous  tumour  of  the  upper  Jaw,  of  three  yearsT 

growth.  In  a  girl  aged  thirteen  years :  removal ;  a  tooth 

found  imbedded  In  its  centre  ;  cure,  444 
Compact  osseous  tumour  of  the  whole  of  the  upper  Jaw,  of 

twelve  months'  gro' 

moval :  cure,  445 

London  Hospital  :— 

Stone  in  the  bladder  of  a  boy,  associated  with  nhymosJs  :  new 
operation  for  the  latter ;  subsequently  lithotomy ;  reco- 
very, 67 

Cases  of  sciatica,  treated  principally  by  cupping  and  tonics, 
296 

Asphyxia,  fh>m  drowning  In  the  London  docks.  In  a  lad  aged 
etehteen  years ;  treatment  by  venesection  with  o«bsr 
measures :  recovery,  860 

l^itbelial  tumour  of  the  palate  In  a  Jewess,  aged  sixtaem 
years :  excision  of  a  portion  of  the  superior  mm-rin^ ;  exa< 
minatlon  of  the  tumour  by  Dr.  Andrew  Clark ;  recovery. 
430 

Circumscribed  gangrene  of  the  lung,  supervening  on  drunk- 
ard's pneumonia;  horribly  offensive  sputa,  containing 
sloughs  and  debris  of  the  lung  Ussue  ;  death  ;  interesting 
post-mortem  appearance.  433 

Four  cases  of  pneumonia,  the  first  affecting  both  lungs,  Om 
third  Id  connexion  with  rheumatic  gout,  and  the  last  en- 
gaging both  lungs  and  pleurss :  recovery  In  the  three  flnt, 
the  last  proving  rapidly  fatal,  620 

DlslocatioUaOf  the  astragalus,  with  fracture :  nnsncoeasfU  at- 
tempts at  reduction ;  sloughing ;  removal  of  the  dhplaced 
boae.628 

Guy's  Hospital :— 

Stone  m  the  bladder  ;  lithotomy :  cure,  217 

Stone  in  the  bladder :  Inflammation  and  suppuratioa  of  the 
kidneys  and  lungs ;  pyssmla ;  death  and  necropsy,  216 

Uallgnant  tumour  over  the  left  loin,  successAiUy  treated.  Ml 

Congenital  fibrous  tumour  of  the  thumb  of  a  bsy,  Uw  slaa  of  a 
pear ;  successful  removal,  843 

Compound  comminuted  fracture  of  the  hand  from  machinery ; 
amputation  of  three  fingers ;  extensive  inflammation  «p 
the  whole  arm :  subsequent  amputation  above  the  wrist- 
Joint  ;  recovery,  843 

Resection  of  the  terminal  Joint  of  the  great  toe,  844 

Loose  cartilage  In  the  knee-joint ;  attempt  to  remove  it  flrom 
within  the  Joint  by  sutncutaneous  Incision :  solMeqaent 
removal  by  excision  ;  cure,  496 

Stone  in  the  bladder  for  some  years,  associated  with  nsat 
misery  and  suflVirinff:  purulent  and  phosphaUc  nrtne: 
lithotomy ;  removal  of  a  stone  composed  of  triple  phos- 
phate, the  sise  of  a  hen's  egg :  fatal  termination ;  exten- 
sive disease  of  the  kidneys  and  bladder,  427 

Stone  in  the  bladder  of  a  man  seventy  years  of  age.  with  great 
irritability  of  the  bladder ;  lithotomy ;  removal  of  the  two 
circular  and  fiattened  uric  add  calculi;  infiltration  of 
urine  :  sloughing  of  the  scrotum :  death  :  necropsy  429 

Stone  In  the  bladder  of  a  boy  for  four  years  ;  lithotomy ;  ex- 
traction of  a  mulberry  c«iculus ;  cure,  430 

Stone  in  the  bladder  of  a  strumous  child,  with  weU-mirkcd 
symptoms  for  eight  months ;  lithotomy  ;  cure,  430 

CliariiiiC'CTrj^)^  llcwpital  :— 

llyatt^rli^dL  vain  in  the  abdotaeti,  HI 

Vm^4  at  [yi4tictbirtdi  an  J  pcnetraliiif  wounds,  in  the  persons  of 
th«  fi^ur  UoJliinii  who  were  stahMd  in  Rupert  street,  on  the 
ITth  of  April ;  und  ulsa  of  a  (bmale  who  stabbed  herselt  on 
twa  oceul&iuu,  with  a  ihoem^ker^i  knife.  Complete  reoo- 
Tt?ry  of  the  fivs  paUeniJi.  wUlioat  any  untoward  i 


WoEiDd  of  the  axHla  and  left  hyp^  houdrlnm ;  scalp  wound  at 
[he  kicker  the  he«{} :  severe  P4la  in  the  left  hypocfaoo- 
{lri:ic  aiul  left  illPkC  rejrincii^  from  &  kick, '189 

Two  wotinch  uf  ihc  chest,  and  Mi^vernl  taperflcial  wounds  of  the 
abJoni^ii,  i£^ 

WoDTiti  oter  the  eusilbrm  c^artilioe,  one  below  the  left  sca- 
pula ;  waund  in  the  Iwnd  und  two  stabs  in  the  left  arm. 

WuuEHJd  or  the  right  arm  iv'-'l     /i  :  and  left  sides  of  the  chest. 

Stab  In  the  arm ;  cure :  wound  of  the  abdomen  over  the  tenth 
rib,  with  a  shoemaker^  knife,  290 

Albuminuria  and  purpura :  ammoniacal  odour  of  the  breath, 
and  detection  of  the  caxbonate  of  ammonia,  846 

Eversion  of  the  lower  eyelid,  with  a  fistulous  opening  at  the 
side  of  the  nose,  produced  by  iloughlng  of  the  integu- 
ments, in  a  young  girl,  after  removal  of  the  upper  jaw  four 
years  ago ;  successful  plastic  operation.  442 

Lacerated  wound  of  the  ring-finger  from  broken  glass,  fbl- 
lowed  by  swelling  and  suppuration  of  the  hand ;  extension 
of  erysipelatous  inflammatioj  up  the  arm ;  disease  of  tike 
right  eye,  with  protrusion  of  the  globe ;  arachnitis ;  ge- 
neral contamination  of  the  system ;  death ;  post-SMrtea 
oerebraim^ *"" 
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Unireralty  CoUece  Hospital  ^— 

RztnTmntion  of  blood  into  tbe  calf  of  the  leg ;  haoiorrhaglo 
dUthetia ;  opening  of  a  cavity  flUed  with  coacola  extend* 
Inff  from  the  popUteal  space  abore  the  knee  down  to  the 
hetl :  actual  cautery  to  arrett  the  bleeding,  and  toorni- 
auet  to  the  femoral  artery ;  extension  of  the  cavity  up  the 
thisb,  with  CBdema  and  commencing  gangrene ;  amputa- 
tion of  the  thigh;  fatal  termination ;  dlnection  of  the 
limb,  71 

Large  cystic  tumour  of  the  thigh,  in  a  boy ;  the  greater  part 
removed  by  operation.  S15 

An  nndescribed  form  of  strumous  disease  of  the  testicle,  aris- 
ing from  a  blow :  removal  of  the  organ  ;  recovery,  434 

Necrosis  of  the  patella,  consequent  upon  a  diseased  bursa  of 
three  years*  standing :  scraping  away  the  affected  portions 
of  bone ;  extension  of  the  disease  to  the  knee-joint,  with 
suppuration ;  amputation  of  the  thigh  ;  recovery,  48S 

Snchondromatous  tumours  of  the  metacarpal  and  phalan- 
geal bones  of  the  index  and  middle  fingers  of  Uie  boy ;  snc- 
cassftil  removal,  4!6 

Tubemdar  enlargement  of  the  axillanr  glands.  wiUi  complete 
cretaceous  transformation  In  their  Interior ;  successful 
extirpntion,  437 

Stone  In  the  bladder,  for  possiblv  fourteen  year^  in  an  appa-  j 
rentlv  h€althy  man ;  purulent  and  phosphatic  urme : 
Uthotomy ;  unusuaUy  deep*  perinssum  :  extraction  of  a  ' 
mulberry  calculus,  partly  coated  with  lithlc  acid :  flatal ' 
result  from  peritonitis  and  disorganisation  of  the  left  kid- 1 
ney.  488 

Use  of  the  6craseur  of  Ohaswlgnac  In  a  case  of  hsemorrhoids,  I 

partly  internal  and  partly  external,  G90  j 

84.  G^n?--- TT    ■  :-  •  --.  1 

MelnJ  ^  JKitK  irroitm  u  wdl  $^  other  par t4  of  lh0 

bv'J>  ,  r. ..ice  of;  reiDoval  »\x  yciirs  j^eu  by  Mr.  Law- 
rence ;  rtfEii^ovai  a  Bd'CDmi  time  by  Mr,  M^wett  t  tnallgnani 
fctm  of  Ihr!  itl!4«ape  ;  Drcj^ent  rccoFery,  2M  , 

T™:li*f3f€(iiytii  a  cmc  of  croup.  w1ihirH(?n*<^  «ljr»pnoai»  by  Mr, 
Follock ;  rrnioTal  of  m  coniplete  cy1lELCl«<r  jtinr!  shrt'di  of 
fkl»r  m^mttraDe ;  ben^fldftl  efftcti  for  n  ttine.  344 

SfptillitJc  ukeraUon  af  the  lafypx,  producitiir  urijent  dyi- 
pncHi  n  nd*tl]  ntiiteu  in  it  bu  (foca  ttonn  ilip  pat  i«  n  t  Ix^^rn^  a  (.lh« 
hiU  twrloi  of  pr^tftiaiK^y  ;  tracheotJ^nnr  :  deli  very  ifir-ULiue 
night  with] QUI  inctoTSTenience  ;  ci>mpkte  recnveri',  3+5         i 

BjeDstPsti-  of  tho  fejuur  the  sii«  of  a.  flnt^  prtHjucEnjr  nytiovfal 
InflsmiaatlfvD  of  the  l^m^ejoitii ;  re  mciT&J ;  dpaih  fruinpyo- 
hKEmla  on  the  twenly^^hEril  lUy  :  autopsy.  Mi 

^/pDttatia  of  the  hnmcrim  in  a.  frirl,  of  two  jr^arji'  KTowth^wiUi 


Middlesex  Hospital :-  I 

Cancer  of  the  breast ;  excision  by  Mr.  Amott :  reappearance 
or  the  disease  nine  years  after  :  second  operation  by  Mr. : 
Shaw ;  the  mother  and  five  daughters  affected  with  cancer  ; 
of  the  breast,  75 

Bnormous  malignant  disease  of  the  kidney  in  a  child  ;  en- ; 
.  largement  of  the  left  extremities ;  death ;  remarkable 
condition  of  the  kidney  fbund  at  the  autopsy,  its  weight  I 
being  thirty-one  poundJB,  299 
Royal  Free  Hospital :— 

Fatty  tumour  over  the  coracoid  process  of  the  scapula ;  cancer 
of  the  lower  lip,  and  ingrowing  of  the  toe  nail ;  removal 
without  pain  under  the  influence  of  congelation,  439 

Cases  of  acute  rheumatism  sucoessftilly  treated  with  bicarbo- 
nate of  potash,  634 
Central  London  Ophthalmic  Hespltal  :— 

Rverslon  of  the  evelld  fi^>m  disease,  74  ' 

Cases  of  Impaired  vision,  348 

Asthenopia,  and  long  sight,  or  loss  of  focal  adjustment,  848 

Infantile  cntropium,  446    - 
St.  Marylebone  Infirmary:— 

Severe  chronic  disease  of  the  knee-joint,  principally  impllcat- , 
ing  the  head  of  the  tibia,  a  portion  of  which  was  removed : , 
subsequent  dislocation  of  the  bone  backwards :  amputa- ' 
tion  :  excellent  effects  of  dressing  the  stump  with  strips  of 
wet  linen  Instead  of  plaster,  440 
Hos^ial  for  Consumption  and  Diseases  of  the  Chest,  Bromnton. 

The  application  of  the  sphygmoecope  or  cardloscope  in  esti- 
mating the  pulsations  and  movements  of  the  heart  and 
distant  arteries  In  various  parts  of  the  body,  with  refer- 
ence to  the  cardiac  sounds  in  cases  of  disease  and  health ;  I 
together  with  a  description  of  Uie  instrument,  036  I 


Knee,  the,  Mr.  Brichsen  on  contractions  of,  41 
Knee-joint,  excision  of  the  909 

anchylosis  of  the.  311 213 

the.  loose  cartilage  in,  436 

abscess  external  to  the  cavity  of,  433 

severe  chronic  disease  of.  440 

traumatic  Inflammation  of.  441  .      ,   -.,.     *^ 

case  of  diffuse  abscess  In  the  neighbourhood  of  the,  499 
Knox.  Dr.,  contributions  to  surgical  anatomy  and  operative  surgery, 
S43 


Labodb,  missed,  129 

mechanism  of,  306 
the  stages  of,  314 

management  of  natural,  385 
Larynx,  the,  topical  medication  of,  64 

the,  syphilitic  ulceration  of,  84? 

fbreign  bodies  In  the,  606 
Lead,  method  of  detecting  small  quantities  cf.  455 
LiCTTRia  CD  the  tJieory  arid  practice  of  obitetrlcji,  by  W.TtIct  Smith* 

XT.— Ciiu»<»i  of  ai>aftlfnit  1 
Xir,— TreBlraent  of  aborticiii,  (I 
XTIL— Dnfali^u  of  preimmcf,  10 
XlV.-MoUrpreiniabcv— BHghled  ova,  15  „, 

XV.— Siipprlbjfiitlf'ni  —  Kxtr*  uttTLne  gestation.— Mwsed 

rabomr,  1^ 
XVt.-The  icr&yiH  uteriu,  W* 
XVTL-Thc  n^rvi  m-Uor  funetlini  of  the  uleras,  J  41 
XVlir,— Tlie  fiKtu*  in  aleriivS2II 
XI X,— The  norniAi  petAiii,  SM 
XX  'The  fttiwtnmy  cf  ihe  ftetikl  heatl,  335  % 

X  X  r .— Th  e  niechanlftni  of  tahon  r»  SOB  * 

XXIT— Tlie  meclianism  orimhour.  311 
XXltI,-The  Btagei  of  lab,  ut.  314  ^^ 

XX IV, -Tie  manAiteinent  ofnjimiral  taboor,  W 
XXV^-Klnnjiffemriit  of  the  pucTPeral  state,  3^ 
XXVI  -PrcwntAtion  oflhe  r^ce.  390 
XXVn  -Pelvic  prenentationi.  465 
XX^Tll-— TranBTPTfle  present*! Jons,  4713 
XXrX -I»1  Rcentfl I  presentation*.  I7fl  ^       ,    .      ..  . 

Notei  fif  Oirt'^  lermrei  on  the  pharnlciogtcal  afstion  of  Itrychnla, 

de[3ver*ii  by  GeoiTpi  Harlem,  M;D,  144  «,  ,t     u 

Clini^-ai  iet'lure  cnanenr1#ni  of  the  thoracic  aortsi.  by  W.  Hngbct 

Wil3*hlra.  H.D ,  No,  ITJ49  ,   ^  ,        ,^ 

Hj  Jotin  ErichMH*  ^q  .   Prof^PSflf  of  Surgery  at  Uiu^ersity 

Colleger,  and  Surgeon  li>  IHe  Hoifi^taU  ,♦        .  • 

Ciinicai  lecture  on  some  dtseaaes  of  bone  requiring  ine  uae  or 

the  trephiiie,  239 

Bj  Win  CouliDD,  Etii ,  Surgeon  to  St.  Maf r>  llospital :  

OlUjkal  rvnurhi  on  a  caie  Of  several  absjceaiei  and  mortwii 
hrlfhttt.  flIA 
ByJumea  E.  Poilock.  H  D. :  .     ,_        .  # 

Lee  In  re*  on  the  hUtnrx  and   con*tltqtloiial  chaTftClsn  of 

Ehtiiiiip,  dehT^r^tl  at  the  Hft&pltnl  for  ConautflpUoo  and 
liicajeit  or  Ihe  CheiN  aHf^.t^l 
jA'titrtnyt  !\a*'l^tii  ivnd  mulerii.  Kriiifnoji  Wilson  on,  m 
LiniCt  prcpjirdtiun  of  pure  cfluiIIc,  AM 

ojcalate  oU  ltd  piolubillty  in  phcaphorlc  add,  533 
Lii^ii'nrirf*^  nMnliersiEon  or,  && 

Uiton.  Mr.,  hlj  method  of  holftltiK  the  knife  In  UthotODiy,  iW 
IJEhrtlomF,  peprtft  of  a  CAje  of,  Iw 
Liver,  dnrhoflls  of  Uit,  BOSi 

the^  cjsLIc  dloeaifl  in,  513 
Ltck  hoipiiais,  imr^rtatice  of,  to  the  public  |ieaithi4S] 
Liiriiirnifr].  cA>tt?  of.  ii9fi 
Lun^>  tne,  gangrene  of,  4^ 


Unrnemt,  myeloid  tumour  of  the.  211 

_   ,  report  of  cases  of  disease  of,  4961 

Hydrogen  gas.  inhalation  of  antimonuretted,  159 

Hydrophobia.  Mr.  Radcllffe  on,  486 

Hypochondrium.  the.  woun4  of.  288 

Hypoepadia,  case  of.  536 

Hysteria,  case  of.  simulating  heart  disease,  498 

Hysterical  pain  in  the  abdomen,  214 


ILKDS,  case  ot  210 

Iliac  artery,  external,  case  of  ligature  of  the,  417 

InqueaU and  medical  trials. 8^^457 

Insane,  the,  general  paralysis  of.  218 

Intestinal  obstruction,  case  of,  379 

Iodise  injections  in  ovarUn  dropsy,  65 

detection  of  small  quantities  of,  455 
Iron,  phospbate  ot  In  human  bones,  466 


JiCKfloaug  sixiTAaiuii,  the,  883 
Jaundice,  infantile,  260 
Joints,  incisions  into,  507 


KiOMT,  iMCulated,  212 

malignant  disease  ot  in  a  child,  299 
■  growth  ot  461 


Medical  Jurisprudence,  extraordinary  case.  878 
Medical  Booiarm. 

M";<!ii:Li!l  S^Mi'iety  of  London  : 

Ot]  Ehc^  rcnploirnient  of  dltalatlon  and  tt^e  accenory  mcAnt  In 

Hie  treaiiiient  of  the  mQre  obstlnato  fartnHof  strklure  of  thtf 

Uretbra.&O 
AirvtttiiJition  nf  the  ffwit  at  the  anl£>-j"lnt.  51 
Caie  of  croop  In  wtiich  tni,cl)tDtomj  wai  performed  ■  53 
Neidected  cc»n  gen  flat  phFmoi1».  53 
On  the  tiphlsterjisl  or  pc-rjca^  dUI  ctilBet-floand,  S3 
Ulipscuji^ilon  on  Mr.  Henry  Smith"!  p»per  nn  the  empioyrnent  of 

dilAtatioN  and  the  nccestory  iWf  an*  in  the  trcAlmeat  of  tht 

niorif  oixatlnatc  formi  of  stricture  of  the  urethm,  S3 
Farlial  rctrfirerf  loo  of  tbe  uteriia,  fonowcd,  hy sudden  and  pro- 

trailed  ana^mtn.  -Vi 
Iodine  fnjecllc^ns  In  orarinn  drnftsy,  55 
Hie  iLi!  title  rat  inn  of  Uqoopfccn  65 
AcntL"  pl^^uro-pnenmcnla,  5ti 
Purpura,  E^ 

Poirptild  growlJi  of  the  uterup,  1P4 
fndden  death  ;  flhiinous  concretion,  194 
Fractical  deducLlont  from  a  cHnicai  record  of  twea(j-ilx  catci 

of  stra^iutilaled  femoral  hvntidt  iM 
l>iaeaflir  of  the  liearl,  1^ 
Procidentia  Uteri  ;  opera  Linn  ;  cure,  1^ 
ilvart  uf  attian  whnJmrl  died  froia  pericarditis,  197 
Antimontal  poisoning,  167 
rerineai  ilitula.  37£ 

Fieeal  (trmcviUtion  as  a  c4q»c  ol  d,  is  cue,  171 
Abeoess  of  the  braJh,  ^77 
On  the  pathoto«y  of  haopme-otiugh,  2TB 
Idiopathic  teiannfl  la  acbitd^  &ih 
Uterine  ey»tji.  yi5 
ForcE^^n  bo^lieii  in  tite  1tryn:i«  5^ 
Tniurnatic  anpuri«rn.  505 
Kidovj'  of  a  chiUL  ihcirhtg  ftOfnitiencIni  '*Iia|hfctJDii*  of  the 

InhulE  urinlft'i'l  by  uric  acid  naltsL  $0S 
Apoplexy  cf  the  BU|irii  renal  capsule*  tM  * 

^Errhiis  I  rejection  ofjitinta,  60S 
AtWctton  of  the  t^nill,  jU& 
On  iociiions  [ntojatat^  IBf 
Datura  tatuta.  60!f 
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INDEX. 


On  the  nature  (rfphthUli,  and  partlenlarlj  on  the  pre-tober 
coiar  stage,  o(w 

Ffttholocical  SocietT  of  London : 

laSSfM  *'*      »rteriee  and  their  branches,  blocked  op  by 

FLJjTiiuiii-  -putura,  64 

T  I  .  ,    .     iitj;iUaii  of  thelarjnx,  Gi 

Luiargiid  I.ejiri  with  thickeulnx  of  the  mitral  and  trlcoapid 

valvei,  a  Urge,  warty.  Run  excr«NC«QCe  bei^  attached  to 

tbe  frcu  murylu  flf  the  niiiral  vulve,  ti5 
Cdac  uf  a  Garciuoc:ivt,iJU9  [uinuur  within  t!ie  spinal  canal  press- 
ing nil  itie  ftpiiml  conl*  ;iEisi  uroducfuf  [mrap^krla,  66 
XLaUoruniUQb  of  the  (ruche^a  and  uE^^MpTiaEiM^  which  oommoni- 

Cited  with  nadi  oihpr  in  un  tLiraiit.CilJ 
Cy  a  tic  il  fa  L-aae  oj  the  leu  i3s»  ^»T 
iLKteuaJto  ii]ujrjfiiiifuf  the  arteries  2U8 
A  cancLTuus  lUioour  Trotrt  the  bmln,  aj6 
tLrriit^iM  of  th4^  kjver.  nccambaiileil  wjth  Immorrhace  Into  the 

s ttiniae h  a nd  i iiiedU nes,  aoe 
Zjtciaiun  of  thu  ^ueejulnv  900 
Kxclifiuii  of  tht  elbow-joint,  aift 
ADctinau)  of  the  henn,  :3lCi 
^  ^^i**"^  ^'^"^  iirodLiecJ  by  invflfftndtloti  orfttKHrtlon  of  bowel, 

which  wan  «ubi«yiieiitly  dischirired  bj  itwU  810 
Mtr  iJorlase  CliUdji  cave  uf  tumour  !□  tbe  lower  extremity  of 

IJju  feEJiLiTi  211 
Myeluid  tuniour  of  the  humeirus,  211 
Tum-jur  in  the  poEis  vaTt*Ui.  iia 
Sofitjiied  aDchyludia  of  iht  kii«!e  joint,  2U 
Impacted  calcutiM,  wlUb  Bacculaced  kidoer,  315 
BiQatl  JntJ'^Une  that  hacj    furmti,]:  a  liurojiii  nrotnurionln  the 

Ihl^'f:    -JT'^ 

faui  i-..^...^l  uUtruciioQ,  la  ooit««^oence  of  a  twist  In  the 
fi^M^^A  '^^^  ^l£^'  ^'^  •o°>«  i<Blds  of  intesUne  over  a 
true  diverticulam,  S79 

A  portion  of  lung  conUinlng  a  considerable  caTlty,  the  result 

>^of  the  breaking  down  of  c«phalomatous  deposit,  S80 

CTlllous  cancer  ofthe  bladder,  880 

'B.  multilocular  ovarian  tumour,  containing  Intra-cystic 
growths,  covered  with  ciUated  epItheUum,  880 

Alarge  malignant  tumour  of  the  thigh,  for  which  he  had  per- 
formed amputation  of  the  hip  Joint,  280 

Hypertrophied  spleen,  Vbi 

fiOan-bladder  containing  fragmenU  of  phosphate  of  lime,  8B3 
brinoua  casts  from  the  bronchi.  858 
thic  acid  calculus  removed  by  dilatation  from  the  blsdder  of 

„  a  lady,  358 

"Pityriasis  versicolor,"  853 

The  lungs  of  four  children  who  died  of  hooplng-ooogfa.  447 

A  specimen  of  diseased  heart,  448 

Lobar  pneumonia  of  the  whole  of  the  left  lung,  and  dissemi- 
nated carniflcation  with  emphysema  ofthe  right  lung,  firom 

^  an  infant.  448 

8croftik>us  necrosis  and  caries  ofthe  two  last  dorsal  and  two 
opper  lumbar  vertebra,  without  psoas  abscess,  but  with  ab- 
■cess  passing  backwards  aud  upwards,  and  opening  exter- 
nally opposite  the  spinous  processes  of  the  last  cerWcal  and 
first  dorsal  vertebrie.  448  '^ 

Anrinary  calculus  from  a  field  mouse,  449 

Cystic  disease  of  the  liver  and  kidney,  448 

Hypertrophy  of  the  heart,  with  extensive  eflFttsion  Into  the 
riJKht  pleura,  449 

An  adenocele.  removed  from  the  region  of  the  mammary 
gland,  4fiO 

Cancerous  growth  ofthe  kidney,  weighing  thirty-one  pounds. 

Purulent  deposit  with  the  subsUnce  of  the  brain  circumscribed 

and  dilTused :  disease  of  the  tympanic  cavity,  618 
DeiKksit  occupying  the  left  optic  tn^^ii^nm^^,  of  a  flbro-cellular 

Cue  of  warts  cured  by  the  Internal  exhibition  of  magnesia, 

518 

Dissecting  abscess  In  the  lower  extremity  in  a  child  fbortaen 
days  old.  618 

The  prostate  gland  fh>m  a  man  aged  sixty- two,  containing  an 
intra  glandular  tumour,  613 

The  vegetable  ftingus  present  in  common  ringworm  (tinea 
tonsurans),  from  a  boy  aged  ten  years,  613 

OysUc  disease  in  the  Uver,  associated  with  sImiUr  disease  in 
the  kidneys,  613 

A  cyst  containing  clear  fluid,  connected  with  the  under  surface 
of  the  cerebellum,  613 

A  case  of  complete  paralyxls  and  atrophy  of  the  right  upper 
extremity,  connected  with  a  large  cyst  in  the  corpus  stri- 
atum, 618 

Aneurism  of  the  middle  cerebral  artery  bursting  and  produc- 
ing sudden  death,  614 

Case  of  atrophy  ol'  the  optic  nerves,  commissures,  and  tracts, 
in  a  person  blind  for  twelve  or  fourteen  years,  614 

Pelvis  obllquo-ovata,  614 

Commencing  dysenteric  (?)  ulceraUon  limited  to  the  middle 

^portion  of  tbe  ascending  colon,  616 

TOlous  disease  of  the  colon,  616 

Bronsed  skin  from  patients  who  died  of  capsular  disease  of  the 
kidneys,  616 

An  ovum  with  cysts.  616 

Cancer  of  the  pliarynx  and  cnophsgus,  616 

Boyal  Medical  and  Chirurgical  Society : 

On  a  case  of  a  young  woman  in  whom  the  main  arteries  of 
both  upper  extremities  and  of  the  left  side  of  the  neck  were 
torpughout  completely  obliterated,  By  WlUiam  8.  Savory, 
F.R.0  S  ,  tutor  aud  demonstrator  of  anatomy  at  St.  Bartho- 
tomew's  Hospital,  Surgeon  to  the  Royal  Qeneral  Dispensary, 
58 

On  Mr.  Listen^  method  of  holding  the  knife  in  lithotomy.  By 
Wmiain  Fergusson,  Esq;,  F  E.B.,  Professor  of  Surgery,  in 
King's  GoUege,  Ac.,  69 
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